Health, THE DIYISION OF HEALTH OF MISSOURI| 58:0_418_9_‘_)___-_--

L Welfare SIANDARD CERT"KATE OF DEATH TerTm STATE FILE NUMBER
Publi -
S:n;:. ”‘ED D EC 1 1gsggmmnon District Now 3_1_8Pimnry Registration District N°-....1,003._-_-_..-_ Re'g_isfrnr's Nd_ij_si_;_.._
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 o. COUNTY a. STATE MO b. COUNTY admission)
1-57 b. chv {If outside corporate limits, give TOWNSHIP only) | Inside Limits c C‘I)TRY thside Limits
3 Toww S5t . Louis Yes[] No[] fowmn  St. Louis Yes[] No[]
c. Egl—ll;l N:LMEOSF {If NOT in hospital, give location) | Length of stay in 1b d. S-IFDRD%E-;S {If outside, give location) Reside on Farm
SPIT. Al E
£ W&o City Hospital D.O.A. *;’/.57 273%a Meramec St, | YelIN[]
3. NAME OF DECEASED First Middle Luif 4. DATE Month Day Year
{Type or print) OP
FRANK Jo. GEQRGENTON DEATH Nov. 18 1958
5. SEX 6. COLOR OR RACE} 7., coieofF] NEVER marriep[ ]| & DATE OF BIRTH 9. A&E in i ;:‘r:ﬁm;xm lth::'.DER 2:‘;‘!25.
,- Male ©| White mooveo[] / oworceoD|April 15,1903 | "b8 l |
3 10a. USUAL OCCUPATION (G.v. kind of work done | 10b. KIND OF BUSINESS OR i1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
E ing most of workin a eyen if re; ) NDUSTRY,
Tre” Captain-¥Y. louls"Fire Dep'd. St. Louis, Mo. © U.S.A.
130, FATHER’S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Frank Georgenton Unknown Marie R. Georgenton
L 15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Yus r unkngwn! o, gi . ates of service . T
F B s T Nl |15 s - it Marie R.Georgenton 373%a Meramec St.

V8. CAUSE OF DEATH (Enter only one cous r line for [a), (b), and (c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: z ﬁ é - ONSET AND DEATH
IMMEDIATE CAUSE (o} - P

which gove rise 10
above cause (o},
stating the under-

Conditions, If any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

and last Saw {: alive on

d from - . g’
Da curred at 735 ,’)?n the date stated above; and to the best of my knowledge, from the couses stated.

NATURE © < 4 22b. ADDRESS prvs p TE SGHED
%Yk >l§ m > /_3 “Ne; W 3/ J-‘-o

g Iying cause laost. DUE TO {¢)
- = PART i, OTHER SIGNIFICANT CONDITIONSAINTRIBUTING TO DEATH but not ralated o the terminal dissass condition given in PART | (@) * 19. WAS AUTOPSY
-]
£ By . * . PERFEPRMED? /
5 i / M YESNJ no[]
- El 2 Ac%of&'r SUICIDE HOMICIDE | %ob, D, ffury in PARTlorv L’p of item 18.)
- WF
] M OO AL
‘; Ul 20e. 'I;:MEROF ‘Hour .Month, Day, Year
a Q a.m.
g ;;’ 5’ p.m. // /i I\M
€ 204. INJURY OCCURRED 2e. F 4., ino uboutht;me. 4. CITY, o OCATIONW UNTY STATE
WHILE AT ILE arm ce bldg., etc.
WO % 1LY P! ud
£
H
]
£

BURIAL, CREMATION, | 23b. DATE 23c. NAME OF £EMETERY OR CREMATORY 23d. LOCATION (Clrl, town, of county) (St_ch)
# y .
emoval [Nov.22,1958]Sunset Burial Park St. Louis Co. Mo.
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2. GISTRAR"S SIGNATURE / . /
Krlegshauser 4228 S Kingshighway NOV 1 958 [7 8, Vo o’ A
Ll d Embaimer’s Stat on Raverss Sida) (7 v

3k
-



- -l

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ooiirirriieeen e cttbbrn i s e s srnr s s e e , Student Embalmer No. .............coes

working under my personal supervision,

Y1015 =] 1] P PPPPPPPPPPPSNFE PP
Signature of Student Embalmer

Licensed Embalmer No‘/“a67
P. O. Address.....coocvvriiaimnnniiannieen

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.

‘\



