alth,
Velfare® .
iblic
rrvics

Coroner connot certify ta a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosvally related.

-

TRE DIVISION OF REAL TrA OF miaLUKI
STANDARD CERTIFICATE OF DEATH

HLEI] FEB 25.1957

-

STATE FILE NUMBER

Registration Distriet No. e 318 Primary Registration District N1 OQ3 rremneee . R@gistrar's ngl&

1. PLACE OF DEATH
a. COUNTY h

2. USUAL RESIDENCE (Whore deceasad lived. [f institwfion: Residence balore
o STATE Mecgqupi b COUNTY ednisaion)

unknown

(¥er. no. or unknown) | (If wra. pive war or dalew of service}

b. CITY {If cutside corporate limits, give TOWNSHIP anly) | Inside Limits e. CITY /// lnside Limits
OR ) OR
town St. Louls Yosl Noi Towy Fevely YosT Neo
& 58§#|¥:350F (1 NOTinhospital, give location}[Longth of stoy in Ib d. STREET 0500 (If outside, give location)’| Reside an Farm
éé nsTiTuTionlO e Baptlst Hosps 3 wks & ADDRESS YerTO Noo
3 mame or N First Middte Last 4. DATE Month Day Year
OF
(Type or print) GEORGE LEARNED DEATH Jan 29 1957
5. SEX () | 6. coLor or RACE 7. marriep [] neven uAm!ﬂ\uC] 8. DATE OF BIRTH 9. AGE (fn years | IF UKDER | YEAR IF UNDER 24 HRS
male white 8 2 880 7‘7 birthday) [Months | Dawe | Howrs | Min.
wicoweo BIX  oivorcen [ w2lwl )
10a. USUAL OCCUPATION {(lipe kind of work dore | 104, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and miate or country) o 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
printer newspaper Jefferson County, Mo.| USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
unknown unknown
15. WAS DECEASED EVER IN U. S5, ARMED FORCES? 16. SOCIAL SECURITY NQ.[17. *MFORMANRT Address

Mary Ann Learned, Pevely, Mo.

18. CAUSE OF DEATH {[Enier only one catiee per line for {a), (5). and (¢).]
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

O

2a. smmn‘ﬂ/ / ( Degree or title)
. Aot / o~

IMMEDIATE CAUSE (a) Arterio-selerasis Cerebral, spinal cord 2=3 yrs
and kidneys
Conditions, if any, T
which gave rise to OUE 70 (%) y
above cauge (0), : m &
stating the under- .,
- lving cause last. DUE TO (¢} - b
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 18 :Aiw:lgg‘r)\
= ERFORMED
g ves [ no
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Port H of item 18.)
g [ O 0
(w) . . .
= | c. TIME OF, Hour  Month, Day, Year
o INJURY: ™ @.m. . -
al - p.m.
[*7}
E | 20d. INJURY OCCURRED 2)e. PLACE OF INJURY (e. 0., n or ghout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [] Jarm, factory, street, office bidg., etc.}
WORK AT WORK
21. [ attended the deceased from 1 —?—S? . to _lzzg.-gl._..__.__und last saw xh’-xm:'xalive on _l-za-_g_?_—
Death occurred at "70 D:A_'_M' m on the dats stated above; and to the best of my knowledge, from the cauases stated.

[tz

2,8%"W: Kingshighway Blvd

23a. BURIAL, cn:umon‘, 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fow'n. of county) (State)
relBYAF" | 1-30-57 Imperial, Mo,
24. FUNERAL DIRECTOR ADDR 25, DATE RECD, BY LOCAL REG, ISTRAR'S SIGNATUR

{Licensed Embclmer’s Statement cn Reverse Side)




- -

€2 yoan oot v .<STATEMENT, BY LICENSED EMBALMER

P

P A

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

By mME, OF BY oo eeiaienna e , Student Embalmer.No,......

working under my personal supervision..

c =7
Student ..o i, S1gned..../ﬂ :WE’IKQ% ..... L‘L{,’ZJ

<

Licensed Embalmer No..

g - T sy - P. O. Address

-
¢

e Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
“to- comply with'the above constitutes’ grounds for revocation of 11cense) - :

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

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




