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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If institution: Rasérc‘l‘e;nc.a b%
. COUNTY . STATE « b, COUNTY admigsion
° ° Missouri St. Lou¥s 21
b. CETY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CloTRY %d Inside Limits
R
o St, Louis Yer Qe O TN #£S4E | vaO nD
¢. FULL NAME OF {If NOT in hospital, give locatien) | Length of stay in b d. STREET (1f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yeos [ Na [
INSTITUTION D O A, Chrigtidn Hosp. 1400 Klostermann °
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
WILLTAM ' GEORGE DEATM] prary 9. 195G
5. SEX 6. COLOROR RACE| 7., coict ™) xever marmizo[]] & DATE OF BIRTH 9. AGE (n yaors IE UNOER | Y:fa IF UNDER 24 Hes
as a .
Male v te wioowen[5 2, oivorceo[l| Feh. 16.1890 l

10a. USUAL OCCUPATION (Give kind of work dons

during most of working life, aven if retired)

Qoo

10b. KIND OF BUSINESS OR
INDUSTRY

Metal

11. BIRTHPLACE (City ond state or country}

St

11as=murd

12. CITIZEN OF WHAT COUNTRY?

0.8, A

p e BnT gy
13a. FATHER'S NAME

Iohn I

Genrge
ol L=J

Mary Elizal

135, MOTHER'S MAIDEN NAME

eth Mitchell!

Lonis, 1
7

14. NAME OF HLSBAND OR WIFE

Eligabeth Georae

Deceased

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yom or uninqvm)l(li you, Noﬁe dates of servica)

16. SOCIAL SECURITY NO,

——

17. INFORMANT

Genevieve George, 1400 Klostermann

Address

18. CAUSE OF DEATH {Enter only one cause
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART I

Ceonditions, if any,
which gove rise to
cbove cavse (e),
steting the unders
lying cause last.

DUE TO (1) M Jﬂéﬁdﬂ
} ey . Cordeae K

line # (a), (&), and (c).)
#L&W

égdbbhcq\AALZ:ﬂ;’c

/JNSET AND DEATH

INTERVAL BETWEEN

{

v

s epnlhey

/

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related !I arminal disecse eomﬁ‘on ginv

PART | (a)

42|

19. WAS AYTOPSY
PERFPRMED?
! ves[dh MOE)

MEDICAL CERTIFICATION

200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O ] |
2Wc. TIMEOF Hour Month, Day, Yeor
INJURY  a.m.
p.m.

20d. INJURY OCCURRED
NOT WHILE
AT WORK

WHILE AT
WORK O

1]

200. PLACE OF INJURY {e.g., inor about home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from

Death occurred at

755

and last saw t:; alive on
¢ m on the date stoted above; ond to the bast of my knowledge, from the causes siated.

230, BURIAL, CREMATION, | 23b. DATE

REHDV&.L {Specify)
Burial

(Degrge or title)

22b. ADDRESS

poL-a)

12c. DATE SIGNED
l/ 4

. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, town, or county)

S

L. Louis, Missouri

/e

24-

FUNERAL DIRECTOR

Stock Mortuary, 2117 E. Grand B

ADBRESS

25. DATE RECD. BY LOCAL REG.

; REGISTRAR'S SIGNATURE

4 Embal

L. JAl

5 59

oa Reverse Side)
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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 e, OF BY ittt eecerncererenas s enssaaesnrennsrassaasenstraransrrnssasananss «» Student Embalmet No. ..........covve..

working under my personal supervision.

Student .o e e e
Signature of Student Embalmer

-

Licensed Embalme}lﬂig..%

P, 0. Addresst_—.d’ S

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,

2




