wlth THE DIVISION OF HEALTH OF MISSOURI 59_019249
Welfare ' STANDARD CERTIFICATE OF DEATH STATE FILE

ER .
bi
:n::' 1LED JUN 1 1gggcglsmmon Distries No. Primary Registration Oiatrict No. e Registrar's ?;h"éz@

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
hoo a. COUNTY o STATE  Mq b. COUNTY admi ssi
L]
57 b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY |nsi6 Limits
TOWN St Louis Yes [} Nof ] TOWN St. Louis Yes[ ] No[]
<. rlgls-l!'-r?:l?gop {1 NOT in haspital, give location) | Length of stay in 1b d. SBRDEEE‘ES (f outside, give location) Reside on Farm
Al
% , [s] INSTITUTION Hospital $234a Blow Yes [ Ne (]
o 3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Y sar
{Type or print} OF —
GED-?CG" ,41/4_&... DEATH xa P - ?
5. SEX 6. COLOR OR RACE]| 7. MARRIED [ NEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS,
> last birthday) | Months | Days Hours Mln,
male | white |, weowo[] owosceo(d|Jan 31,1905 |54 l
108, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) o 12, CITIZEN OF WHAT COUNTRY?
during most of working Life, gven if retived) INDUSTRY . .
TocKsmhi'th St. Louis, Mo, USA
130. FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU’SBAND OR WIFE
George hill Theresa Colonna Virginia
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 1. SOCIAL SECURITY NQ,| 17. INFORMANT Address
(Yes, no, or unknawn)|{l{ yes, give war or dotes of service) - . -
g e e ' 1490-01-7649 Virginia Hill 5234a Blow
18. CAUSE OF DEATHJEMM only one cause per line for {g), {b), and {c}.} INTERVAL BETWEEN
PART I. DEATH waS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) __ 52{6”&0#&/0 /9677047.9##55‘ . 0 FAoers

Cenditions, if any,

DUE TO (b)
which gove rise to }

DUE TO (<} 49-6"&(

above tause {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘ z lying cause lost.

. g “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT bm not raloted 16 thy terminel diseass condition gi In PART I [a) 19. WAS AUTOPSY 2.
3 z a% . / PERFORMED?

3 x| O | Bl oot /4 "t“g YES[] NO

. E] 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natuse of injury in PART™or PART Il of Mm 18.)

= w
E v O O ]

S S| 20c. TIMEOF Howr  Month, Dey, Yeor

2 ke INJURY a.m.

'..;. k3 p.m.

€ 20d. INJURY OCCURRED 20e. PLACE QOF INJURY {e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY * STATE

- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}

k] WORK | AT WORK

FWC o

s 21. l'atiended the decsased from Z 'é d ﬁ £ ] jp/g 5‘? ond last saw :" alive on o5 - /51 F-3 ?

a Death occurred at 4 . £am on the date stated above; ond to the best of my knowledge, from the couses stated.

? 220. SIGNATURE Degree or ml.) 22b. ADDRESS 22¢. DATE SIGNED
- -

z )” ©.” /325 Jo P2 iy 4

7

23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, town, or county) {Stara}

Ca ry Cemetery St. Louis, Mo.
25 DATE RECD. BY LOCAL REG.

Ls:HNLljljgi___
.
ot's Stoferment on Reverse Side)

23a. BURIAL, CREMATION,
REMOV AL (Sgecify)
buria

{Licensed Embalm




STATEMENT BY LICENSED EMBALMER

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

o T T 3 ¢ PR .» Student Embalmer No. .........cevvnenen

working under my personal supervision.

Student .o e aeaas

Signature of Student Embalmer ’ é}
Licensed Embalmer-No ﬁ)// .........
P. O. Addres%ﬁéﬁﬂa%

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 - r



