walth,
olfare
ublic
wrvics

%8
9]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Woclior, coronoer, afc. mMust usa only slfahdargd nomencialyre N 1tem (4. Mo symptoms will be listed. All ] 3

dissases in Part | must bo casuvolly related. Coroner cannot cortify to o death due to natura) causes.

FILED SEP 6

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1956

28418

STATE FﬁLE NUMBER

Registration Distriet No. ..oee 3 1 8 -Primary Registration Dum:JiO..Q..g ................. Registror's N'?r?82

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decaased lived. If instirution: Residence before
o COUNTY o STATE Migsouri b CounTty admi ssian)
b. C(I)EY (H outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY q Inside Limits
R St. Louis YesXl Now T?)sm St. Louis g:b Yesd NoD
. A [74
[ r{gls.h.?:ll-d%gF (If NOT mhospnn:, give loé)aﬂnn) Length of stay in 1b 4 STREET 1111 (1 un sida, we foc ation) Reside on F
wstiruTion St. John's HOspj £7 ADDRESS E. YesD NoO
a
3 ::gtl‘ lol'll First Middle Lagt 4. D MonthA Dny Yeor
(Type or pring) CLARENCE PATRICK GEORGE .Aug. 19, 1956
5. SEX C; |6 COLOR OR RACE  [7. magmiED [X] NEVER MARRtED []] & DATE OF BIRTH I9. AGE (T years | IF UNDER | YEAT [iF UNDER 24 hes.
. [ thdap) I'Montha [ Do | Hours | Min.
Male White wioowep [} ptvoreen () ADT o 2LI- 0 1901 g I

10a. USUAL OCCUPATION (Gipe kind of work done
during most of working life, even if retired)

104. KIND OF BUSIKESS OR INDUSTRY

11. BIRTHPLACE (City and ntate or country) ] 12. TITIZEN OF WHAT COUNTRY!

Truck Driver Plumbing Co.. St. Louis, Missouri USA
13. FATHER'S NAME ~ 14. MOTHER'S MAIDEN NAME
i .
Mlichael G, George Mary Lawler
I‘S';“V'M:i EE.E”E::E?‘)EVE(?J :?.Llli:cﬁh:'tgu‘:?f}:ﬁm) 16. SOCIAL SECURITY NO.[17. IRFORMANT Addresy
No 1 4q4-10-1195 [Fthel B. George, 1111 E, Gano

MEDICAL CERTIFICATION

Conditiona, if any.
. which gave risg k
above cause (9),
Hating {he under-
Iging cause last.

18. CAUSE OF DEATH [Enter only one couge pe
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

jnr (a) {8). and (c).]

oNﬁEv fbé/ﬂA—

INTERYAL BETWEEN
ONSET AND DEATH

DUE To (8) SVB A’Co/é 5ﬂc/£2/ﬁ'¢ &/»0 ]

DUE TO (¢}

CARD)TTS

-~ > .El’

21. 7 att

eath occurred at

ded the deceased /r L

RIW

PART |1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} T35, WAS AUTOPSY
PERFORMED?

ves I wo [0

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entler nature of injury in Part Ior Part H of item 18.)

20c. TIME OF Hour  Month, Day, Year

INJURY  a.m . - 3 .
p. m. r7‘: o 0.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or choul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT a NOT WHILE farm, factory, street, office bldg., eie)

WORK AT WORK

nd fast aaw him ahu on d ' 5 l 5-6-

myon the date ll ted above; and to th the best of my knowlsdge, from the causes stated.

ﬁ_ SIGNATURE 4 f‘ ;Deﬂra ot title) M J

J7 //7& £ 7;@%

fﬂ'i SIGNED

23q. :g:g\;.“c?znn?u‘ zaa/nn'rz 23¢. HAME OFFCEMETERY OR CREMATORY 234, LOCATION {City, mrn county) {State)
Cify
REmovaf -22-56 Stoutsville Cemeteré/ Stoutsville, Missouri

4.

FUKERAL DIRECTOR

LWHITE CHAPEL,

ADDRESS 5. DATE RECD. BY LOCAL REG.

FERGUSON, MO. AUG 21 1956

26. REGISTRAR'S SIGNATURE

7 )

{Licensed Embalmer’s Statement on Reverse Side)

74




= mw, m——

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ... . e , Student Embalmer No,.........

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No. .:BS

: P. O. Addre%./...?é‘“

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

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

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




