Ith, THE DIYISION OF HEALTH OF MISSOUR| 5’9_0181,?5

.Il_fu.. STANDARD CERTIFICATE OF DEATH STATE pléuu»&?—_) 43 )
lic .
vice gistration District No. Primary Registration District Now e i Registrar's No.— =" "2 20/
.
1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc fore
0 o COUNTY g o STATE Miggsouri b COUNTY gt Lotfrar
7 b. CITY (lf outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limit
| o r ] ¥ Ya:E o D oR . ¢a00 Ye:;ac h;rrul::]
£ TOW  St. Louis TowN  Sappington o
c. FgL#IFA[’:‘%ROF {If NOT in hospital, give location} | Length of stay in 1b d. STR%EES {If outside, give location) Reside on Farm
- HOSPITA p ADDRE
S | __tstounion Lutheran Hospital Route 6 Yes [ Nolg
! 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
- {Type or print) OF
MARTE G. GEORGE DEATH May 7 1959
, -
; 5. SEX 6. COLOR OR RACE| 7. MARRlEDE NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE S‘,:':;;; ::::asn;;fm I:‘,L::DER 2;‘::}!5.
. Female ;| White /  wioowED{ "] ovorcen( ]| Sept. 1, 1883 iy l
I 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or cauntry} ’ 12. CITIZEN OF WHAT COUNTRY?
durin moﬁ of warking life, sven if retired) INDUSTRY
‘ At Home Nashville, Tennessee USA
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" John Hollis Ammie L, Wright Emory J. George
é 15. WAS DECEASED EVER IN L. $. ARMED FORCES?Y 16. S50CIAL SECURITY NO.| 17. INFORMANT Address
= N (Yss, ng,or unknawn}} {If yes, give war or dotes of service) >
2 No. 489-07-6552B| Mr. Fmory J. George, R. €, Sappington, Mo.
o 18. CIMF,’S%'CI’“I: DEETI;AE“}“? E"IGSOFI‘D’ EaYuse per line for (o), (b}, and {c).} I%L§E¥AA. [B)E[;I’E‘YAETEI-T
w ART |. DEATH WAS CA : / 0.~ 2
W IMMEDIATE CAUSE (a) 0% e kel s S ¥ .
& .
5 oS when s Y
w Condltions, if any, DUE TO (b) % W 5+ Lr"
> which gave rize to } N v
- obove couse ([a), %
z tating th dat-
Shz fying cavas lest. 1 DUE TO () L £
%:: E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related jo she termins! dissase condition glven in PART I (o) 19. gAaénggDSY /
" - . E ?
M B @MWW k. t Wm 1 Oy~ YES [/ NO[]
% % | 200. ACCIDENT SUICIDE HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
- 1Y)
~ @Y O O dJ
Y=
SBO[ 07 TIMEOF  Howr  Month, Day, Yeor
= B INJURY  am. {
: E p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
=] WORK AT WORK - \"I?/.'m < i
= LB " i =
21. | attended the deceased from ‘ ‘Lk“ é l , to S ond last sow t;:rn]iva on 5 ! ?/3 ‘i
Death ¢ccurred a1 33 P.M, m on the date stated above; and to the best of my knowledge, from the couses stated.
220, SIGNATURE {Degree or title) o 22b. ADDRESS 22 PATE SIGNED
-
W, G(M i 3 70 Ie'wug.‘ f/f/S?
23a. BURIAL, CREMATION, | 23b. DATE 4 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 10wn, m/oumy) {S1are)
REMOYAL (Specify)
oval May 11, 1959( Sunset Burial Park St. Louis County, Missouri
24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. 'BTQOCAL REG. 26. REGISTRAR'S SIBGNATURE
Beiderwieden F.H.Inc, 1936 St. Louis ) $

{Licensed Embelmer’s Stotement on Reverse Side) ; p
r



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it ierciri s reee s v ras e e a s s asns e rr ara vt arananaanss ., Student Embalmer No. ..........c.......

working under my petrsonal supervision.

StUdent cieriiiiii i e e e e Signed,_,__.yz... A Ao A

v T ) : Licensed Embat
T ' P. 0. Address.....-

£

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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,




