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STATE FILE NUMBER

il

1. PLACE OF DEATH

.

2. USUAL RESIDENCE (Where deceased lived.

IF institution: Reside_ncmb'efem

a. COUNTY a. STATE MO b. C?UNTY -ﬂd’“'! on}
b. 'CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C::)TRY '-h'\:;‘ldu Limirs
TOWN St, Louis Yo L Mo o St, Louis Yool Ne [
¢, FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) * Reside on Farm
HOSPITAL OR DRESS .
| /B NS MissouriBaptist 26yrs /27 5463 Delmar Blwd,l Ye:llteld
3 NTAME OF DE;:EASED First Middle L@ 4. DA;E Month Day Year
{Type or print - 0
| MR. GEORGE HARRY JAMRICH OEATH July 29, 1958
5. SEx 6. COLOR OR RACE} 7. 8. DATE OF-BIRTH 9. Al FUNDER 1 YEAR| IF UNDER 24 HRS.
o nARmsDEiEVER sARRIED] ] GE S.':.{.;:;; Mortha I Days [ Hours ] Min.
5 W wipoweD ] ovorcenJ|Deg,14,1880 '1’?
:I 'E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUISINESS OR H. BIRTHPLACE {City and siafe or country} / 12. CITIZEN OF WHAT COUNTRY?
= durjng most of working lifg, even if retired, INDUSTRY
. Ré¥1Ted " Mechanie arkgThompsonAssod, Ralizimore,_Mazgtland USA
130, FATHER'S NAME 13%b. MDTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Jamrich Chaflotte Bokenhens  |Hazal Papin Jamrich
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yas, unknawn)| (I yas, giwy war or dgrés of service)
WS NORG P | 4902221777  Mra, Geo. H, Jamrich 5463 Delmar

16. CAUSE OF DEATH (Epsonty o9

cause par line for {0), (b}, and {c).}

f’")yo CAIrR

G//ﬂ/ /”7[ﬁﬂc*//o4/

INTERVAL BETWEEN

ﬁSET

-E DEATH

7
S F?a,/emosc/eﬂo Jrc b eadd™

?

i

drseASe.

U20.0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from (25 l

Death occurred ot

on lhj date stated cbove;

and last 3o
und to the

3
@nlivamg'u f?‘ a E é‘g
best of my knowledge, fromthe causes sthted.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will

@f’?a;t—”o-«-—‘m S o

22¢. QATE SIGNED

0S8

z DUE TO (c)
< E PART il. GTHEREIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissoss sonditlon given in PART | {a) 19. WAS AUTOPSY
] b PERFPRMED?
= i YES NO ]
_;. % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of irem 18.}
E! g (] d O
: 92
u V| 20¢. TIME OF .Hour Month, Doy, Yeaor
2 [ INJURY  am
“ E] p.m.
£ 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ahouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.)
Jd WORK AT WORK
£
L]
a
¢
=
<

230. BURIAL, CREMATION, | 23b. DATE

| },. SIGNATURE : f-w.. or title) /’1 Jﬁ

23c. NAAEJOF CEMETERYOR CREMATORY

Memorizl Park Cemeten

"Hemoval | Aug. 1,1958
24. FUNERAL DIRECTOR ADDRESS

ALEXANDER & SONS6175 Delmar

23d. LOCATION (Ciry, !aw‘l’n, or county).

y S

25. DATE RECD. BY LOCAL REG.

Juk-3 1%8

{Licensead Embalmer's Stotement on Reverse Side)

(Stats)




T b | '’ -
- "o r
k b . _‘*.-:;
STATEMENT BY LICENSED EMBALMER _ C. P
T, £'. .,

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

" by me, or N , Student Embalmer No. _..................

working under my personal supervision.

Student ....oiiiii e
Signature of Student Embaimer

P. O, Address...é{..k.q

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. .
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