10.48

o

STANDARD CERTIFICATE OF DEATH s.m File Nowo
BIRTH JILE MAB ﬂ 1Qﬁ, REG. DIST. NO. 3 ! é PRIMARY REG. DIST. wo, T 1 Rm:’tlmr'a No. 1710
W 2 USUAL RESIDENCE (Where decessed lved. If fostitution: resklence bafore
a. COUNTY . a. STATE b. COUNTY adimission).
_ L Missouri
b, Cé"l;Y (It outalde eorpurate limits, write RURAL and .l.';h!n) STALYETSH;‘. ,.EF: c. CgR'Y ' ¢, Is Besidence within Laits of
rown  ST. LOUIS, stsounr’ I towm St, Loula TR
d. FULL NAME OF (If not in hoapital or ii loo, give strest add arl isn) STREET (If raral, give location) -
\WeHTOTioN  §T. LOUIS CITY HOSPITAL 5“’ PRE4422 Delor St., 2M°F
3.DNEACHEES%E 8. (First) b. (Middle) c. (Last) 4. Dé}g (Month) (Dsy) (Year)
{Typeor Print) ~~ ROBERT Andrew . B DEATH  FEBRUARY 21, 1954
5. SEX 0 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln yesrs| & UxoER 1 YEAR | o UnDER u mas.

Mnnf.h-l Dy

_Male White Widowed ™™ mug. 17, 1888 | G5~

t0a. USUAL OCCUPATION (ks kind of work | 10b. KIND OF BUSINESS OR {N- | t1. BIRTHPLACE N . A
donodurh(mutofwnrﬂul.ih.c:cnnﬂ nd‘;:'d) (City asd State or Foreign Cowstry) Q) 12 Cle%E?‘:?OFWHAT

Houns l Min.

|_Plaster Contracto Bullding | Missourt T

138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME « | 14, NAME OF HUSBAND'OR W|FE
Frederick Bertram Clementine Shannon a Bertram .

I5. WAS DECEASED EVER JN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT S 5! GNATURE OR NAME ADDRESS
(Yoo np.orunknown) | {If yeu, glve war or dates of service) N
No , aisy M.Petersen, 4422 Delor St.,
18. CAUSE OF DEATH . ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Bater only onecauseper § 1, DISEASE OR CONDITION . ° ONSET AND DEATH

lMne for (a}, (b, and (¢} | DC/RECTLY LEADING TO DEATH®(y)

*This does not tean | PNTECEDENT CAUSES : 3 @ .. e

the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (b}
as heart faflure, asthenda, | rise to the above cane (o) #G“‘M
cle. It means the du- | FAe underlying cause lxt.

ease, infurt, or il DUE TO (&)
tiom whleh exuged death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contsibuling to the death but nol
related to the direqse or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION . .
ves [] wo [X]

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabount | 2Tc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE , boma, farm, fagtory, stieet, offion bidy. a4}

HOMICIDE ) ) .
21d. TIME (Moath} (Day) {Yeas) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

WHILEAT HOT WHILE
INJURY WORK AT WORK 5- 0 9‘,

2. I héreby certify thai I attended the deceased from _1_22:5L 19 to 2=2)=84 15, that I last saw the deceased
aliveon _2=21=84 19, ond that death océurred allO2QTA m., from the causes and on the date stated above.

2. SIGNATURE {Degree or title)((] 23v. ADDRESS ' 3. DATE SIGNED
, Z«J K. Gewin -2 1915 Lafayette Awenue | 2-22-54

WRITE PLAINLY-—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

2a. BURIAL CREMA- | 24b, DATE s 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, gr county) (State)

TRLTER Y 2/24/54 9t. Matthews Cem. St, Louis, M o

DATE REC'D BY LOCAL | B : 3 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
REG. ]

-Moxdall Funeral Home 1926 Allen Ave,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ...l RO U » Student Embalmer No,..-.......

working under my personal supervision..

Student....oeiiiesiiiinir i s raaraaas Signed. M( M ...........

Signature of Student Embslmer

- . P. O. Address b 000

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



