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USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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WRITE PLAINLY

ALTH OF MISSOURI B
THE DIVISION OF HE j 118;?

FILED MAR 22 1956  STANDARD CERTIFICATE OF DEATH $10t0 File Novmmsmsenmron,
I BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. J_Q.O.B Kegistsar's No. ... 2498“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dgtonsed lived. 1! ingtitutlen: remidence befars
a. COUNTY A a. STATE b. COUNTY adinimion?,
: Missourl
b. CITY (1 cutide corpurate limits, write RURAL apd gire e. LENGTH OF c. CITY &. Is Residence within Umits of
township)| STAY (ln this place) OR . a city of incorporated fown?
TOWN St. Louis 3 weeks Town  St, Louis CE R
d. FULL NAME OF (If not in hospiwl or institution. cive sret address o locaton) . STREET ¢If rumal. give location) ’
L OR é ADDRESS 2 /
INSTITUTION New Faith Hospital 3326a Arsenal Street - 9]
35‘5%&&%5%% s, (First) b. (Middle} ¢. {Last) I 4. DS.II-‘-E (Month)  (Day) (Yean)
(Typeor Printy  George F Most cearn March 8 1956
5. SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH | D, AGE (o yesrs| IF GKOR | YEAR |  bwotn & o,
’ . WIDOWED, DIVORCED (Bpecif, Last birthday) Mom.ln’ Days | Hours | Min.
male white married Jan, 26, 1903 |
102, USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ] o 1| 12 crrizew
dong during most of workinzlﬂ-.-ven‘}! :‘ﬁ:d] B DUSTRY X {City and Stete or Forsiga Country) 0 Zl Y?FWHAT
oreman Wonder Bakery St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND'OR ¥IFE
,  Unknown ‘ _ unknown Cretia Most
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, o, 6r unknowp) (1f you, rive war or dates of sorvice) NO. R
NG unknown Mrs. Cretia Most, 3326a Arsenal Street
18, CAUSE OF DEATH @DICAL CERTIFICATION lN‘I’ERV.:I;'gEDrwgriN
B i. DISEASE OR CONDITION i
- Fater only 0nocousa per | Ty pECTLY LEADING TO DEATH® gy CLnpruce M (ﬁﬁw A ' M

line for (8), (b}, and (c)
*This does not mean ANTECEDENT CAUSES e " e -
the mode of dying, such | Morbic condilions, if any, giving DUE TO (B)
as heart fallure, asthenia, | rise to the above cause (a) stating

ede. It means the dis the underlying cause lost.

case, injury, or complica- DUE TO (c)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION / 02 *
. YES NO D
21a: ACCIDENTIC™ (Bpecity) 21, PLACEQOF INJURY te.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
‘.'\‘SUIC]DE.\‘ ey boine, larm, factory,.street, office bldg.,ete.)
2 HOMICIDEY Ny, ™ g a5 TElay v,

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
WHILEAT KOT WHILE

WORK AT WORK

21d. TIME (Moath) (Day) (Year) (Houn
INJURY

alwe on nd that death occurred at ll_.l;.QAm from the couses and on the dale stated above.

~22 I hc;eby certify tg 1 altended ceased from 2__2:_5__ 19& o> ) 5 6 - 19_5& that I last saw the deceaced

23a. S_I%URE Ei (Dgr m.le;%i 23b. ADDR% h EE; 7 23c DATESIGNED

%AI?)-NBESMEOA\.I'-A'LCREMA‘ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Swle)
. (Bpedly)
_Removal " [March 12 1956| Mount Lebanon Cemetery | St, Louis County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE . 25" FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAR 101956 Math Hermann & Son,Inc., 2161 E. Fair Ave

% 5 . (Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF BY oeceiieiintiiurtanmaranemcareaessea e onsatannasntanaasaaoaaaaas PO , Student Embalmer No........

working under my personal supervision..

..........

Student....cociiiiaiinciiecirccarnanirseserrromnraanan
Saplt.ure of Student Embalmer =
03 ¥

Licensed Embalmer o
P. O. Addrees77/ v/z«%
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).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ‘
14 this body is not embalmed, fact should be so stated above.



