TRE IAVYRIN UTF FRALITT W IVilRs T

. No,300 '
1 ~ STANDARD CERTIFICATE OF DEATH e pie v 33310
INOV 22 1554 o dor. o318 1008 1., 10400
! BIRTH NO. RES. D!_I ST. NO. PRIMARY REG. DIST. NO. Registtvar’'s No
1. PLACE OF DEATH ! ] 2. USUAL RESIDENCE (When d d lved. If m befors
a. COUNTY l a. STATE | b. COUNTY aduiasion).
_St-bouis- i :Missouri )
4 b. CITY Gf outslds eorpurats limits, write RURAL and give' ¢. LENGTH OF ¢. CITY (1f ousside sorporste lirsits, write RURAL and give township)
OR towrship)| STAY (in this place) R
TOWN 8t Louis i TOWN St Louis " 18 ‘i
% FH(IJ—SLP'IQAMEOOF (If not in bospital or L give streot add or 1 ion) c"jSI;rDRFEEETSS {11 rural, ghve location) ﬂ‘ 7/ /—a
(3] INSTTUTION Homer G, Phillips Hospitak i/ vo
ﬁ 3. NAME OF a. (First) b. (Middld) T, (Last) 4. DATE (Mouth)  (Dey)  (Year)
B { Type or Print) George w. Kazeo DEATH: ] Pafi-~1954
é 5. SEX 6, COLOR OR RACE | 7. UP?IARIE%B N[E\yEgcfgaRSIED. / 8, DATE CF BIRTH 9.:.(;55 Ua Yl)ln Dl; ur ID& I UNDER M HES.
|1 A {Bpecify) birthday an Ho Min.
“ | Mele Colored Harried e 5=5 «1904 eo I8 2g 1|
; 10a. USUAL OCCUPATION (Givekindatwork | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
5 done during most of working life, even if rwtired) DUSTRY : COUNTRY?
2 Funeral Director None Ark, Be
|3a'. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' James Kuzes Meary Edwar
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown} | (If ypa. #ive war or dates of service)}
o 4862R=9002 Mrg Barthlene Kazee 4030 &, Greer Ave

18. CAUSE OF DEATH
. Enter only onetatisaper
line for (a), (b}, and (c)

*This does nol mean
the mode of dying, such
a# heart fallure, asthenia,
etc. It means the dis-
ease, injury, or complica-

.
v

MEDICAL CERTIFICATION

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

#wd Odatroeder

Mortid conditions, if any, giving DUE TO (b}

rise to the above cande (a) statlng @
DUE TO (). WW "/

ccocd

tion which coused death.

‘the underlying cause lost,

11. OTHER SIGNIFICANT CONDITIONS . -
Conditions contributing to the death but ot

related to the dizegse or condition causing death.

zgy
/

19a. DATE.OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION" PR B T I ! : v ' 2. AUTORSY?
. TIOMN
. . wo (]
21a. ACCIDENT {Specily} 21b, PLACEOF INJURY {e.g..In orabont | 21c. (CITY.-TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, faTm. faotory. strest, offics bldg., eto.) R Lt o
HOMICIDE
21d. Té?l‘._lE tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ~NOT WHILE ~
INJURY WORK AT WORK s e / b 3 /\ﬂ

alive on

2. I hereby ceﬂify_-that_l' altended the deceased from ‘JJ)
- i , and that death occurred af L A ., fmm the ca

that I last saw the dcceased

uses and on the daje staled above.

28, BIGNATURE

PN

/: A 2 -‘@)eg:eaurtilleq 23b. m% oo

Z3¢. DATE SIGNED

/S LSl

_2]_4&. Bll!JERMl.gVLA'LCREMA— . DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City;town.ormun!!’) v (Biate)
N (Bpecil, - .
M Burial 11-8 Greenwood Cemetery St Louis County Missourl

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A P

26. FUNERAL DIRECTOR'S SIGNATURE

L ®111is Funeral Home 2820 Stocddard St,

ADDRESS

G
:::id K (Licensed Embalmet’s S on Ri Side) .



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. X Student Embalmer No.
working under tmy personal supervision.

Student ...eneee e remresrssasuesanstonsnannn Signed..... W zl/%/\—»\

Student Embalmer

Licensed Embalmer No..—

P. O, Address__

Note: The above MUST BF. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the lbow wnsntms grounds for revocauon of license.) o

Iftlmbodynnotembalmed.fadshouldbemmdabm . IR



