WRITE PLAIN'LY—US!NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DisSY. NO. 318 PRIMARY REG. OIST. mlm Rrpi.rfmr’:No.......%.l..séi.).:?:»-.m.

FILED JUN 9 1350

AIRTH NO.

18461

State File No

t‘/l

I. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers decesssd lved. If institution: residancs before
a. COUNTY ’ a. STATE b. COUNTY sdeeimiont,
Mo,
b. CITY (1 vateide eorpurate limits, write RURAL s2d give ¢. LENGTH OF || _c. CITY (If cutads corparste licits, write RURAL and give townshipy -
townehip) | STAY (in this placs) R ?

ToWN St. Louis oWN St 5 1?7

FULL NAME OF b . STREET L
a. HlID-SLPITALO (U 2ot in hoapital or Enethation. mive street addrem or location) T (If rusal, give bocation) o~

INSTITUTION 3521 \'s! ctopr S8t 2 Vi .

3 gl—:‘t\:ﬁs%% 8. (First) b. (Middle) c. (Ln.st) 4, pa}-g (Mcnth) (Day} (Year)
(Typsor Pint)  ROBERT DULA FEARS DEATH  Jupe 4 1950
5 SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH = | 9. AGE tin years| @ ot ¢t TN | & TNOER 0 WIS,

WiDOWED, DIVORCED (Spacity) - : last birthday} u.m.l Daye | Hours | Min. *
Male [ |Dec. 11,1891 58 I
10a. USUAL OCCUPATICN (Giwe kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forelgn oountry) 12, CITIZEN OF WHAT
dons during most of working iy, sven if retired) DUSTRY COUNTRY?T
Statistjcal Clerk-Granit nears St, Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME or HUSBAND OR WIFE
John C. Pesapsa Anne Pose. Flo c 8
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTJ 17, INFORMANT'S SIGMATURE OR NAME ADDRESS

(Yo, no. or unkoowa) l (If yen. Kive war or dates of sarvice)

E. W, Fears 3521 Victor St.

18, CAUSE OF DEATH MEDICAL CERTIFICATION lNTtRVAL
. Enter only onecauso per . DISEASE OR CONDITION ONSET AHD DEATH
ltosfor (=), (b), end (o) | DIRECTLYLEADINGTODEATH'G; _Chironde Heart and Kidney Disease | 1 Mo
ANTECEDENT CAUSES
*This does not men
the mode of dping, such | Merbid comditions, f any, buE o vy Hodgsons Disease 3 yrs,
o3 heart fallure, asthenta, | rise to the abose cause (a) m - .
ete. It meons the dig- | he underiping cause lox,
core, infury, or complice- DUE TO (c)
tion wkich coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditlons contributing Lo the death but not
related to the dizesss or condition cusing decth.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves (1 wo kJ
21a. ACCIDENT (Boetily) 218, PLACEOF INJURY (eg.. nerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE boms, farm, fastory, strest, offion bidg.. o)
HOMICIDE
21d. TIME (Moosh) {(Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?Y
X - | sy rormme ,4:5 7K
2. I hereby certify thot I attended the deceased from J“’—ng”f“ to_suna 4 - 19 B0, that I 1dst saw the deceazed
alive on , 1980, and that death occurred at OP ., from the causes and on the date stated above.
3a. 51 TURI tluu) 23b. ADDR@ l . DATE SIGNED
7 M 3608 S, Yrand Blvd., &/ I75D
BuﬁlAL CREIM- b. DATE Z4c. NAME OF czuzn-:av OR CREMATORY | 24d. LOCATION (Clty, town, of county)’ ' (State)
a ? Tune 7,1950 1 Bellefontaine Cem, St, Louiss—ior--
2. FUNERAL DIRECTOR'S SIGNATURE ADDORESS

s

REGISTRAR'S SIG RE
;) P~

Kriegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer's Statsmemi om Reverse

Side)




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 ...

working under my personal supervision. Studant % ;
Slgnad..........S;;;;'.‘;.‘.E_;';;ir;;.r.‘.‘...._.I...‘:. - . Lxcenacd Embalmer No ...... 5 --- 4ZI/

P. O. Addrr“

Note: The above MUST. BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds-for revocation of license.)

If this bodycis:not.embalmed, fact should be to. stated above.




