THE DIVISION OF HEALTH OF MISSOURI

lealth, XC 2299504 R ._59"-:“006993 ......
Weltare STANDARD CERTIFICATE OF DEATH STATE FIL
ey SL 18999 2f 1241
\arvice l: - mkggimmion_ District No. Primary Registration DistricyNo. .. Registra et e S
1. PLACE OF DEATH 2. USUAL RES! deceased lived. Ifi eside fore
300 a. COUNTY a. STATE gﬁgg&rfﬁ o b. COUNTY rﬁ’m\l’g }th
=57 ¢ b. CITY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
2 (0% 915 N GRAND ST LOUIS MO  [YesX3 o[ SR ST JAMES YorX] Mo []
G S ¢. FULL NAME OF ({If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Form |
o | g [SSHITALORURTS ADMIN HOSFITAL| 3% HOURS ADDRESS You I Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} GEORGE A OF
< . CCNDON beaTH Feb 3 1959
m -
5. SEX 6. COLOR OR RACE| 7. mARRIEDINEVER MARRIED] ] 8._D. BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
IE: mI‘E c “mITE WIDOWED@ J_ DIVORCEDD lﬁ?% 8 last birthday) | Menths | Days Houu Min,
:E:, 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end wiate or country) 12. CITIZEN OF WHAT COUNTRY?
& | CONSTRUCTTUN "WORKER" INPUSTRY ALTON, KANSAS ! USA
1es) V3. FATHER®S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
;.‘3 JOHN CCNDON MARY STEJART —— e
% 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
T G ] TS e 04y PR o o ot srvice VA HOSP RECORDS 915 N GRAND ST LOUIS MO
% 18. cggiﬁ $|l= DEEI? Jm;rgmson. cavse per line for (o), (b}, ond (c).} 4’ INTERVAIN BETEWA%N
ﬂé, IMMEDIATE CAUSE (o9 __ BRONCHOPNEUMONTIA f’). [ h "] / H\lﬁﬁl\?
-
lg Conditions, if any, PmONEPI{HTB Q ‘-—\M’ /ﬂ/ 6 Umom’

which gave rlse to
above couse {a},
stating the under-

} DUE TO (b)

b 65.0

ArVINYNES

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying ecauss last. DUE TO {c)
= PART Il OTHER $1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nofirgiired 1o 1he s § r— confitibn givenlin PART f (a) 19. WAS AUTOPSY
5 \ PERFORMED?
2 ¢ YES NO ]
% | 20a. ACCIDENT SUICIDE MOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[*T)
G (| O 0O
S| 20¢. TIMEOF Hour Month, Day, Yer
'S INJURY a.m,
3 p-M.
204. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORKY A AT WORK
2. ffattended the deceased from 2/3/59 .t 2 3/59 ond lost Saw guliu on 2/3/59
him

Daath occurred at

m on the date stated cbove; and to the best of my knowledge, from the cavses stated.

mfs:oméunz p g y ‘A:m or mt. . .

22b. ADDRESS

VAH, ST. LOUIS, MO.

22¢. DATE SIGNED

2/4/59

232, BURIAL, CREMATION, 23b. DATE

RERGVAT™ | 2-6-59

23c. NAME OF CEMETERY OR CREMATORY

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

St .James, Mo,

{Store)

24. FUNERAL DIRECTCR ADDRESS

Albert H.Hoppe,L700 Washington Blwd,

25- DATE RECD. BY LOCAL REG.

FEB 4 59

on Reverss Side)

Lo Zuie . 110,

+




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, or by .» Student Embalmer No, ................... |

working under my personal supervision.

Student
Signature of Student Embalmer

- censed Embal ’}[4/
" P. 0. Address 2 YRR
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.

- - R [




