URI DIVISION..OF HEALTH — STANDARD CERTIFICATE OF DEATH
NDEDR? ”S kﬂ'c:[nl [Q 1359 ____\g_/#__}‘rimury Registration District No.ﬂé_kegimar'; No. __Jgﬂ.

DOCUMENT

BY AFFIDAVIT OF

_—60-026966

STATE FILE NUMBER

Ld
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decezsed lived. If inatitution: Residence before
8, COUNTY n. STATE v s b. COUNTY tion)
Saint Thnis Missouri ST Ldg&_
b. C(I)IY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(-!’TY Inside Limits
R
1own  Normandy 8 days TOWN il Bers. is Yes B No [
c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTuTioN” Normandy Osteopathic Hospita@ NeO 5305 Hamilton Yo N X
3. NAME OF DECEASED First Middle- Last 4. DATE Month Day Yoar
(Type or print) . OF
Jalda Marie George DEATH Sept. 27, 1960
5. SEX 4. COLOR OR RACE 7. Married 0 Never Married (] [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female Whi‘te Widowed [ Divorced [ ? 26 11 Months | Days Hours Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mogt of wogking lifa, even if retired) ]
ot Swi¥s — St. Louis, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marie Rufus George
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NQ. 17. INFORMANT Address
{Yes, ng, or unknown) | {If yes, give war or dates of service}
Ho | = 489-01--137 Medical Record

18. CAUSE OF DEATH {Enter only one cause per line for
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

@l. and (c}.

WA

INTERYAL BETWEEN
QNSEF AND DEATH

Conditions, if any,

DUE TO (b) M W

vila.g

which gave rlsa to
above cause (a),
stating the under-

a0 20 U Qv n D

lying  couse last. DUE TO (<) -
z PART 11, OTHER SIGNIFICANT CONDI'HO S CONTRIBUTING TO DEAFH but not related to the terminal PART HI. If decaased was female was
g disease condition given in PART | (& there » praunancy, in last 90 days.
§ . lDYu[E’ﬁolDUnknﬂm
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
&% PERFORMED? [m} a (m] .
bt YES O NGO -
—
&1 20 TIME OF  Hour  Manth, Day, Yeor
& INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, nr?L cffice bidg., etc.} / .
NGT WHILE AT WORK O i ) ff-.' ‘f/ Kﬂ. ‘_'/F;’/ >~ //
21. 1 sttended the dacensed frem o) lg‘/{l / ],/Uf)'n nd last saw hi-'hvo on /' ) ! I 1))
Desth oc 1, n A m on the dste stated sbove, and to the best of my knowledge, from the causes stated.
- ] | T A\ A
722, $IGN ] (Degree_or titfe) 22b. ADDRESS M ’S m.qo E ?75
Z3s, BURIAL, CREMATIDN, | 23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION [City, town, of county] (State} '
EMO )
ﬁu_:hf October 1,1 Memorial Park Cemetery Ste Lonis Coun t{ Hiasmn-i
ATURE

24.

BUCHEOLZ MORP, = 5967 W, Florissant Awe,

{Licensed Embalmer's Statement on Reverse Side)

FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

F-2P-69

yﬂﬁ‘s SIGN. 5




-

7

.7 Booegy

- .k : P ey e . o,
e a REVEALH S 5 PO B

STATEMENT BY LICENSED EMBALMER

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

or by Student, Embalmer No.

working under my personal supervision

Student Signed \Q/M %‘&
/ ~

Signature of Student Embalmer -

Licensed Embalmer No. . -, i
P. ©. Address j‘& - A

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to co

with.the. sbove “constitutes” grounds [foF ifevogation’ of licensd). ~ 1.7 NI N SR e ichas £
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._ = . = = . -5 | =i 0




