R DIVISION OF HEALTH — STANDARD CERTIFICATE OF ,,gATH = 60=038807

S 06T 2415 _/G Pxy X [/¢ STATE FILE NUMBER
DED Registration District No, J_ S . _______Primary Registration District No. ™., ————==-_Registrar's No. . € ____ & _______
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY Jefferaon a. STATE M°| b. COUNTY admission)
b. C(I)‘I;Y (If outside corporats limits, give TOWNSHIP only) Length of stay In 1b [ cg{!v Inside Limits
TOWN Imperial 2V Yrs. TowN gt, Louils Yes O No O
c. FULL NAME OF (if NOT in hospital, give locatian) Inside Limils d. STREET {If curside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION Four Qaks Rest Home Yeul Ne(d 1828 Alfred Ave, Ya O No DD
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} QF
FLOY * GEORGE DEATH QOct. 16 1960
i 5. SEX 6. COLOR OR RACE 7. Married [T MNever Married {1 8. DATE OF BIRTH | - AGE {last birthday) ':\o'-‘_"NhDER ‘DYEAR ': UNDER 24 HR
. + i ths ays ours Min.
| Female wh‘ite Widowed X Divorced [] 7_18_1879 81 I |
104, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
mosl of werking life, even if retlred) 2
“fietEework At Home Minnesota U.S.A.
12a. FATHER® S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown DeGood Unknown Late William Henry George
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANTY Address
(Yes, no, or unknown) l (If yes, give war or dates of sarvice}
No None None Leon P, George 1828 Alfred Ave,
- 8. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: a QINSET AND ?EATH
—_—
g IMMEDIATE CAUSE {a} (‘D_EM,DM '7J‘1M 8 Q‘Q"-‘QL«._J‘\' G2 Z¢w
U .
0 — ‘L—/ 1
a Conditlons, if any,]  DUE TO (b) Otfl_,ﬂw"d'-d Clos oty'a /A /a_q,,-__,éﬂ,u.d.e o
which gave rite to U [
abovs csuss  [a),
stating the under-
lying causs last. DUE TO (g)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to tha terminal PART Iti. If deceassd was female was
g disease condition given In PART | {a) thers a pregnancy in lsst 90 days.
§ [DYHIDNoIDUnknown
' E 19. WAS AUTOPSY | 20s. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injfury in PART | or PART Il of item I8}
fd PERFORMED? 0 a 9] . .
v} YES [ NOM -
-l
& | 20c. TIME GF  Hour  Mionth, Day, Year
o INJURY a.m. ‘
2 pm. -
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. In or about home, | 20f. CiITY, TOWN, OR LOCATION i COUNTY STATE
WHILE AT WORK farm, factory, strewt, offics bidg., sic.)
NOT WHILE AT WORK [} ]
21. 1 antanded the decassed from____ G S (DC © 0 Dc7 e ! P66 0w himsiive on Qe /G, /90
Death occurred at. ? :20 A, m on the date stated above, and to the best of my knowledge, from the causes stated.
3 23a. SIGNATURE {Degres or titls) 2. ADDRE}SD _@\wﬁ‘_\ 22¢. DATE SIGNED
y, 'ey-) g?/
= uwbu_q %;@0-4—1& /'Vl[) : "Q“&M ZF «/ Ga
2 232, BURTAL, cngMAiTlO)N 23b. DATE 23c. NAME OF CEMETERY OR CR MATORY 23d. LOCATION (City, town, of county} ~ 17 [Blatg))
[m} REMOVAL (Speci
¢ | Removal(Mtr) Pct. 19, 1960 | Hiram Park Cemetery St. Louis County, Mo.
<L 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, |25. RE R'S
> : . /&M
o | Kriegshauser 4228 S, Kingshighway Blvd, Oe- /9, 24 :

(ki d Embalmer’'s § it on Reverse Side)




’é\\ AR ~ S\

0CT 25 1960

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision. a
Student Signed { r7 .y - 7 ‘_/

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
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.




