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10.48

THE DIVISION OF HEALTH OF MISSOURI : . .
STANDARD CERTIFICATE OF DEATH . State File No...... 34267

amﬂzﬂ;@@UCT 15 1953 REG. 01ST. no._3_18_

8783

PRIMARY REG. OIST: uo. Kegistrar's No.owvimn.

2. T hereby }E y ot 1 uucnde he deceased from —8=15 1683 to_ 98 1653 | that I last saw the deceased

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed llved, If Inatiatlon: reckdemss before
a. COUNTY a. STATE : b. COUNTY adinbaio,
ﬂ b. CITY " . LENGTH OF CITY Mlssouri fgvvz & ?
. (11 cutside eorpurate Umita, write RURAL snd give c. c, d. In Resldence wiihin Muite of )
OR hip) | STAY {in this a
TOWN  St. Louis romseie| STAVimviesienl| 08 L Lour)s & S
g d. FH&%PT’PMLEOORF (Hf 9ot in brapital or institution, gire strect addreaa or loeation) ASDT[';REES (If rural, glve location) )
O INSTITUTION Homer G. Phillips Hospital 2743 Cass
E 3 NAME OF 3. (First) b. (Middle) <. (Last) 4ONE  OMoatn) (Dew) (Yemw
= {Type or Print) Robert Washington DEATH 9
g 5. SEX az 6. COLOR OR RACE { 7. #IARRIED. TSIE‘YSEGIESRRIED. 8. DATE OF BIRTH 9. I:.GE (l:;:r-]-n l:; u&n | YEAR | o unDER 4 mas.
., {8pacily) t ¥, on Days | Hours | Min,
g Malc Nw,r-o l 0P e M?}Rf 11 1920 . ! |
10a. USUAL OCCUPATION ((‘Irvakl d of work | 10b. KIND OF BUSINESS OR IN- | 11. BIR LACE 4
g during moat of workiag life,ev nif retired) - ' J‘ USTRY <SL L (Cicy asd 57\“/“ Fersign Country) 12, SLTJ.IZ.E'%?FWHAT
K Yistrue a B !/c!ffu, OMFS', (o, o LS A
< 138, FATHER'S NAME 13k, MOTHER'S"MAIDEN NAME 14. NAME OF Husamn'on\:\lrf
. ' i . .
- Claprles Waslm—mv’vn ailsy ———  |fearlie Mae asliin
b I(i WAS IIJESE?E’D E\(':ER lNﬂU. S.ARN;EP F?RCESI 16. SOCIAL ﬁE.CURlTY 17. INFORMANT'S S|IGNATURE OR NAME ' ADDRESS
ol O L. yea, '“'lfm -l O T . .
3 Ves I W56~ (550 Warlie \Nash ingtvn 2792 Coass e
I il 8 cause oF peaTH . ~ . ,MEDICAL CERTIFICATION = INTERVAL BETWEEN ‘
I - te 1, DISEASE CR CONDITION - H
z m’:’mﬁ;ﬁ;ﬁ’(’g DIRECTLY LEADING TO DEATH-(,,) Hypertenaive Cardi ovascular Disease ndt’s
g *This does nol mean ANTECEDENT CAUSES
o || the mode of dying, such | Morbid conditions, {f any, gizing DUE TO (b)
- as heart fallure, asthenia, rise to the above caude (a) slating .
%] ete. It means the du- |° the underlying cauae lost.
) case, infury, or complica- DUE TO (¢)
i || ton which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS
o~ ' * Conditiona contributing to the death bui not ot
a related to the disease o1 condition canting death, Hydronephrosis Undt.
Ez 19a. DATE OF OP_FIFg}i 13b. MAJOR FINDINGS OF QOPERATION 20, AUTOPSY?_.‘
5 ' YES EI NO I:'
o 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (n.g.,inersbont | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
h homas, farm, factory, strest, cﬁmhidl ana) .
= HOMICIDE .
g 21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i ; WHILE AT NOT WHILE
J_' INJURY WORK AT WORK
B

alive on , and that death occurred al LSQ_Am , Jrom the causes and on the date stated above.
2. SIGNATURE (Degreo or titls) | Z3b. ADDRESS ) 2. DATE SIGNED
&, , , M.D. - 2601 N. Whittier | 9-9-83
2 24a. BURITAL, CREMA; 24b. DATE 2, NA-wE OF CEMETERY OR CREMATORY de LOCATION (City, town, ar un:y) {8tate)
A 7/ ?/ Natwnal Cem. . Barrae , Mo,

DATE REC'D BY LOCAL REGST g 25, FU ERIL D RECTO“ 9 BIGNATURE ADDRESS )
SEP10 - M Gasgor

ﬁ(ﬂcmed'limhﬂmn 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 embals
L3 0 s s LI o o O . Student Embalmer No....cooaov.ot.

working under my personal supervision..

Student . oottt iaiiatesaracaaraiancaaaan Signed.
Signacure of Scudent Embalner

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



