THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 29 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 PRIMARY REG. DIST. m1003

State File Naao?aé- .
7504

! BRIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institution: remidence bufors
a. COUNTY a. STATE b. COUNTY admission).
. - Missouri
b. CITY (f outeide corpornte Limits, wtite RUBAL and give ¢. LENGTH OF c. CITY 4 I Rastdencs withtn Hrits of
OR townahip)| STAY (in this place} OR . a%g o town?
TowN S+, Louis D,C,A, TOWN S+, Lonis - * 0 -
d. Fhlé.stl‘d_lgﬂEOOF (If 5ot in bospital or institation, Eive strest addrass o7 loeatlon) . STR (1 rassl, give beation) 02' /A" 7b
INsTiTuTioN: St. Louds City Hospital /_5“” 2820a Osceo
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Manth) (Day) (Year)
(Twpe or Print) GCeorge Ja Duperrex pEATH Augngt 25,1955
5. SEX ™ 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] I wwen 1 vioax | o tam 2 lm.
. WIDOWED, DIVORCED (8 last birthdar) unm.hl Days | Hours
Male White Married May 28,1878 77 | ™

10a. USUAL OCCUPATION (Gvekind of work* | 10b. KIND OF BUSINESS OR IN-
dote during moet of working life, sven if retired} DUSTRY

Preasman Ii

138. FATHER'S NAME

13b. MOTHER'S MAIDEN

11. BIRTHPLACE

17. INFORMANT'S SIGNATURE OR NAME

{City and State or Poreiga Country) C

14. NAME OF HUSBAND'OR WIFE

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD { N

Tl

12, CITIZEN OF WHAT
COUNTRY?

alive on

1 and that death ocourred at L0245 By 1

_TE_]J._EDJJ.%.EIBX .- .4 Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes, 8o, or guknown) I (If yus. chvw war or dates of servies) NO.
Yes ) P A W E St. Loui Mo
19. CAUSE OF DEATH ' MEDICAL CERTIFICATION * INTERVAL BETWEEN
| Enteronly onscaseper | I. DISEASE OR CONDITI ON . / ONSET AND
line for (), (b), and (0) DIRECTLY LEADING TO DEATH' (a) &
*This docs met mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gung DUE TO (b)
as heart faflure, asthends, | Tise to the above couse (a) sating 7
ete, Il meons the di- the underlying cauae last.
case, infury, or complica- _ DUE TO (g)
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing lo the death bt not
related to the dl: or condition cousing death,
19a. DATE OF OP’FI%APE 19b. MAJOR FINDINGS OF OPERATION ,A‘ 2. AUTOPSYT -
i . Y281, | O B
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g.,inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) {STATE)
SUICIDE - bhome, [arm, Inotory, strest, offies bldy., et0.) .
HOMICIDE '
2td. TIME (Month) (Day) (Tear) muw) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
- OF WHILEAT NOT WHILE|
INJURY m. AT WORK
2. 1 hereby 'ythatfattmdadthedw Jfrom:/ £

19542 10 5, 18.55Sihat I last sav the deceased
rom i

uses and on the dale stated above.

(Degme or ti

Za. SIGNATUREZ/

23b. ADDRESS

Zic. DATE SIGNED

é‘qfocW & -

DATE REC'D BY LOCAL { R
REG.

AUG 261055

2, FUMERAL DIRECTOI 8 SIGNATURE

. Hof?melster U..& L. C

......

. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY w&dcmo#(ouy. to‘wn-.oroounty) (Btats
ON, REM (Bpesity) .
emova Natiomal Cemetery 8 M

ADDEREL 33




N S R}REAR}A}}ERROA e e N R — e e e e T I,
— "

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 72 < T=T S S - O Sy , Student Embalmer No............

working under my personal supervision..

Student... .. .. ...l e eieaeseneeaas
Signature of Student Enbslmer

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

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

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



