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HLED DEG 2 1950

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

38429

Stat8 File No.owworrrovreraseeneggens

. + P

- #OR4LT 218 . O7146
BIRTH KO. REE. DIST. NO. wd 8 %7 PRIMARY REG. DIST. ND. et Regintrar s Nouoo e eeranneererren
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decessed tived. If Loatitar] : reaidence befors
a. COUNTY N - nduizaion).

* STATEW

b. COUNTYJ

b. COI-IrRY {1t outeide corporsts limits, write RURAL and give ¢. LENGTH OF

¢. CITY (It ounids sorporate limits, writs RURAL and give towmahip)

. Enter only onacaus per

. mebip? | STAY (ln whis place) N
TOWN St.Lsuis » Me. T J.-‘(?TOWN /e_&“’m/ izl /(éﬂ—‘—ﬁm o
d. F}E‘]J%P]N'II'AAT_EO%F (If not iz hoapltal or institution, ive streot address or location) dASDTrﬁ%& at Loeation) s /4 !4 L'Lq >
INSTITUTION St.Leuis City Hespital 1. oA D uat e, 7
3. NAME OF . {First) b, (Middle; ¢, {Last)
DECEASED ot (". ! . ( e ¢ Dé}t Dot (Dnl’:l) 16706)
{Type or Pring) RCBERT DOUGLAS DEATH Oct. 24th,195
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH s 9. AGE (Io years| ¥ UNDER | TEAR | r GHDER 31 HED.
IDQWED, DIVORCED (Bpagify) — last birthday) |Months Hours | Mig,
lLea e so-26. /7S R Ol??‘ |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stte or forelgn oculﬂ.r:’) / 12. CITIZEN OF WHAT
dom e, even if retired} DUSTRY _Q] . COUNTRY?
13a. FATHER'S NAME U!Bb. Mogen's MAIDEN NAME 7 [t4. WAME OF HUSBAND OR WiFE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 11.%F0RM§NT5 S SIGMATURE %R NAME AéRESS
(Yoo, nogor unknown) (If you. wive war or dates of servios) ‘ NO. : ﬁ - 2
/

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), (b), and {c) DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

- I

the mods of dytng, such

.08 heart faflure, asthende, |, ris¢ to the above cause (o) stating , .

de.’ It means the dis- ' the underlying couae last.

DUE TO ()

caae, infury, or piica- -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions coniributing to the death but not ' .
related to the disease or condition causing death.

e

19a. DATE OF-OPERA- {-19b.'MAJOR FINDINGS OF OPERATION ' o 20, AUTOPSY?
TION
, ves [ w0 3
21a. ACCIDENT {Specily) 21b, PLACE OF INJURY (e.g.. lnarabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
<~ SUIKCIDE -+ - - ; home, farm, lastory, sirwst, cffios blda,,en0.) . N -
HOMICIDE -
21d4. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2tf. KOW DID INJURY OCCUR? "‘ ?,;
| WHILEAT[] NOTWHILE . c"g‘?‘ 7
INJURY m. | “work AT WORK
LA
nded the deceased from 6/13/50 iﬂ?ﬁ" to 10/24/50 , 19 , that I last saw the deceased

* e 2084/58 7o

, and that death occurred al _—_"_"__"m., from the causes and on the date slaled gbove.

{Degree or title)

2. SIGNATURE . ¢/
Z ol 7, 2D

23¢. DATE SIGNED

1515 Lafayette Ave., 10/24/50

23b. ADDRESS I

WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA. | 24b. DATE 7 . NAME OF CEMETERY OR CREMATORY | 24d. TION (Olty, town, or count {Etate)
N, REMOVAL (ipeetty) w @ ’ )
y f) 10- b - ‘S’ ) - - At~ . .
DATE REC'D BY LOCAL | R 'S SENATURE — = znahnl RECTOR' 8_81 GMATURE AbDRESS
GCT 25 1900 j i

(Licensed Embalmer’s Statement on 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, o by ...

. . . Student Imar Nowesvenssses . siesssne
working under my personal supervision, . udent Embaimer No..scerssseccrsransaiasee

. 7
Signed W !
Slgned.esecascscarscsncannnas T

G D
Student Embalmer : .. Licensed Embalmer No 4

P. O. Address %f“""‘? M

o~ Nou. The sbove MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




