: FiLtU l_ £ 5 b THE DIVISION OF HEAL TH OF MISSOLERI
" FLED FEB 6 198%7 STANDARD CERTIFICATE OF DEATH 1 00 35TATE!-?[QQ%¢79
fie Registration District No. 31 8 Primary Registrotion District N .- Registrar's No. ........_... 2 87

roiee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befora
0 a. COUNTY : 7 a. STATE MISSOURI ™ COUNTY g, LOHU‘EM}
05?5 . b. C‘IJLY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. cc'JLY YA 57 Inside Limits
i Town ST, LOUIS YesI{ NeD ~Town LEMAY Yesyr NoD
<. FULL NAME OF (Il NOTinhospital, giva location)[Length of atay in b a% cET (If outsids, give location) | Reside on Farm
0’1rNSTITUT|0N ATEXTAN BROS. HOSPUTAL 5 DAI&]B7 , ﬁRESS 2786 SEDAN DRIVE YesO Nom

v
A § V \ 7
H 3. NAME OoF First Middle Laxt 4. DATE Month Day Year .
o DECEASED oF
< (Twpe or print) GEQRGE s R. FERRY veatH  JANUARY 4, 1957
5 5. sEx 6. COLOR OR RACE i B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
3 MARRIED [] NEVER MARRIED [] | oot Birthday) oo T Daoe | e 24 HAS
: MALE WHITE wideEX __ononceo CBafiE, 16, 1872 84
° -{10a. IarSUAL OCCUP}TIONk(Gw;}:md ofw;:rktdm‘;; 104. KIND OF BUSINESS OR INDUSTRY [ 11."BIRTHPLACE (City and ntate or country} / 12, CITIZEN OF WHAT COUNTRY?
3w uring most of working life, even tf retire
P RETIRED. SHIP CARFPENTER MT., VERNON, ILLINOIS U.S.A.
5 @ t3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
¢ 0
9 ( UNK., ) PERRY MARY ( UNK.)
o LW !Si; WAS ch”ztasso EVE? IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
= - (¥en, na, or unknown) (If yea, vive war or daies of service)
> W NO ] NONE NONE ESTHER HOFFMAN 2768 SEDAN DRVE LEMAY MO,
T - BT -8 CAUSE OF DEATH [Enler only one cause per line for (a), (). and (0).] ] INTERVAL BETWEEM
] T AND DEATH
vox PART I. DEATH WAS CAUSED BY: ONSE’ é D
% a IMMEDIATE cause (e~ . Myocardial-Failure-and Shock 12 hrs,
=
o
- Conditions, if any, | oue To (b) Right Ingui nal Herni orrhaphv 12 hra,
. ® _.g . ghlch gace ris tn_ e e ] T
eum‘ . ove  cause’ ' - L v
S& |, jlating ;,,ﬂ,:,:’;g-;;; BUE TO (&) Stranp‘ulated Ri ght Ingui nal Hernia 5 days
c.. & CFC |3 ¢ 4PARTLI;; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(7) e 1 152WAS AUTOPSY
- © e . 56/ 0 PERFORMED? Y
£ ¥ | Senility ' ves (] no’t]
5 ] ; :L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T'or Part If of ttem’'18)
‘s U & O 0 a Tow
= a€ =}
ct3 3 2 [®eTime oF  Hour  Month, Day, Year ‘
o O J JANJURY a.m. PO . | SR . .. . L. L IR
- 2 g = | 20d. INJLRY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
2% w - WHILKE AT {1 “NOT WHILE 0O * farm, factory, atreet, office tidg.. etc.}
2 @ WOR AT WORK
; BT D
'E - 2. J attendsd the deceased from Mﬁﬁ— L) M and last saw ;":;1 alive on l%ji
.5" "é Death occurred at : m on tha date atated above; and to the best of my knowledge, from the causes stated.
5“': 22a. SIGNATU BT (Degreeor title) O 22b. ADDRESS T3 - .+ | 22c, DATE SIGNED
2 e o« | Th3O- Virglnia Avenue- . - 1/4/57
5" H 23a. BURIAL, cnzm‘mjm). 234" E Y " 7 . * | 23. NAMEDF CEMETERY OR CREMATORY. 234. LOCATION (City, town. or counly) . {State)
] REMOVAL {Specify .| i s T
g3 REHGVAL JAN.5,1957 | ST, TRINITY CEMETERY - | -IEMAY, MISSOURIL' '

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 264 REGI TRAR S SIGNATUR
CE HOFF,EISTER MCRTUARIES ),{ 9
{Licensed Embalimer’s Statement on Reverse Side) L 1} Z 6 I




v i [l - . na
4 ~
1 ot - ’ ! v
v PR e T
s ” STATEMENT.BY LICENSED EMBALMER
ey T . P
l I hereby certify that the body whose name is recorded on the reverse side of this certxhcate was e
by me, ,or by DR T~ S e PRI SO P .
work‘mg under my personal supervision,. ) -
Student

""""" Signature of Student Embaimer

.

" to comply with the above constitutes grounds for revocatwn of license), . ..,
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -

If this body is not emba].med fact should be so stated above

L)

Signed M

-

VLi‘censedr lEmbalme‘r‘ Noé.( .7

P. o Acldress S?"-ém/f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls QWN HANDWRITING. (




