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21. J attended the dmagd from . to and fnat saw ahve on
Death occurred at 1 O a,m, W m on the date stated alfove; Bnd to the beat of my knowhd'le fromy'the cadises stated.

22a. SIGMAT] (Degree ol‘o{mg) ﬂb ADDRESS 22¢c. TE SIGRED
. g5z S %au-oﬁ (Y i

Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towngbr countyy € . (Stele)
rremo Sunset Burial Park Sy .LouisCounty, Mo,

I B no | w165 | ) Band Gl o2

{Licensed Embalmer’s Statement on Reverse Side} v ‘g.p -

rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceosed lived. If institution: Residence bafore
a ’ . STATE b, admiszion)
0‘_ « a. COUNTY a. MiSSO‘uri COUNTY
?05% - b. CITY (If outslde corparate limits, gwe TOWNSHIP only) | Inside Limits c. CITY Inside Limits
-6~ ; OR
Tow St Louls, Mo. . YesDh NeD TOWN St. Louis YesO NeO
c. FULL NAME OF {lf NOT in hospital, give location)|Length of stay in 1b :
_ HOSPITAL OR STREET (1T outside, give locotion) Reside on Form
- A3 wstumion St. Jolms Hosp. ) f{ADDRESSSB()g Michigan Ave.} vo.u weo
- B
'?; 3 3 n::l‘:\ ’ﬂ‘r Firat AMiddle Last 4. DATE Month Day Year
- @ D R OF
,5 —-E (T¥pe or print) George w Beiley T * DEATH May 14’ 195?
e 2 5 SEX 6. COLOR OR RACE 7. marnyo X NEVER MARRIEDD 8. DATE OF BIRTH ’9 AGE (In pears | IF UNDER ! YEAR [IF UNDER 24 HRS.
2% Iasg bipthdey) Mentha | Days Hours | Min
- c -
) male white wioowep () DIVORCED D Feb 22 1892 gg | l
3 ° -[10a. USUAL OCCUPATION (Gioe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and afate or country) c: 12, CITIZEN OF WHAT COUNTRY?
E 2w durm most of working flfj epen if retired) -
s o erk e¢r Plow Co, St. Louis, Mo. USA
£t & 13 FATHERS NAME . 14. MOTHER'S MAIDEN NAME
»® u . .
"% 9 | Frederick Relley Mary Walchek
Z o u'.‘. '(5l’ WAS DEC"E:SED)EVETI IN U S ARMEEGEOR;JES?K” 16, SOCIAL SECURITY NO.JI7. INFORMANT Address
- es. no, or unknown! {1/ yes, give war or s of ssry . .
5 > 'I.'Ll no | none ur‘]_k EII'S. Harriet M, Belley
E ":; @ 4. IB. CAUSE OF DEATH [Enfer only one catse per line for (), (b). and (c).] P L | . $ BE
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:5 & Y IMMEDIATE CAUSE (o) o / . =
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€ 5= stoting the under- N -
ES & = Iying cause lost. ) DUE TO (¢}
£ o e PART il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART 1) T9.WAS AUTOPSY
o (=} = a ERFORMED?
5: ¥ 33 - 22/~
E ; :—: 20a. ACCIDENT - SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter ﬂmur?._o]injury in Part I or Part 1] of item 18.}
; 2 § Q . a O. ~
g s { a 20c. TIME OF Hour  Month, Day, Year
. A g INJURY e m.
» :\ E p.m.
- ‘z} E | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY {(e. ¢., in or cboul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
2 W WHILEAT [ NOT WHILE farm, factory, sreet, office Bidy., ete.)
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£ ' Dr, Graneto ; : -

v . 5521 S, Broadway, - .- oL Co
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- T “ . .STATEMENT BY LICENSED EMBALMER - _ "
I hereby certify that the body whose name is recorded on the reverse c£'de of this ce_rtificate was err
by me, Or by ....oooocciiiinn ettt eee i t—eaaanaaas St O Tl .- S 7

-

workmg under my personal supervision..

Student......oiviiiiiiiiiii it aiiirai i ceaaaaaaa
Signature of Student Embalmer

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (;
|

*,.  to’comply with the above constitutes grounds for revocation of license). . . .
) If embalmed by a STUDENT, he also shall sign in his QWN handwrltlng ' -
L IE this’ boch.r is not embalmed, fact shotld be so stated above L e C ’ &=
T .o . T . vt "L 3 2




