THE DIVISION OF HEALTH OF MISSOURI

- DB8=023487

Heclth,
B Walfare STANDARD IEICATE OF DEATH ) STATE FILE NU
Public l OJ g@@ 5
 Service F"_En JUN 1 6 ]gggutmmm District No. Primery Registration District No. Ne. _ R Ao oo Registrar’s Nl AT 6] -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceq;ed lived. If institution: Residence befoie
. 300 a. COUNTY a. STATE b. COUNTY a "“”"’"/.'
1.57 b. CITY (If cutside corporate limits, give TOWNSHIP only} Inside Limits Clc;l'Y W Inside Limits
R
TOWN St. Lou.is Yes Ne [] TOWN Jenmngg O Yes[# No[]
6 c. FULL NAME OFélf NO'&:n hoKm:! give location} | Length of stay in 1b d. STREREEES (I oulmde, give location) Reside on Farm
HOSPITAL OR D
3 INSTITUTION . B f 9{]08 MeL aran -AVe. Yes[] Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) QF
GECRGE. RAYMOND DEATH 111958
5. SEX a 6. COLOR OR RACE| 7. MARRIED[ NEVER MARRIED[ ] 8. DATE OF BIRTH 9, A:SE' (b.l,.';;:;; ;:'T}?‘ER;:;EAR IEOUHN-DER z:‘:as. |
T r:
male white wooweo[] / oivorceod| Jan, 10 1923 1 J

10a. USUAL OCCUPATION (Give kind of wark done
during most of working life, even if retired)

10b, KIND OF BUSINESS OR
INDUSTRY

St. Louis

11. BIRTHPLACE (City ond stote or ecuntry)

Mo.o

12. CITIZEN OF WHAT COUNTRY?

.S, A,

13a. FATHER*S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unknawn}
Yes

of ‘.-i Fiv war or dates of

service)

in item 18. No symptoms will be listed.

18. CAUSE OF DEATH (Enter only one ca
PART L

DEATH WAS CAUSED a
IMMEDIATE CAUSE {a)

(I

135. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Address

INTERVAL BETWEEN

ONSET AND DEATH

o

Conditlons, if any, DUE TO (b
which gave rise to } /
chove cause (a}),
stating the under-
g lying couse lost. DUE TO (c)
E PART ). OTHER SIGRIFICANT COND!TION CONTRIBUTING TO DEATH but not refated to the 1erminal disease conditjfh given in PART i (a) 19, gégA RSESI /
: / Loy C vEs[¥ NO[]
=1 200. ACCIDPNT SUICIDE HOMICIDE A J P g ;
o O O
3 , “Ae? P
Gf 20c. TIMEOF .Hour Month, Day, Year ” £’4 d o
3 INJURY  o.m. ‘9- 7/ ﬁ” -3 o0
HIP Y-\ =27 WL

WHILE AT
WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- 20d. INJURY OCCURRED

» By
.ﬁR Lch:on U™, colN

STATE .

21,

‘DW!M ot

Ta.

Doctor, coroner, otc. must use only standard nomenclature

All diseases in Part | must be causally related.

230. BURIAL,
REMOY,

rem

PLACEE OF JURY (e ger btianboutht;me, 201, CI1’Y, TO X
WHILE fnn-n, act reet, offi 9. etc )
0 NoT 0 o g Y.
AT WORK -
I, ottended the deceased from i and last snwﬂ alive en ) 7
y /4 m on the date sioted cbove; and to the best of my knowledge, from the causes stoted.
.220. SGNATURE ;;'2‘53 ADDRESS 2?“5 :I;GNED
(P2l B S Boo > /3~
TION, | 23b. DATE 23c OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {State)
weiiy)
5/1L/58 N4tional Cemetery Jefferson Bmcks Mo.

24. FUNERAL DIRECTOR

chholz Mortuary 5967 W. Florissant

ADDRESS

i ‘W AT

26. REGISTRAR'S SIGNAT

d Embal

(N

on Reverss Side)

7% -3



_—— e = T e o - ——— — —— - s = - aes

-, STATEMENT BY LICENSED EMBALMER = =—

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

...........................................................................................

Signature of Student Embalmer

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).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.



