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

D

W

FILED DEC 20 155

_381tb

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CEBngICATE OF DEATH

43587

State File No..wwvierean

1003

PP —

10676

TOWN

St

oLouiS

tawnahip)| STAY (in this place}

BIRYM WO, PRIMARY REG. DiST. NO. Registrar's No
i. PLACE OF DEATH ’ 1 2. USUAL RESIDENCE (Whers d d lived, If Lneti id before
. COUNT . . STA . NT Junbeion).
o CouNTY > STARMissourt b COUNTS ¢ ,Louis 4= |
b, CITY id limita, write RURAL snd . LENGTH OF ¢ CITY - ' |
(2f outalde corpurste Limita, write and give [ l/m d. E,:“gum" within Limite af |

Tg\ﬁNMaryland MHelghtd . "W H™

d. FULL HAME OF (1t oot i hospiwsl or Snstisution, give streat address or loeation}

(I mesl, give location)

{Yea, 0o, or unknown)
Yes

i5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY

(H you, give yar or dates of service)
.w.#a )

o STREET
‘Weriririon  City Hospital #1 ADDRESS  pge Fee Road R#1 Box 210
3 NAME OF 5. (First) b. (Middle) <, (Last) 4DATE  (Mouth)  (Day)_(Yem
( Type or Print) George Frederick Mort oeat Nov.22,1956
5, SEX 6. COLOR OR RACE | 7. \I:J‘IAR}?AIIED NE\'\:’EE EBRSIEE&. 8. DATE OF BIRTH 9, A?Ehiil;:;;n h'dr u&n IDM ll; UNDER 4 HES.
0 o o 1L ] ours | Mig.
Male White MarPY8a™ “ 10 vr. 10,1907 ] iy |
102, USUAL OCCUPATION (Gitwvekind of work | 105, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Cit “d Seat Forsign Count "’ C)lz' CITIZEN OF WHAT
done gu oat 51 , even if retired) BUSTRY 4 #te or Torsign Loantry UNTRY
Frefirht Handlsp Int.Shoe Co. St.Louis,Mo. .S.A.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND’OR ¥YIFE
. Justus H.,Mort Susena Freund Estelle V,Mort
1. INFORMANT' S SIGNATURE OR NAME ADDRESS

14,89-1k-515

Estatelle V.Mort Maryland Heights,Mo

18. CAUSE OF DEATH
. Enter only cnecause per
line for (a}, (b), and ()

*This does nol wmean
the mode of dying, such
ot hearl fallure, asthenda,
ee. It means the dis-
ease, fnjury, or complica-

1. DISEASE OR CONDITION

INTERVAL BETWEEN

IO CERZIFI.CATION :
' X OHS%ND DEATH
DIRECTLY LEADING TO DEATH® () A

ANTECEDENT CAUSES

/

Morbid conditiona, if any, giving DUE TG {b}
rise to the abooe cause (o) stating
the underlying cause lost.

DUE TO (o)

tion which couaed death.

II. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing fo the death but not
relafed to the diseaes or condition causing deafh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTORSY?
TION 3 5 / X
Yes NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x.,lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE ot boma, farm, fagtory, sirees, offios bidg.,e20.)
HOMICIDE -
21d. TIME (Month} (Day) (Yesr} (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCLUR?
: WHILE AT NOT WHILE
TNJURY m | work L AT WoRK

, that I last gaw the deceased

2 A hetgby certify -that 1 attcﬂded.thc d-eceased Jrom 2 , lo , 18,
alijp-o 19____, ang that death rreg’a 5, ., from the gauses and on the dale slated above,
NATUR th 230, ADDRESS W I zac?fz SIGNED
/o0 - Ve/ P&’;\N/Z
%Na u ng.Ig L CRENA ZAD. DATE 24c. NAYE OF CEMETERY OR CREMATORY | 24d, LOGATION (Oity, tows, or county}/  +(5tete) -
emoval . |11-26-1956 | Menforial Park Normandy,Mo.
DATE REC'D BY LOCAL | RFFISTRAR'S SIGNATURE// | Z/FYNERAL DIRECTOR' ) ADDRESS
IS e D Ty
NOV 23 1956 -Woodson Rd-Overland-1lli-Mo.

on Reverse Side)




——

/,STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embai
By e, OF DY ot irrr et i eiiiietaaseaaesrea st , Student Embalmer No............ 4

working under my personal supervision..

Student ......ovoniurimmii e i eiiaaiaa
Signature of Student Embalmer

P. O. Address )T

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

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

7* this body is not embalmed, fact should be so stated above. T



