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ANl diseases in Part | must be causally reloted. .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 12 1958

Registration District Mo e

THE DIVISION OF .HEALTH OF MISSOURI

"STANDARD CERTIFICATE OF DEATH

58-016143

STATE FILE NUMBE@SS?
_____ 3 1.8.._F'r|rnory Registration District N°1003__.--__.._.,,__ Registrar’s No.

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: R"éﬂ,‘““ bi:fore'f
. COUNTY . STATE b, COUNTY admission
° ¢ Missouri 7
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits [ CgRY ’ Inside Limits
OR T
Tom St Louis YOO )| - vown st Louds, Yesl I e ]
e. FULL NAM%OF {If NOT in hospital, give location} { Length of stoy in 1b SERD%EEES (if ountde, give location) Reside on Farm
HOSPITAL OR q,n
/% Wentutios Park Lane Hospital | 1 wk, A1/ D 4019 Grove Yos [ No[]
I ¥ =
3, HAME OF DECEASED First Middle ‘U Lost . 4. DATE Month Doy Year
{Type or print) - OF
George Mges DEATH  May 5,1958
BOSEX | & COLORORRACE] 7 uummieo[Inever marmigol]| & DATE OF BIRTH . T e [T Dape | Fours ] i
Male White mooweo] Jowosceo(d|October 28,1872 | B ] l
10a. USUAL QCCUPATICH {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
dun mnl of worlcmn life, aven il ratired) INDUSTRY
Layer . St., Loujs, Missouri U,S.A,
$3a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBA.ND OR WIFE
Virginia Vandevoorde | M D

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unltm-m)l(lf yos, give war or dates of uﬂm:o)

14. SOCIAL SECURITY NG.| 17, INFORMANT .

499=12=/8914+A  Mrs, Frede Klanke

Address

3548 Lindscott

ouls 830 i

od Embalmer’s 5 n? on Reverse Side)

18. CAUSE OF DEATH (Enter only one couse per line &r (a}, (l:). and {£). ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: y ONSET DEATH
IMMEDIATE CAUSE '(a) _
Conditians, 1 eny, DUE TO {b) P
which gove riss to }
above cavse (a),
stating the under- Qﬂ/
E Iylng couss last. DUE TO (<) =
e PART I1. OTHER SIGNIFICANT . ANAS AUTOPSY
< PERFORMED?
: ’ YES [ NO ]~
£ 200. ACCIDENT SUICIDE HOM E
w
u O O O
S| 20c. TIMEOF Hour Menth, Day, Year
a INJURY a.m.
k3 p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, sireet, office bldg., etc.)
WORK AT WORK
21. '| attended the deceased from April 1"' 195’4 . to May 5 1958 and lost anjhm alive on Mav 5=19488
Death occurred y/) 8 150 P, mon Ih- date stoted cbove; ond to the bﬁsl of my knowledge, from the couses stated.
220. SIGNLTU ﬁ aojf ?imlg W (, /Dys/g ;é ﬂ % : ?i% 22¢. PWW
I3e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATIONAGy, town, or county) {State) %/
REMOVAL (Specify} :
Burial" 58 /58 SS.Peter & Paul Cemetery uis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DﬂhE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
e
Gebken-Benz Mortuary 2842 Meramec St, o8




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ....ooiivriiiiiiiininens Ma s .+ Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

uis 18 M ur:I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN FIANDWR[TING (Fallure

to comply with the above constitutes [ounds for revocation of license). o
If embalm'ed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.
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