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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BiRTH NO.

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
HLLU KPR 121957 STANDARD C§RII§ICATE OF DEATH

State File No,..

Y
PRIMARY REG. DIST. m._l_mslmiﬂmr'shlu._...

1. PLACE OF DEATH

a. COUNTY

10150

B L]

2759

4 bt g bk v e w0 o

b, COUNTY

2. USUAL RESIDENCE (Whers deccsssd lved. If imstitution: reskdence before
a, STATE M

admisslon).

b. CITY (1 outeide corpormte Dimits, write RURAL and give

¢. LENGTH OF

c. CITY (If cutaide osrporate timits, writs RURAL and give township)

ToR S townahip)| STAY (ln this place} TC())VI}N St . . Louis
d. FHBSLPT_PA{EOOF (If £or in hoapita) or instication, give strest sddress or location) d. SJI?I;EETSS (I rursl, give location)
INSTITUTION Da@a’ 1 P Héj% 5111 Pennsylvania
3.DNEACPEE SOEFD a. (First) b. (Middle) o © (Last) 4, DATE {(Month) - (Day) (Year)
(Twpe ot Print) George S. DeMeni] pEA Mar,19,1957
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, "1 8. DATE OF BIRTH 5. AGE hn yuan| v roce s vt | n o
o . 0! ours
Male 0 | White | “MArried 7"~ |July 21,1890 66 17 12811
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE  (¢i. tad State or Foreign Country) t2. CITIZEN OF WHAT
et o, wwvnn if retired) DU Y COUNTRY?
““Re31™18tate Self Employed St. Leuis,Missouri o
13a. FATHER 'S MAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Alexander DeMenil Bessie Bac |_Ida DeMeni]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -

ﬁ-.m.wnkm-n) l (I yes. cive war or dates of gxrvice)

16. SOCIAL SECURITY
NO.

None Ida 111 Penns : .
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | |. DISEASE OR CONDITION ONSET AND DEATH
Aime for (s}, (b), snd {c) | CIRECTLY LEADING TO DEATH® 4 W _8 months
oThis does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, ,ﬂ"‘ DUE TO (b)
|l esbeartfaiture, asthenia, | rise to the abose couse (o) Hating . R . g
ete. It meams the dis- te uaderlying cause lost. T - -
ease, bnfury, or complica- puz TO () ‘
tiom which coused dexth. | T1. OTHER SIGNIFICANT CONDITIONS ) h' L 10
Conditiona contributing to the death but not _Emphysema /ég_*‘ yrs.
related to the discase or condition eausing death -
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF ‘OPERATION N L i w .. : 2, AUTOPSY?
. L . - . YES - MO
2ia. ACCIDENT (Bowcity) 21b, PLACE OF INJURY (sg..inerabom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, {arm, faetory, street, offies blds..et0) ) C
HOMICIDE ) : . e
21d. TIME (Momth} (Day) (Year) (Houn) | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
BOURY- i - mm.nr NOT WHILE,
m. AT WORK

2. I hereby certify that 1 atiended the deceased from-M—.I.L,
, 18. _S_Ztmd thai decth occurred ai

alive

1955 1o _Maxch 19157 | ithat 1 last sow the deceased

m., from the causes and on the date staled above.

-

. (Degroe or title)
: - —MDo /.

3. ADDRES

634 N. Grand Blvd. |,

3. DATE SIGNED

3/20/57

e

BUMLQ

24c. NAME OF CEMETERY OR CREMATORY

/4 L

thes bt

24d. LOCATION (Oity, toﬂ;n.orcoumy)

JLouis,County Mo,

25- FUNERAL DIRECTOR'S SIGMATU

 Schumacher's 3013 Meramec St.

@uwte) .
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v g STATEMENT BY LICENSED EMBALMER . : oo

1 hs:reby cértify that the‘ -lx;dy wh‘ose name is recorded on the reverse sidc of this certificate was embalmed by me, or b]'-""""'"'f"‘"“"'“

........ " Studont Embalmer Meo.

working under my personal supervision,

r

Student ..... P Signed ...
Student Embalmer .

B e /S Y/
o . P. 0. Admn__l.#ww

.. Note: The gbove ’VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN" HANDWRITING (Failm to comply with

the above mmntutu grounds for revocation of Ticense,) .
Uthmbodyunotembahncd.faushculdbcmmdabove.

.t" :‘ - s T 7 J ) Voida
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