No. 300

10.48

-
S

WRITE PLAINLY—USING TNFADING BLACK INE—MAEE A PERMANENT RECORD

BIRTH NO.

fILED SEP

6 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mO. 318 M M PRIMARY REG. DIST. m1003 Reau!rar:Nu 71?_4 i

=706

State Fllc No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived. If instivation: residence before
a. COUNTY a. STATE MO. b. COUNTY ad.abwion).
b. CITY (M outride corpurate timits, writse RURAL and give ¢. LENGTH OF ¢. CITY (1f outalds corporata limits. write RURAL nod glve townahip)

R townahitp) | STAY {ln this place)
TOWN __St. Louis TOWN St. Lomis ~
. FULL NAME OF (If not in hoapital or Enstittio add location) d. STREET I raral, give fooa =
HOSPIEA O not oapital or m. n, zive strest ress oF loca DD { give ton) p-z C '7 /
INSTITUTION M1 t Hospt., 11937 Genevieve o

3. NAME OF a. (First b, (Middie Last
DECEASED (First) ( ) ¢ (Last) LDATE  (Manth) (D-:J g
(Twpeor Print)  William E. George DEATH 5

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEEJ 8. BATE OF BIRTH 8, AGE (In years| tr CxR 1 YEAR | & GNDER M K

o WIDOWED) DIVORCED (fipe

il

W

Marrie /

Hom.hl, Dan

hngadul

Aug 5 1905

10a. USUAL OCCUPATION (Qive kind of work
dose during mowt of working lfs, wven if retired)

Chief Clerk

10b. KIND OF BUSINESS OR _IN-
DUSTRY

M.K,.T.

R. R.

11. BIRTHPLACE (Btate or torelan coustry}

12, CITIZEP‘CP'OF WHAT

St. Louls eA.

|

132, FATHER'S MAME
James .

George

iS. WAS DECEASED EVER |N U.S, ARMED FORCES?
(Il yon, xive war or dates oi urvin

{Yes. 0o, or unknown)

No.

18.” SOCIAL SECURITY

13b. MOTHER'S MAIDEN NAME

Bridget Gildea

7. INFORMANT" §

R 702-10=~ Ol 21  Gladys George 1937 Genevieve

14. NAME OF HUSBAND OR WIFE

Gladys George (neeHescot
S SIGNATURE OR NAME ADDRESS

4%/4,,:4

18. CAUSE OF DEATH MEDICAL CERTIFICATION T“vﬁm
, Enter only onecauss per . DISEASE OR CONDITION N v

line for (a), (b), aad (¢ | DIRECTLY LEADING TO DEATHS (ny M g il v Ferne Cort & Hlgrrne, %"}/

*This does mot mean | ANTECEDENT CAUSES

i8¢ mode of dying, such | Mortid conditions, if eny, gleing DUE TO (&)

as heart fallure, asthenia, | rise to the above e {a) eating

de. It means the dis. the underlying cavase last.

case, infury, or pli DUE TO (c)

tion which eawsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol 2’,(‘
related (o the disease or condition cxusing death. b
19a. DATE OF OPERA 19b. MAJ en FINDINGS OF OPERATION 20. AUTOPSY?
d‘”]"’//éJ Pt ntle Wi Mﬂh—a;‘.‘ YES B/NDD
2ia. ACCIDENT (Bpecify) /21b. PLACE OF INJURY te... lnoraboxt | Zlc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) -
SUICIDE boma, farm, fagtory, sireet, office bldg., w10.)
HOMICIDE _ )
21d. TIME®  (Month) (Day) (Yea) (Hoen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILEAT NOT WHILE|
WORK AT WORK
- Z -
2. [ hereby certify lhal I gitended the deceased from s L1987 1o %, 192057, that I last saw the deceased
m., from the causes and on the date stated above.

alive on 193" and that death occurred at
[ P
233, SIGNATURE (Degrm_ or th.le)c ij. iDDRES 23¢c. DATE SIGNED
BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coanty) {ﬂm.a)

TION ﬁ&?ﬁiﬂdﬂ)

8/17/55

Calvary Cemetery

St., Louis Mo,

DATE REC'D BY LO%%L

R

ISTRAR'S SIGNAIyE

19K

FUNERAL DIRECTOR'S 31GMATURE “ADDRESS

obert D. Kimealy 2228 St, LouisAve

&, (Licensed Embalmer's Statement on Reverse Side)
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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— ..o

Student Embalmer No, .

working under my persona! supervision. g

ey

Student Embalmar

SEUTENE vvneererensrararnnnesnnessnneeenees Signed.......> V=4 A S é ..........

Licensed Embalmer Nol Ay 7 N=),
P. O. Address._alddfu flaS Lol s ¥
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Eailure to Comply wi
the above constitutes grounds for revocation of license.) .
If this body is not emibalmed, fact should be so stated above. ‘ T -

L -




