th,
fare

o |

1

IHE MVIRIUN UF BEAL 11 UFr milaoJdunld

ALED NOV 28 1958

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

318 Primary Registration District NJOOS

e 3PABe -

Registrar's No. ceecei e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

H{ institution: Residence before
admission)

. COUNTY a. STATE b. COQUNTY
e © , MISSCURI
b. CITY {(lf outside corporate limits, giv’. TOWNSHIP only} | Inside Limirs c. CITY - Inside Limits
OR OR
TOWN ST .- LOU IS Y“K Ne O TOWN ST . LOU IS Yexl Ne O
e. Egls_h_!::r%gf: {If NOT inhospital, give location}[Length of stay in 1b TREET {1 m‘“ldo i{’ location) Reside on Form
wsTiTuTion 4222 NO. 20th. @DREss 4222 NO. 20t Yesn NoDF
3. :::‘l '0!' First Middie 4, DATE Month Day Year
EASED OF
(Tope or print) GEORGE g HIIKE o NOV .. 1, 1956
5. SEX 6. COLOR OR RACE 7. marriep [ never marmipo [ 8 DATE OF BIRTH |9, ;.G;r: (_Inhgmr)a IF UNDER 1 YEAR [IF UNDER 24 hAs.
- s ¥) | Menthy | Dasn | Hours | Min.
MALE WHITE wiooweo (] D,voé # FEB. 27,1888/ “B8™

-] 10a. USUAL OCCUPATION (Gice kind of work done

dnnﬁE'i‘tIl waorking life, even if retired) METAL POLISHE o

104. KIND OF BUSINESS OR INDUSTRY [ 11.

BIRTHPLACE (Cliry anef xtarfe or country) (12, CITIZEN OF WHAT COUNTRY?

ST. LOUIS MISSOURI US A

13. FATHER'S KAME

GECRBE HILKE

14. MOTHER'S MAIDEN NAME

UNKNOWN

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥es. na, or unknawn) l {If yea. give war or dates of service)

16. SGCIAL SECURITY NO.

489-10-6581

17. INFORMANT

Address

_DOROTHY EISENHART 4224a NO. 20th.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a} -

ﬂ«_a.//&-&—q

INTERVM. BETWEEN
ONSET AN DEATH
@ézc&( M{Zﬂdl"

Conditions, if any,

which gare rise to
ahove comse (0).
sating the under-
lying cauge last,

DUE TO (8) a_Q@S z'_c;aﬂ Q—é—é-a—‘—‘@
DUE TO (c)_emgwm-‘wd

Ay

Death occurred at

z

=4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERHIWIS&\SE CONDITION GIVEN.|N PART I{n) % ~ |15, WAS aUTOPSY

= J / PERFORMED?

-l

o N ves [ no )

E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. {Enter naturd of infury in Pert For Part Ll of item 18" - =~ ©

g O O )

;:J 20¢. TIME OF Honr  Month, Day, Year

Ia] IKJURY & m. .

E p.m.

£ | 20d. INJURY OCCURRED , | 20e. PLACE OF INJURY (e. g.. in or ahoul home, 20 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, atreet, office dg., elc.)
WORK AT WORK
21, 1 attended the deceased !rom L4 L] ol , to /z hd / ’ '$; and last saw ’.::e alive on _/‘;_'Agi_

m on the d‘a te stated above; and ta the best of my knowledge. from the causes atated.

2a. $1

gree or tille)
74 @% e

22b. ADDRESS ~ 22c. DATE SIGHED

Tde éj/chu/ayJ‘ > By

23a. BURIAL. CREMATION,

BOREAY™ |Nov.5.1956"

23h. DATE

23, KAME OF CEMETERY OR CREMATOQRY

CATVARY GEMETERY

23d. LOEXTION (City, town. or county) (State)

ST. LOUIS, MISSCURI

24, FUNERAL DIRECTOR ADDRESS 25.

STROOT CARROLL 4600 NATURAL BR.

DATE RECD. BY LOCAL REG.

NQV 3 1356

26, REGISTRAR'S SIGNATI?

Ly
e 102

{Licensed Embalmer's Stgtemant on Reverse Side)




GoaDn\HN

e Name L
D'jooma W, FrorissANT

?
Evl- 206%

a){ﬁ'y._, }:3°
L

. - " .
S

STATEMENT BY LICENSED EMBALMER

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

by me, or by ' . : , Student Embalmer No.....

working under my perscnal supervision..

Student
Signature of Student Embslmer

Licensed Embalmer No, Lf

. P. O. Address,-.-&h.i]:

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




