MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63=022175

' DEPARTMENT OF FPUBLIC HEALTH AND HELFARI3/

. . : STATE FILE'N
‘Registration District No. . _______- rimary Registration District No, _.é:-éi):__leglnnr'l No. J_i.g._l_ UMBER
DO-NOT WRITE AMENDED : = -
ON THIS STUB

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. if institution: Residencs before

a. COUNTY & STATE . COUNTY dmissio
St. Louis : Missour{ St, Louis mission]
b. Cg"‘Y (If outside corporate limits, give TOWNSHIP only) Length of stay in Tb c CITY -

TOWN

Vv§ 300
Rev. 4/359

Inside Limits

OR
Ferguson 4 yrs. TowN Ferguson Yesff1 No [

<. FULL NAME OF (If:NOT in hospital; give lacation Inslde Limit d. STREET - e, - -
“ oA of | el o ien) | Inalde Limits STReeT T cutside, give (ocetion] Reside on Farm

INSTITUTION 420 Darst Rﬂ. Yes g} NeDD ' 420 Darst Rd, Ye: O Noff)

3. NAME OF DECEASED Firs Middis Last 4. DATE Month
(Type or print)

DATE AMENDED

.. OF Day Year
7 Georgle T. B, Atwood DEATH May 27, 1963
5. SEX 6. 'COLOR OR RACE 7. Matried [1  Never Married [] |6. DATE OF BIRTH 9. AGE (lost birthday) | IF UNDER | YEAR {F UNDER 24 HR

i j Manths Days Hours Min.
Female White Widowed fp . OverwdD | 341923 90 l ' |
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| ‘11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNYRY

“during_most of waoi life, even if retired)
Housewl Fe Own Home St. Louis County, Mo.  U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Gevrge R, Baker Ellen P, Tunstall John C. Atwood
15, WAS DECEASED EVER N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, ho,ﬁr unknown)l (If yai, give wor or dates of serv

———— George B. Atwood, St, Louis, Ho.

18. CAUSE OF DEATH (Enter only one cause per line 10 S FAN INTERVAL BETWEEN
PARY 1. DEATH WAS CAUSED BY: m 4 M éZ' . . OMSET AND DEATH
IMMEDIATE CAUSE (s} ' >y g ; Q. W
4 v = 3 “ // i /
Conditions, if any, DUE TO (b _ /o b - ] /0

which gave rise 10

sbove cause (a),

stating the under-

lying cavse last. DUE TO (<)

PART H. OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female wes
disease tondition given in PART 1 (a) . thers a pragnancy in last 90 days.

rl:] Yes I E{Na | O Unknown

TS WAS AUTOFST | 20s ACCIDENT —SUICIDE  HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART [1 of item 18.)
aFothon"?E a [ 0 -

DOCUMENT

.

YES []

20c. TIME OF  Houl  Month, Day, Year |
INJURY ~ am.
p.m.

20d, INJURY QCCURRED 20e. pmce OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farmn, facrory, -treer, office bldg., etc.}

NOT WHILE AT WORK [ ‘ py
— - her . 5‘ Zé d Z é- s
21. 1 attended the deceased WL q_é_ALij_nnd last saw pio, #live o
| S aTat

m an the dats stated above, and fo the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death accurred at.

USE BLACK INK

NA' Degree or _title] 226, SODRESS . 22¢. DATE SIGNED

TYPEWRITER RIBBON
SHOULD READ

REMATION, . DATE 23c. NAME OF CEMETERY CRENATORY 23d. LOCATION [City, thwn, ar county)

23a, L,
RE;?,?;(S?M 7-29-63 Fee Fee Cemetery St. Louis County, Mo.

WN-EW%RECTOR ADDRESS 25 DATE RECD. 8 L REG. EGISTRAR'S SIGNATURE
White=-Mullen Mortuary, Ferguson, Mo. f meLépsj
. ‘ 7

{Licensad Embalmer‘s Statemant on Reverse Side} [7)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED: EMBALMER

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

Student Embalmer No.__ -

or by
working under my personal supervision.

Student.

. "
Signedﬁ?.:dmi}.ff&[/' '/lf/ J&"/VMW -

Signatura of Student Embalmer

Note: The above MUST BE SIGNED BY

S ..‘_ .

-
Licensed Embalmer No .))3 ?'j

P. O. Address .5\'.1” i"w&' 3 é/'%m

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.




