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1. PLACE OF DEATH

' YHE DIVISION OF HEALTH OF MISSOURI
- FILED SEP 29 1955 STANDARD CERTIFICATE OF DEATH

- I_E. 01S8T. MO. __3_'1_5_ PRIMARY REG. DIST. no..]DQa Rmmano..........Z§§§._.

BIRTH KO.

State File No

2. USUAL RESIDENCE (Where decoased lived. I institution: residemos bafors

a. COUNTY a. STATE b. COUNTY adibueion).
. Misgouri
b. CITY (I outcide corpurats limita, write RURAL and give ¢, LENGTH OF c. CITY N within limits of
OR vahipt| STAY dn this OR
TOWN sownalip} datsioslecsll  rGWN - R “ﬁ"‘““i’i‘;“'&,“';;;’
. FULL NAME OF . ot
UL NAME ¢ 0 (I oot in bospital or fnstiwaticn, give strest sddress or locution) . ASDT [?REEEé (1 rural, give locstion) ¢ a\ | D
IWSTHTOTION 6315 [anrv Ave £315 H A
SDNE%%ES%% a. (First) b. (Middle} ¢, {Last) 4. DAFE (Month) (D“,). (Year)
(Typeor Print)}  GRORGE BT ZGER DEATH B=3(=1955
5. SEX 'm 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE ({In years| o unoce | TRAR | o twDER 24 s,
A WIDOWED, DIVORCED (Bpacityl Laat birthday) Monl.ha, Days | Hours | Min.
_Male. White Marriod 11-29-1878 76 l
10a. USUM."OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . ; Y
déte during taout of working Life, eren i rettred) | DUSTRY (City axd State or Foreign Countr Izbgllm%g':?':w””
Carpenter Salf Germany | U.8.4A.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NMAME OF HUSBAND'OR WIFE
Unknown i 4 Unknown 2gar .
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, SIGNATURE OR NAME ADDRESS |
(Yea, 10, 0r unknown) | (I yes, kive war or dates of service) NO. . i
No HNone Ave iy 7|

. Enter anly oneceuss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lne for (8}, (b}, and {¢) DIRECTLY LEADING TO Dﬂm’(a)

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such
o# heart fatlute, asthenia,
efe. It means the dig-
ease, injury, of complica-

rise fo the above cause (o) stating
the underlying cause lost.

DUE TO {¢) |

WITN FAILLRE

Morbid conditions, If any, gising DUE TO (b) —&U £ LS

INTERVAL EETWEEN
ONSET AND DEATH

|_ZyR38.
_vnk

[1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related lo the disease or condition causing death.

tion which cavred death.

19a. DATE OF OPERA- | 193, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4 0 - .
240 ves [ wo
21a, ACCIDENT (Bpecity)} 210, PLACEOF INJURY (eg..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, farm, taotory, street, offioe blig., ete.)
HOMICIDE . -
214. TIME (Moath) {Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OOCUR?
OF WHILE AT [ NOT WHILE
INJURY = | “woRrk AT WORK

19.82 1o _f‘~_3_0_ 1955 | (hat I last saw the deceased

WRITE PLAINLY—TUSING UNFADING BLACK INK—MARE A PERMANENT RECORD

22, I.hereby certify that 1 attended the deceased from ¥ =4 ¥~
aliveon £~

23, SIGNA! :RE

BURIAL, CREMA-
TION REMOVAL (Bpecity)

=, 198 3" and that death occurred at 12330 An., from the causes and on the date sialed above,

24b, DATE:;

022-1985
'S SIGNJTURE

23b. ADDRESS _ — . ATES]GNE‘D_,
(/5 Oitwé 57 | il

24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (5tate)
ﬁalhal 1s Crematory 7600 St.Chorles Rock Road Mo

{Degroe or titln)c

DATE REC'D BY LOCAL

SEp L 1985°

25, FUNERAL DIRECTOR’ 57 81 GKATURE ADDRESS
h . ”
i! c :Eﬁii’:‘_ﬂ éﬂfﬁ 6409 GEEQ;Q Ave -

t@oﬂﬂmﬁdﬂ
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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 emba

by me, oOFf bY ..o e eecatsaceecaeessessesssavameesases P , Student Embalmer No,...........
working under my personal supervision..
Student...coceecrroieioiiacaatserr i aranaenaaas Signed....... L. T L I svmaiie, S OG-
Signsture of Student Embalmer
Licensed Embalme Noféézt

P. O. Addrea,%._.‘.

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

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

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




