ﬁlSSOURl D|V|S|ON OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED FEB 28 1962 3_18 1003 4 b E S'IA;?‘EE § [ﬁlg a
Registration District No. ______________ mary Registration District No. ____ Registrars NO, momuceea 2= __
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8 a. COUNTY . STAIEMi_S Souri b. COUNTY admission)
% b. CCIJ“ {If outside corporate limits, give TOWNSHIP only} 1ength of stay in 1b . COJTY Inside Limits
N R R
218 own  St, Louls 6l Years 1own gt , Louls Y 53 No O
:' -'l\ <. ;%;P?'T‘.\QTEOQF {If NOT in hospital, give locatian} Inside Limits d. :g%EIEEES {f cutside, give location) Reside on Farm
5’3 N msmunomhl].2oa W, Belle Pl, Yos £} No O3 M_].208. W. Belle Ple |YsO MeBr
oy
. KN (l_:AME OF PE’CEASED First Middle Last 4, D‘JJKFTE Month Cay Yeor
ype or print
FRANX D. GEORGE pea February 13, 1962
5. SEX 6. COLOR OR RACE 7. Married B} Mever Married [J 8. DATE OF BIRTH j 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male Negro Widowed [J Divorced [J 8/20/18 30 81 M;fh: ig: Hours I Min.
10, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
| g mon& wirlun Jife ev%n if retired) Amer. CaI' Foundr’j? KnOXVi 1le » Tenn. U. S - A.
9 135 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2l 1o Harrison George Unknown Cordelia George
w g 15. WAS DECEASED EVER IN W.5. ARMED FORCES? 17. INFORMANT Address
1< Y k if yes, gi dates of i ! F
- [3) { u:Nn& ar unl nown)l( yes glv-a:ar or dates of service) COI‘delia George 2Oa v“. Belle Pl.
% = 18. CAUSE OF DEATH {Enter only one cause per line for [a), {b), and (c). INTERVAL BETWEEN
0 E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
gl z IMMEDIATE CAUSE ()
o9 ] 7
Jla 8
o g 2 I
o E 0 C?Fdrl.flon!, if any, DUE TC (b}
w5 wb ich gave rua( to
T E a' c;.ve ;:;use da): ; t: !
"- l‘\,r?nlg"9 cauclaunln:: DUE TO ({c} 3 ’\
% r4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART U1, If deceasad was female was
;0__ disease conditian given in PART | (a} there & pregnancy in last 90 days.
2 S STLIOOSIS [Ove [ DN | O unknown
w £ | 79 WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART I or PART Il of item 18.)
2 x PERFORMED? m] u] O
e v ves 0 NOR{
[rT) F v
20c. TIME OF Hour Month, Day, Year
2 1. el 2 INJURY s
o of & p.m,
o N 20d. INJURY QCCURRED 20e, PLACE OF INJURY le.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
:—_" 3 WHILE AT WORK [J ¢arm, factory, street, office bidg., efc.}
ald ?. NOT WHILE AT WORK (J / _/;1 y -
é 0 é 2. 1 uﬁendod the deceased fronr%d%, io_l&_é_—_md {ast maw L'I'I; alive °M
o Death occurred at. ¥ .24 m on the date stated above, and to the best of my knowledge, from the cayses stated.
wd A £]
3 :‘1 o 2. s:suW Z (Degree or fitle} 22b. ADDI}SS 22:.y£ 5IG
2 )y y/A
0| Bl a7t e, 277 Ry 27
'a < | 2 BURIAL, CREMATfIY?N 2:u{ OATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {Clty, town, or county) (Statef
3 Q REMOVAL {Speci
S lay 2 Refin Al 2/19/62 Greenwood Cemetery St. Louis County, Mo,
5| < § ~2i FONERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 28. REGISTRAR'g SIGNAJURE
E | B G ) EEB 16 13862 / © 77
E [ ol Charles J, Gates L1107 Finney K a A
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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.

L Lt P

working under my personal supervision. %j
Student Signed M
R/ .

Signature of Student Embalmer by
Licensed Embaimer No. LLEBO
{107 Finney Avenu

-

P. O. Address

MNofe: 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 ngt embalmed, fact should be so stated above. . % .

STty






