X

th,
|fuu

o [ﬂI.EU FEB 26

THE DLVISION OF HEAL

STANDARD CERTIFICATE OF DEATH

TQ%Inronen District No. e 3 18

TH OF MISSOURI

=047323

"""""""" STATE Fujrrgéq?,y
Primary Rggiszrefim D]!'riff NOv._]_QO_Sw"..._.... Registr & oo

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

. a. COUNTY a. STATE Mi ggouri b. COUNTY acs ission}
' b. CgRY (M outside corporate limirs, give TOWNSHIP only) Inside Limits c. C:JTRY lnside Limits
¢ TOWN St. Louis Yes (3 N D) Town Bt. Louls Yo %0
c. Egls_é_lilr’lAME DF {If NOT in hospital, give location} | Length of stoy in 1k d. STREET (If outside, give location) Reside on Farm
AL OR ] DRESS
istiution C1ty Hospital H25ZTF 112 80, 4th Str. | YeO wgl
3. NAME OF DECEASED First Middle Lc&'l 4. DATE Month Day Year
{Type oc print) OF
LOUIS (GEARTENO) GEORTINS DEATH Degc. 14, 1958
5. SEX 6. COLOR OR RACE| 7. m |78 DATE OF BIRTH 9. AGE @ FUNDER ) YEAR| IF UNDER 24 HRS.
M 0 whi t MARR]EDD NEVER MARRIED d inrtz;:;; Months | Days Hours Min.
ale e wioowen[] ovorcen(J| Nov, 12, 1 884 l'?
10c. USUAL OCCUPATION {Give kind of work donae | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
durin mnst of working life, even if retired) INDUSTRY
nknown Unknown Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UQBANQ OR WIFE
Unknown Unknown SAAA e
15. WAS DECEASED EVER IN U, $, ARMED FORCES? 16: SOCIAL SECURITY NO.[ 17. INFORMANT Address

(If yos, give war or dates of service)

Tnk

Unknown

Marie Rothwell 2331 Mullanphy 8t.

IMMEDIATE CAUSE (a

Conditions, if ony, DUE TC (b)

18. CAUSE OF DEATH (Enter only one cp y i
PART 1. DEATH WAS CAUSED W

for (o), (b}, and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

which gava rize 1o
aboave cauvse (a),

i

buE ma:diou_ Ja/ ﬁm .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

stating the under-
g lying couse last, J"
I~ PART H. OTHER SIGNIFICANT CONDITICN NTRIBUTING TO DEATH not ralgted to the tarminal disease condiyfn glven in PART | (a) . WAS AYTOPSY -
3 . PERF@PRMED?
r YES{M w0 (]
k| 20a ACE(NT SUICIDE  HOMICIDE Cu egmigegtigivy in ;
w
o L 4
2 U = ) ar M
U TIME OF Hour Month, Day, Year 06 . .
‘0 URY -ﬂ:. . 49 : -j
i g’ VIV s A Ak
20d. INJURY OCCURRED 20e. PLACE OF | (e.g., inor ghouthome,| 20f. CITY, T R LOCATI COUNTY STATE
WHILE ATD NOT WHILE | ct s ofjicp bidg.. er:-)
WORK AT WORK M—c—o C

21. | attended the deceased from
Death occurred at

7 . §

and last saw h
* o on the date stated cbove; ond to the bast of my knowledge, from the couses stated.

*" alive on

220. SIGHATURE egrea of, 22b. RESS ne QAT SIGHME

' d‘ Nz € [B0e Qlach 72/58
23a. BURIAL, CREMATION, | 236, DATE 23c. HAME OF CEMETERY OR CREAATORY 23d. LOCATION {City, town, or county) ém.) 4

ecify’

Buriai - | 12/19/58 Calvary Cemetery St. Louis Mo,
2 DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. 2. GISTRAR'S SIGNAT!
4,,% . 7267 Natural Bridge QEC 19°58 ,OE j dns 2

- (ti d Embalmes's 5 on Reverse Side) V l/




STATEMENT BY LICENSED EMBALMER

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

‘by me, 0T by ..iviiiririiininrieereaens e reeenetnebeeisemstesmssreresteastrtersrebeatesnerarennan .» Student Embalmer No. .........cccccuven |

Bordlllone,”

working under my personal supervision.

LT - SO USRI oo P L T
Signature of Student Embalmer

.....................

P. 0. 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).
If embalmed by a STUDENT, he also shall sign in his OWN handwtiting.
If this body is not embalmed, fact should be so stated above.



