. Heolth,

5. 300
. 1-57

Doctor, coronsr, stc. must use only stondard nomenclature in itam 18. No symptoms will be listed.

All diseases in Part | must be cousally related.

& Welfore
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USE ONLY BLACK INK OR RIBBON TYPEWRITE If POSSIBLE

LED JAN 6 Jgssgisrm:ion_ Distriet No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
319

58-046619

STATE FILE NUMBER

Primary Rggis!ru'ion District No.____é___‘é_;::f__._____ Regisrror'rs Nn..__j.a.l_b__r._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. I institution: Reslden:e bafor.
« CONTY St, Louis « STATE M4 ssouri® @WSt, Lof#Tg™
b. CITY {lf outside carporate limits, give TOWNSHIP enly) Inside Limits <. Cg;( L” } } 7 inside Limits
om__ Berguson Yosded to [ tom _ Ferguson p Yeslgp Mo
c. Eléllgil:_I?At'-%SF (1 NOT in hospital, give location) | Length of stay in 1b d. SB%E!EEES (tf outside, give location} Reside on Farm
A Al
insTituTion 811 Marvin Ave. P 811 Marvin Avenue| YesUl Nel]
3. FrAME OF DECEASED First MidMe Last 4. DATE Month Doy Y ear
ype or print) OF
EEO - J. GEORGE ceatiDecember 18, 1958
5. SEX o 6. COLOR OR RACE 7'MARR|£D[3 EVER MARRIEDD & DATE OF BIRTH 9. A|GE| Lli,:';;:;; :i:{asa[i’;f;\ﬂ I;,".’,:‘,DER z:us::.Rs'
Male White wDOWED [ ovorcee[ 1| Marech 31,1892 86 | L
105, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {(City ond state ar country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifg, evan if retired) INDUSTRY . ¢
Retired pac tove St. Louis, Mjissowri U.S.A,
V3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
John George Mary Mitchell Hazel M. Gegrge |
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y g8, no, or unkngwn)f (I yas, gi r or dotes of sgrvice)
Yex o1 War T hap-12-72%8|Mrs Hazel M.George, 811 Marvin Ave

18. CAUSE QF DEATH (Enter only one cause per

{ine for (a), (b), ond {c).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . — ONSET AND DEATH
IMMEDIATE CAUSE (o) = mm . J}M—-
Conditians, if any, | « DUE TO {b)
w:olch gave rise t)u }
above couss (o),
tating the under-
g I'yinn Bcou.so I-e:;. DUE TO (c) / j ‘.) x
v PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted +6 the terminal diseass condltion given in PART I (g) 19. WAS AUTOPSY
3 PERFORMED?
= YES[] NOEAG
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [ of item 18.)
Ly
B o a O
§ 20c. TIME OF .Hour Month, Day, Yeor
o INJURY  am.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ? inorabouthome,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, strest, office bidg., etc.}
WORK AT WORK
.2|. | attended the & d from /.9-’..3 ) ngw and last i‘“"hhir'n alive on Z.z. ZE [ éi i
Death occurred ot i’ e A on the date stated abovs; ond to the bast of my knowledge, from the calses stated.
SlGNATU {Degres or title) 22b. ADDRESS X2c. PATE SIGNED
W 21D ¢ |\ & S S cpoaern | 22 fe3b0
23e. BURIAL, CREMATION, 234 DATE 23c. NAME OF CEMETERY OR CREMATORY -] 234, LOQCATION (Cilr&lm oF county) {S1ate)
REMOVAL (Spacify) ,' i .
Remova 12-22-58 Calvary Cemetery St. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ‘REGISTRAR'S SIGNATURE
Stock Mortuary, 2117 F, Grand Blvd. 12-19-18 | A dSXA Bk bl
d Embolmer's 5 on Reverss Side) 91




‘D/E’. /(’/:/5'3){)/5,4/
0 CHup s KD,
Fen GuSon, Ma .

STATEMENT BY LICENSED EMBALMER

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

bY Me, OF DY oot rrs s s e sm s s e rne s bt s e s v e e r e nas ., Student Embalmer No. .........ccconnee.
working under my personal supervision.
Student oovriiiiiii Signed...[.... M éi% ............

Signature of Student Embalmer
Licensed Embalme

P. O. Address, .. 7.7 PP e -

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).

-1f embalmed by a STUDENT, he also shell sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

B




