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WRITE PLAINLYZ-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLEDAPR 5 1g55

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO

9698

State File No..vivenivnicinsnimissn,

1003 coierss... 201D

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dluaaud Ilved. If institution: resldence befors
a. COUNTY a. STATE . . b. COUNTY nilmisslon).
Missouri ‘ o
b, CITY (I ouscid limits, wtita RURAL and gi ¢. LENGTH OF c. CITY .
OR euteids corpamis Bemlta, wrie = m.':.mp) STAY (in this place) OR ¢ ?‘;El:rmmmrw“?-nwmw‘-’rﬁ
. - o
TOWN  Saint Lonis 2 weeks TOWN Spint Louis il
d. FH&!S.PEJ_FME OF (If not in hespital or institution. give sireat address or location) Asér[?ﬁ‘EE_E‘:{S (1! rursl, give location) 2 5‘3/
INSTITOTION Deaconess Hospitel 6586 Scanlan d
3. NAME OF a. {First b, (Middle) ¢. (Last)
DECEASED (Firsh ¢ 4. Dgr'_.'E (Month)  (Day)  (Year)
{ Trpe or Print) Gegorge Hgij;zmnn DEATH 3 23 1955
5. SEX Cl 6.-COLOR OR-RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| F UNDER © YEAR | tr UNbER & kas.
WIDS)WED, DIVORCED (8paci laat birthday) Munth-l Days | Hours | Min,
Male White Widowed 3-23-1860 95 . |
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12. CITIZEN
dons during mosto!worklnlih.o:unﬂif :.J:;) DUSTRY (Cx.:y snd s““_ of Foreiga Countrs) d COUNTRY?F WHAT
Retired Wagon-laker S5t.Louig,Missouri
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
L Hei Theresa Buehler j
I5. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkoown) | (If ves, xive war or dates of service) RO M C e He t 6596 S B.n.l
No Nan: ‘None iss atp )‘m itzman canlan
18. CAUSE OF DEATH ) MEDICAL CERTIF JGN lg;l'ég}lﬁgﬂgtm
. - . . . DEATH
. Enter only anecauseper | I. DISEASE OR CONDITION Intertrocha fracture of right hi
lLnefor (&), (0y. and &y | DIRECTLY LEADING TO DEATH"(5) VETL] E jof
“This does not iean ANTECEDENT CAUSES A/{/S‘-trq {
the mode of dying, such | Afortld conditions, if ang, gleing DUE J&° ()
ar heart fodlure, asthenda, | rize to the above cause (o) stating 4
de. It means the dis- the underlying cause last.
ease, infury, or complica- e UA !
tion which cauged death. | 1. OTHER SIGNIFICANT q 1J.1t-y.
Conditions contributing Af but ‘1
reluted Lo the direase axun
19. DATE OF OPERA. | 190. MAJOR Hym_’uc‘-;s,é»f OPV(ON Intertrochanteric fracture, right hip] 2. Autopsy?
3-11-55 ra YES D Noﬂ
21a. gﬁ?clPDEéiT . (Bpocif:) 21b. PLACEOF INJURY (e.c..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP)W (COUNTY) (STATE)
ho. fagtory, sireet. office bldg.,ma.) .
HOMICIDE Acc1dent % 5 St. Louis, Mo,
2id. TIME {Month) (Day) (Y-r) ‘Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- . WHILEAT NOT WHILE
INJURY 3= - 55 w. | “woRrk AT WORK Fall. E?O 1{0

2. I hereby certify that I atlended the deceased from 3=8__ __ _ 1855 ,to__3.23. ., 1955, that I last saw the deceased

olive o __ 32358 | 19__~Dand that death oceurred at _1300P m., from the causes and on the date stated above. =2 /
(Degroe or title 23b. RESS 23c. DATE SIGNED
24a. BURI A- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county} (5tate}
TION, REMOVAL findeitz) ) . ) i ) )
Crematio 3-26-55 Missouri Crematory St.Louis,Missouri

DATE REC'D BY LOC.?;L

ADDRESS

& R PSR SO LONA "forruany

2.

Ch'lnn% St TQHH M'lssf:lr"

{Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by ... .o e , Student Embalmer No,...-..-

working undér my personal supervision,.

Student ... e PP . Signed._ r/ &=/
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.



