THE DIVISION OF HEALTH OF MISSOURI
Health, o S R e e R8-045688 .
 Welfors STANDARD CERTIFICATE OF DEATH STATE FILE NUMB ;
Public ié
Service F"-ED JAN 5 1958.,,,.,,.0,. District No. _________________3] 8, Primary Regls!ru"on DIS"'C' Ne. ! !;:Eia ----------- Rvg'ﬂrﬂf | g Q—-a- -----
=) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence fore
_ o. COUNTY a. STATE b. COUNTY admi ssjeh)
300 gaour
1-57 b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limirs <. c:JTRY Inside Limits
R
town Saint Louis Yes g No [] tom Saint Louis Yes(X No[]
c. FgL‘I’_| NA{:’!I(E)OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
H TAL OR DDRESS
/0 INSSTITUTIDN Nevyw Faith HOspital Life 1 2’ |l ? 1l17a Bra-nc\h St. ’ 7 N Yes [} Ne [g
3. Nf\ME OF DE;:EASED First Middle Lult 4. DA;E Month Dray Year
{Type or print (&)
EMMA LOUISE GECRGE pearwDec. 17th, 1958
5. SEX \ 6. COLOR OR RACE| 7. MARRIED rJEVER MARRIED 8. DATE OF BIRTH 9. AIGE E" ly‘:nr; I:Ur‘{hDER gYEAR lf{ UNDER 2:‘_HRS.
nl t bi n o lour! in.
) Pemale Vhite winoweo [ ] ovorcen[ ¥ b+ 15, 1883 c|=?5m i I " ) [
T
s 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= i rking life, aven if retired) DUST
: Holfgewb sk’ i Home St. Louis, Missouri ¢ USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUiBAND OR WIFE
¥
2 . Charles Pritach Mary Holy Paul C. George
‘EI a [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S B ({Yes, ar unknawn)| (If yes, givegwor or dates of service)
53 o | Ndne None Panl C. George, 1117a Branch Street, 7,
Z o 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c}).) INTERYAL BETWEEN
5 L PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
; bt IMMEDIATE CAUSE (a) - Pt Wﬁ%
3 =
- o
c &
= b Conditions, If any, . DUE TO {8) eAMLA N
5 > whith gave rise 1o
= [l cbove couse (o), _sg
] r4 atating the wnder-
H g s lylng cause lfast. DUE TO (c}
E, DHE= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIAUTING JO DEATH but not related 10 the terminal diseass condition given in PART | (o) 19. WAS AUTOPSY €
£ T E s V /L&”l/ 4 / PERFORMED?
3: g: - ararlgde . [ £1X Yes [ NOﬁ'
g - x 1 20a. ACCIDENT SUICIDE HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
8= ZHG
X & - = - R e 2T el
58 <43
S QRY| 2c. TIME OF .Hour Month, Day, Year
32 afs INURY “am. . —
= ‘;‘ el £ p.m. !
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g = w WHILE ATD NOT WHILE l:] /kﬁn, factory, streat, office bldg., etc.)
i3 8 WORK AT WORK - ?
E"E 21. | attended the deceasad from Mé‘_?h wund lasr suwt alive nn_w
g H Death occurred af _Ma_m_i m on the dote stated obove; and to the best of my knowledge, from the causes stated.
§ § 22a. SIGNATURE v {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
G2 =f-{- ILQ C : Ao
2 FGIL e DT a AO2e s85%
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATUORY 23d. LOCATION {City, town, fr county) {Stata)
REMOY AL (Specify)
Remov 12/20/58 Valhalla Mausoleun St. louis County, Missouri
1 TRELCT. z 4_8 8 ADDRESS 25. DATE RECD. BY LOCAL REG. 26 EGISIRAR'S SIGNATURE - /4
E E‘SEI s & 7 .
i UEC 18 58 X g & -/ ‘l‘l/ l

{Liconssd Embolmec’s Sigtement on Reverss Side) y — z



£470 Ut OTIZ

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 et e e n e s s e st r e ra e e ean ., Student Embalmer No. ............c0vvnne

working under my personal supervision.

"’.
SEUANE rvverevrrarerereseeraieeesesrseeseenesssserseenns Signed ﬁ%yﬁ/%ﬁ@

Signature of Student Embalmer

--------------

P. 0 Address/‘ﬂ W/

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 embdlmed, fact should be so stated above.




