o Health, THE DIVISION OF HEALTH OF MISSOURI 58 _0 3*?'7 8 8

+ & Wellare STANDARD CERI"FICAT! OF DEATH STATE FIL
$. Public 1003 jﬂi&?4
th Service §_.. ... arAy 1 ’nf&gufmﬂon District Now e 31 8,Prlmary Ragllrre!wﬂ Dl!h":' Ne. SR chllfr ___________________
| = 1 l 1 111}
TT-BLALEOF DEATR OO O 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residang cfore
5. 300 a. COUNTY a. STATE b. COUNTY admigfion}
Mo,
v 1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only} Inside Limita . C|OTRY Indide Limits
tom  St. Louis Yes [J N[ tom St Louis Yos (] Mo [
? c. Egls_l!-'_l‘:’qul_AEOOF {1F NQT in hospital, give location} | Length of stay in 1b d. STRERETS'S {If outside, give location) Reside on Farm
AL OR ADDRE
5 mstivtion City Hospital ,:tﬁ?a 4757 Idaho Yes [ Mo [}
3. NAME OF DECEASED First Middie 4 Last 4. DATE Manth Day Year
(Type or print) oF
Otto George DEATH Qet,22,1958
5. SEX 6. COLOR OR RACE]| 7. MARRIED[ ] MEVER marmiEn[] 3. DATE OF BIRTH 3. AGE (bla:-ﬂ:;; IFL:::'?.ER;YIiAR l:ﬁ:nea z:h:'ns.
Mi le & ‘jﬂ]it a wiooweo [ F. pivorcen[ ] JU.lY 19,1888 70 g 5 l

100. USUAL OCCUPATION (Glve kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
yrin: st pf working life, sven if retired) INQUSTRY
B6ok ‘Keaper Jarage St. Louis,Mo, Jd] U.S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_USBAND_ OR WIFE
Henry George Unknown
I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.] 17. INFORMANT Address

(Yes, or unknaown)} {|f yes, give war or dates of service)

Ro i 1,88-07-168

18. CAUSE OF DEATH (Enter only one cause ppfline for (a), (b), and (c).) INTERVAL BETWEEN

PART }. DEATH WAS CAUSED BY: . - . ONSET AND DEATH
IMMEDIATE CAUSE (a) Al b .

—“/ -
Conditions, Hf any, DUE TO {b) L
which gave rise to }

above cause {a),
DUE T0O (g) 5977#\

stating the under-

lying cause lost.
PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o tha termingl dissase conditionsgiven in PART I (a) 19. WAS AUTOPSY
/ . - PERFORMED?
el A Gt YES NO [
206. ACCIDENT  SUIGIDE  HOMICIDE RY OCCURRED. {Enter nature of injury in F'ART { or PART Il of item 18.) .

O . O R/, /(95
20c. TIME OF .l::'l:-t Month, Day, Year
u:gmv P:m. O GF P IR M(fMa/L«? ..e-“.e.a,taz,e.

20d. INJURY OCCURRED 200. PLACE OF INJURYTe.g., inor chout home, fmf CITY, T, TlON - COUNTY STATE
WHILE ATD NOT WHILE D form, factory, 1, office bldg., etc.) ”7
WORK AT WORK o

WEDICAL CERTIEICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nemenclature in item 18, No symptoms will be listed.

All dissases in Port | must be causally related.

21. | gttended the deceased from .o and lost iuw him T slive on
DQMd at l 3 J > L | ® _ m on the date stated above; and 1o the best of my knowledge, from the couses stoted.
z )
220 SIGNATUR i W?b ADDRESS 72c. PATE SIGNED
(Pt Ly S 300 - £0.25,

'OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5rate)

set Burial Park

25. DATE RECD. BY LOCAL REG.

, QY2458 |

{Licensnd Embclmer’s Stotement an Reverss Side)

238, :u%j‘azlon 73b. DATE
Regioval = | Oct.25,195

24. FUNERAL DIRECTOR ADDRESS

P, VR
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY B, OF DY oo ettt et e e e e e e aae et e e taer et aaeannas ., Student Embalimer No. ...................

working under my personal supervision.

Student .o
Signature of Student Embalmer

Licensed Embalmer No....../ ... a0
P. O. Address

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).

T If embalmed—.by.,arSTUpENT he also. shall sign in his.OWN handwnt
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If this 'bddy is : ‘ot embalmed fact should be so stated above. : - .-
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