WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PER)

ﬂﬂ) JUN . STANDARD CERTIFICATE OF DEATH 03 State File No,
- BIRTH NO. _.____ﬁ':‘; REG. DIST. NO. _.31_8_ PRIMARY REG. DIST. l0-10—._ Registrar’s No 4!)50
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsssed fived, If Lmti iienoe befors
a. COUNTY . STATE . b. dmksion}.
: Missourl COUNTY alslon
b. CI1F'!Y (I outside corpurate limite, write RURAL and give ) g:rAI.YEN:m £F c. CITF\!’ (I outaide sorporate limits, write BURAL and give township)
townshi t 1]
TowN  St, Louis - ’ % 7Town St. Louis
d. FULL NAME OF (If oot ia hospltal or fastita ve streot dn-o;: d. STREET (I tura), nive locstinn)
HOSPITAL OR
INSTITUTION Homer G umifips ﬁ %‘m%: 4 2807 Stoddard
3 NAME OF & (First) b. (Middle) ;%'*/c. (Last) | 4DATE  (Math) (w) (Yea)
(Typeor Print)  Robert iffin pEatH  May 1 1953
5, SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH v 5. AGE (Io years| o toi® ¢ YOAR | ' GoER 5 a3,
. C WIDOWED, DIVORCED (Bpecify) last birthday) Mom.h-l Days | Hours | M.
Mal'e olored d fuZm1883 69 l
10a. USUAL QCCUPATION (Civekind of work | 100, KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE (Bwt or forezn sountrr) 12. CITIZEN OF WHAT
done Juring most of working life, sven if retired) DUSTRY / COUNTRY?
_ - None Mississippi
llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
[ ¢ . —
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no,orunknown} | (If yes. xive war or dates of servioe) NO.
- 497-20-4979 as
18. CAUSE OF DEATH MEDICAL CERTIFICATION v %ﬂhg{ggﬁl
 Enteronly anecaum per | . DISEASE OR CONDITION . X
Jine tor (), (b), and () | DIRECTLY LEAGINGTO DEATH® () Hypertensive Cardiovascular Disease
: ANTECEDENT CAUSES
*This does not mean i r iv ailure
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) withCongestive Fai
ax beart fatlure, asthenia, | rise to the abooe cause (o) stating - - T - e L - z -
ae. It means the dis- the underlying cause last.
case, injury, or complica- i i, D_UE TO. {¢) .__
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ° b h
Conditions coniributing to the death but not N one
related to the diseaze or condition causing death. R
“19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION = ~ ' v 20. AUTOPSY?
TION
S I . i . ‘ YES D NO @
21a. ACCIDENT {Speclty) 21b. PLACE OF INJURY te.g..dnorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE boma, farta, factory, street, ofics bldg., eva.} e v T - :
HOMICIDE
21d. TIME . {Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
' - WHILE AT NOT WHILE + .- ..
INJURY WORK AT WORK . - Y Y 3 x
2. [ hereby cmdtfi!hat I attende g ihe deceased from _11_:.1..2...__.1__ f 53 o 5-1 , 18 53 that I last saw the deceased
alive on and that dedth occurred at _____Pgm , Jrom the causes aud on the date stated above.
2 {(SIGNATURE : Degros or t.il.le) 23b. ADDRESS 23c. DATE SIGNED
mw " M. D, |- -2601'N Whittier-St-r'- T
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d: LOCATION {(Olty, town, or county) ™ " - {Btate)
TION REMOVAL (Bpadty)
DATE REC'D BY LOCAL | REGISTRAB'S SIGNAFURE — 25, FUNERAL DIRECTOR' S SIGNATURE AODRESS
MAY S5 1953° {l B114s Funersl Home, Ino, 2820 Stoddard °t.
{ d Embalmer’s § on Reverse Side)




oy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embaimer No.

working under my persona! supervision,

Student covevenescnssaansances vrvemesssenaas
Student Eubalnor

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 body is not embalmed, fact, should be so stated above. : -




