¥.

.$. No.300

Q

| FlEn MAY -8 1957

'8IRTH NO.
1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

ST ANDARD giglFlCATE OF DEATHl 003

REG. DIST. —e PRIMARY REG. DIST. RO. _________. Regitivar's No.

State File No,, j%%{"‘

2. USUAL RESIDENCE (Where deconsed lived.
a. STATE b. COUNTY
Missouri.

Y inatitation: residence before

adiobmion}.

b. CITY (If outcide corpurste limite, writa RURAL and give

St. Louls, Mo,

OR
TOWN

c. LENGTH OF

g gh

c. CITY

8 T&ﬁn St. Louls,

towrakip)

FULL NAME OF (If not in beepital or lnatitation, give strect addrems of location) .

A INFI'ITUTION

(i rursl, give location)

St, Louis Chronic Hospital X’ 3!.,,00 So, Grand ANe.,

/

. Enter only cnecause per

ne for (&), (b), and (&)

*This does nol mean
the mode of dying, such
as heart foilure, asthenia,
ele. It means the dis-
case, infury, or complicg-

Cooliel Gotovirriliors.

DIRECTLY LEADING TO DEATH® ()

3 5‘5‘2‘:"&'55%'5 . 8. (First) . b. (Middle) <. (Lm) 4, DATE (Month}  (Day) (Year)
{ Type or Print)} George DEATH April 21 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| I tvofn 1 YEAR | o GvDER U HES,
WIDOWED, DIVORCED (Bpac - Last birthday) Monl.h', Deays | Hours | Miin.
aed July 13 1884 2 f
i0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11i. BIRTHPLACE . : - j2. CITIZEN
done during most of work.iuﬂi-.u:on!il ;er:;) - : DUSTRY {City sad State or Foreign Country) a COUNTRY?FWHAT
— . _Truck Helper St. Louis, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
 _ Peter Sang Elizabeth Wolfram
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yos.no,0r unknown) | (If yes, rive war or dates of servics) NO.
no 492 10 6745 Edw t
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b}

rise to the above coute (o) stating
the underlying cause last.

égggé. > %{t é{ﬁv ‘mé.,..,'_

tion which coused death.

DUE TO (¢)
1. OTHER SIGNIFICANT CONDITIONS WM ﬂ_

Oonditions contributing to the death but not
MJ m

19a. DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATICN

related Lo the discase or condition causing death.
CICEIEN

2. AUTOPSY? 21

YESD ND

21a. ACCIDENT {Bpeclly) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory. sireet, offoe bldg..era.)
. HOMICIDE
21d. TIME {Moath) (Day} (Yewr) (Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILE AT HOT WHILE -
INJURY WORK AT WORK

2. T hereby cemfy that I gitended the doceased from March 13 1
alive on _.P_______._._ 19517

, and that death occurred al 1 0

,to Aprdl 21 | 19_57 thet I last saw the deceased

iMd'rom the causes and on the date stated above.

23a. S|GNATLIJ% E

{Degrogor title) c')z3b. ADDRESS
. k’ﬁ - J-Z éDM - ,

PZ2%%

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

BURIAL CREMA-

24b. DATE 28c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty)

(Btate)

éf-’”ov Aoy | Apr 23 57 | SunSet Burial Park St.Louis Cty Mo
DATE REC'D B : 75. FUNERAL DIRECTOR'S $!GNATURE ADDRESS

b

fPR 22

L E.J.Schnur 3125 Lafayette
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STATEMENT BY LICENSED EMBALMER i

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

Studet;t Embalmer No.....oveeeann...

by me, or by...-. ........... ....... ,

working under my personal supervision..

Licensed Embalmer N6%% .7 /7. ....

L P. O, Addre\gz

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. Aailur
to comply ‘'with the above constitutes grounds for revocation of license}.

If embalmed by a. STUDENT he alao’shall ilgn in his OWN handwntmg — o et

Tf this body is not embalmed fact “should’be s stated above.
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