THE DIVISION OF HEAL TH OF MISSOURI 3213
alth, STANDARD CERTIFICATE OF DEATH v

e ) FUEDFEB S 98 o 318 s semond 008 s n 304

Registration District No. ... %F, & % ... Primary Registration Districtfg RIS .. . Registrar's No. Z... .

arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence balore
admisgion)
a. COUNTY a. STATE MissOuri b. COUNTY f
?0506 b. C(!,LY {If outside corparate limits, give TOWNSHIP only)| Inside Limits c. CCI’EY Inside Limits
o Town _ St,. Louls YesU NemD sowmw St. Louls Yemgl NoO
<. FUIS_FI'.l.IT‘!:LA:'aE OF (If NOT inhospital, givelocation}|Length of stay in 1b o ?SIREET (If outside, give lacation) Reside on Form
INSTITUTION G4ty Hospital ?/ sooress 2045 W, Bowen Ye:D NGO
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(TYpe or print) Geor& H. Teipold DEATH  Tan, 2}_" 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH AGE (In years | ¥ UNDER T YEAR |IF UNDER 24 KRS,
&/ MARRIED [] NEVER MASRIED [ 6 1896' o o) ot ] Do | roue | on
Male White wioowep [} pivorceo [ L6l &
102. usUAL OCCUPATIONk(OJrJ’e}cind oflf!ork dogs §00. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and stafe or country) 112, CITIZEN OF WHAT COUNTRY?
duging most of worki ife, ecen ff retire
Trempl oyed Used car salesman St. Louis, Missouri
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George leipold Amelia Deno
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{I17. INFORMANT Address

{Ves, no, or unknown) | (If wea, give war or datex of servics)

Coroner cannot certify 1o a death due to naturel couses.

w
J
m
a
[%:)
[»]
o
I
o 2 W Yes (178 Nops Iﬁﬂﬁﬂ E} Ei ﬁhn‘b '705 Olive St. Louis, Mo.
E & 18. CAUSE OF DEATH [Enter only oné couse per line formy(e), (b). and (c}.]' - INTERVAL BETWEEN
£ E PART |. DEATH WAS CAUSED BY: ﬁ C e ¢ ‘ y ONSET AND DEATH
c o IMMEDIATE CAUSE (a)
= >
gE -
< z Conditiona, if any. DUE T
o =] which gace ritg fo UE TO (3}
vE @ abore catise (e),
[} - slating the under- .
E§ & 1, iving_cause laat. ] DUE TO (c) £
c -4 [=] . PART. 1I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{) ' 3. WAS AgTOPSY
- 9 > PERFORMED?
$Ex |3 et bes O wo O
s ‘E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED, {Enler nafure of infury in Part I or Part II of item 18.)
2
T I O d g
>= < o
c 2 E,' 2 |20c. TIME OF  Hour  Montk, Day, Year
o B s INJURY  a.m, -
Ig [} : E p.om.
3 5 Z [20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g, in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2w WHILE AT NOT WHILE farm, factory, street, office bidgy ele.)
E 2w WORK AT WORK
; =
1
°— 2l. I attended the decoased from ] , to and last saw ’:’fn‘: alive on
aa‘ E Death occurred at m on the datgatated above: and to tha best of my knowladge, from the causes stated.
ct: -Za BIGNATURE - De}ﬁe title) 7 [225. avDRESS - “J22c. DATE SiGNED
= £
- b . A
8 Zé,(:w/ g T (ZZM /. TS
-® -
58 23a. BURIAL, cngmnou\, 23b 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town. or county) {Stale)
- REMOVAL (Spetify
u o
&2 Rempvai J'an. 24, 1958} National Cemetery Jefferson Barracks‘ , Mo.

Zé Furﬁ %”El c‘ianter MO rfnnsss 25. DATE RECD. BY LOCAL REG. 25
| z&ao‘ga,eﬂgnggn x: St, Louis, Mo, JAN23'58 | (

{Licensed Embalmaer’'s Statement on Reversa Side) /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY M, OF BY ..ttt » Student Embalmer No.........

working under my personal supervision..

Student...c.ooiiiiiiiiiiiiiiicciciirarssscissnarasnen
Signature of Stondent Embalmer

P, O. Address7f/ﬂ/

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 OWN handwriting.

.~ I.this body is not embalmed, fact should be so stated above. . :




