THE DIVISION OF HEALTH OF MISSOURI

;:::o FILED J AN 17 1956 STANDARD FICATE OF DEATH' QQ3 s i NQQ?SB ...........
318 esurars o LY o o2,

- BIRTH NO. —_— _REG. DIST. MO, PRIMARY REG. DIST. NO.
N e —
9 1. PLACE OF DEAT_H- 2. USUAL RESIDENCE (Where decessed lved. I institution: residencs’ before
COUN . STAT . minmlont.
, a. Y a _ST E MiS SOUI‘i b. COUNTY adinimion}
b, CITY (I outside corpurate limit, write RURAL sod give ¢. LENGTH OF c. CITY d. Is Residence within ltmits of
OR nabip)| STAY (in this place) OR wa?
Town §T. LOUIS, MISSOURT “ ™ "| _town st, Louls, | EEHTRET
d. FULL NAME OF (1f not in hosplial or institation, glve streat address or loeation) «. STREET (If rural, give location} ?’ /\‘ /
HOSPI DDRESS
INeroTionST. LOUIS CITY HOSPITAL #1. e 4235 California /D
3. NAME OF a. (First) b. (Middle) T (Last) ¢ DME  (Month) (D) (Year)
{ Type or Print) GECRGE WUBST pear DECEMBER 10, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRlED;D 8. DATE OF BIRTH 9.:‘35 (Il;‘yun L'IF UNDER | YEAR | & UNDER M WRs.
o8, t ) tha | D N
Male Bhite | NEYLP MRAYR{®E| July 6, 1890 V) |Monie] Do | Houn | asi
102, USUAL OCCUPATION (Give kind of . 10b. KIND OF BUSINESS OR IN- | 13, BIRTHPLACE : o .
donae during mmtofwnruullh.onnnﬂ :otl:rﬁ - DUSTRY (City ead Seate or Foraign Country) O 2 clﬂﬂ%ﬁN?FWHAT
Pretzel Vendor | S5t. Louls, Mo. LA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' ___Tinknown : Unknown L N11,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, 0o, ¢r ynknown) | {If yea, give war or dates of service) NQ.
Charlobte Dickneite
INTERVAL BETWEEN

18, CAUSE OF DEATH EASE O
. Enter only gpecauseper | 1. DIS R CONDITION
line for (a), (b), snd (¢} DIRECTLY LEADING TO DEATH® 4y

ONSET AND DEATH

«This dots not meen | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gleing DUE TO (b}

a# hear! failure, asthende, 'K“ to ‘MI above couse {o) stathisg °
de. It means the dis. | the underlying cavae last. , . ]
caae, injury, or complica- DUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

19a. DATE OF OPTEI‘E)Abi 19b. MAJOR FINDINGS OF OPERATION 2. AUTCOPSY?
: 4 910 -/ YES wo ]
25a, ACCIDENT (Bpaeily) 21b. PLACEOF INJURY (os.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
UICIDE bomae, farm, fastory, atrest, office bldg.,e0.)
HOMICIDE
21d. TIME (Month) (Day)} (Year) (Heur) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILE < Nﬂl‘ \:':F:IIEE
2. I hereby cemfy th&l 1 al!ended the deceased fron';lz 8 1955 R !012' 10 - 1955 , that I last saw the deceased
alive on , and that death occurred at !L’__iipm., Jrom the causes and on the dale siated above,
23s. SIGNAT (Degree or ILle)(. 23b. ADDRESS 23:. DATE SIGNED
Lo M 1515 LAFAYETTE A"E, . | 12- 12- 55,
a. BURIAL, CREMA- | 24b. DATE -~ 24z. NAME OF CEME!'ERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) - (Etate}
Tlo& REMOV%T‘:H 6
1-9-5 City Crematory 5800 Arsenal sSt,
DATE REC'D BY LOC%L RE 'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATU Annnt/ss H N
LA a [}
JANG 188k LRERT K Ao Ppr Lizy

(Licensed Embalmer’s Statement on Reverse Side)

> %




‘vt
b
1

yos

S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY Me, OF BY .o iiiiiiiiiiiiiin it cirriccesrsiasaieasacnnanansenann e rssatsanas P, , Student Embalmer No...........

working under my personal supervision.. - . [ <o
3l o “‘_\'\'““)" > =
. i ‘(___D‘t‘n, - _) .(";- -~
Student.....coenvezieiiaiennns S i Signed......... < 4?:'.};?__. ...... “'--.{5 ........
Sighature of Student or (\;/_/ NPT N By
- . . . "%, _Licensed Embalmer No.......>x.
B P. O. Address......................

.*7 =" "Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




