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[y
THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318

Primary Registration District No. No.J

58-016589

003

STATE FILE NUMBER

3926 .

Rogistmr's No

AN Rylipivitiae WIS ME SRR
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A TNy kTR, Fit. WIS UeT Willy SRS TSI S T 1T e

All diseases in Part | must be cavsally velated.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATEMiS souri b, COUNTY d‘“'"yﬂ
b. CgY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
R — .
ToM St, Louls YesKJ Mo [] Tomd  St, Louis Yel] No[J
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in tb 4. STREET (If outside, give locotion) Reside on Form
O5PITAL OR . b ADDRESS :
mstution Gty #1 31 yrs:-’n’ é 4719 Newcomb Pl, | Yes[J N[F
3. NAME OF DECEASED First Middle "0 Last 4. DATE Month Day Year
(Type or print) ) op
GEORGE WASHINGTON pEATH  April 5 19658
5. SEX 6. COLOR OR RACE| 7. waRRIECTE] NEVER MARRIED] B. DATE OF BIRTH 2. AGE (In yaors L UN:IE QgYEAR I: UNDER Z;IHRS.
- c 1 WIDOWED “ 12 last birthday) [ Months ays sure in,
Male o1 ol. O ovorceoDlAug 1917 P A
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 0 12, CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY ‘
Maintenance Iian Transfer Co. Poplar Biuff, Me. U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJJ;BAND OR WIFE
Elias Washington Clennonia Tucker Saral Washington
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, :llmkmwm) (Il yes, give wor or dates of service) 49 9“01-8732
18. CAUSE OF DEATH (Enter only one cgufe per Pne for (a), (b}, and {c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED FY: ONSET AND DEATH
IMMEDIATE CAUSE (

24. FUNERAL DIRECTOR ADDRESS”

J. H, RANDLE & SON 3133 Bell Ave.

28, DATE RECD. BY LOCAL REG.

APRB 58

REGISLRAR'S SIGBATURE

Conditions, if eny, DUE TO (b)
which gove rise to
above cause (o),
stating the under- } /
g lying causa last. DUE TO {c) v
E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (a) 19. gggﬁ&gg\’//
?
g YESW ~NO[]
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ] of item 18.)
e
" 0 m| 0 A« 3 4,
U 2c. TIME OF .How Month, Day, Year
a iNJURY  am.
£ p.m.
20d. INJURY OCCURRED -. 20«. PLACE OF INJURY [e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHIL E ATD NOT WHILE | farm, foctory, street, offica bldg., etc.)
WORK AT WORK o)
2i. | ottended the doceased from B and last !.uwg alive on
Doc:m‘d at 7m - m on the date stated above; and to the best of my knowledge, from the couses stated,
i Y v
22a. /SIGHATUR W : 22b. ADDRESS/ 3 ﬁ/ pue SIGNED
23s. BURIAL [CREWATION, | 23b. DATE - oF CEMETER\: OR CREMATORY 23d. LOCATION (City, town, or county) (Sqno]
MOYAL ify)
’e " | Apr, 10, 195 Washington Park 8t. Louis Co, Mo,

{Licensed Embalmer’s Statement on Revarse $ide}

/\




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oot iiiieiir e vrr e srrre e ses st e st r s n s r vt e e raa et a s e , Student Embalmer No. ...................

-

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No%,’é G

, g P.O. Address..Z/(.‘f/....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

'l!o.




