300 S _ THE DIVISION OF HEALTH OF MISSOURI
- HLED DEC 2 1955  STANDARD CERTIFICATE OF DEATH

State File N039065 .......
1

0.48
003 o017
BIRTH NO. __ o REG. DIST. NO. __ — FRIMAY REG. DIST. NOQ. Kegiatrar's Nooinuvnmmisnismn snssinsea
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacesssd lived, 1f institatlon: residence befors
l 2. COUNTY 2 STATE s e souri b. COUNTY wdininafon?.
: b. CITY (1 outtd limite, writs RURAL and give . LENGTH OF || e. CITY ence w o
putsida porpumts Ll - i L:i:uhip) gTAY (in this place) OR < t::‘z;.id la‘enrjgou:l:'te{im&‘v‘l:;
TOWN Saint Louis Town  Saint Louils . Yo Ne [}
d. FE&%PF‘FAT_EO%F (I pot in hospital or institytion, give strect sddres or location) - AS.DFI?R'EEE;S (If rural, give location) 37
INSTITUTION 2632 So 59th Street 3 2632 South 59th Street A2/
3. NAME OF 8. (First) b. (Middle) ¢. (Last) §. DATE (Month)  (Day)
DECEASED 55 ! 7)) (Ye)
{ Type or Prind) Robert Phelps Wollard DEATH 11 20 1955
5. SEX {] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, # | 8. DATE OF BIRTH ' 9. AGE (o years| 7 UNGKR | YEAR | F LwoI® 23 WIS,
/ WIDOWED, DIVORCED (smu/f last birthday) Monun, Days-| Hours | Min.
M W Marries 3-21-1877 78 | 7129 |
10a. USUAL OCCUPATION (Ghekindofxerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) SR
dope dyrign mos ol.'-m\'in]l!h.n: nl:! :a h-:d) v BUSTRY \ {City aad State or Foreign Country) COUNI%IE;:’?FWHAT
Retired Accountant Swift & Co., Dallas County,Missourl
132. FATHER'S MAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE
 Nathaniel J Wollard i Ailce Randles Sammie Thorn Wollard
is-' wanEiF{:SEP E\(IEI;E mdu.s. ARMdEP E‘;?RC.E’; 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
. » Or un w ‘s, Kive Wir ar { | [ 11840 ] - "~
e | e 488 01 0890A| Sammie Wollard 2632 So 59th Street
18. CAUSE OF DEATH MEDICAL CERTIFICATI . 'g;gggf";‘gﬂwgiﬂ
. Enter only onseause per 1. DISCASE OR CONDITION -
Jine tor &), (b, and & | PIRECTLY LEADING TO DEATH*(y) _(J anoh s v] .

*This doesa nol mean ANTECEDENT CAUSES

the mode of dyfing, such | Morbid conditions, if any, gicing DUE TC (b)
as heard fallure, asthenia, | rise to the above cause (a) statfing

ec. It means the dis- the underlying cause last.

case, injury, or complica- DUE TO (c)
tion twhich caused decth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding io the death bul aof
related to the diseare or condition causing deaih.

‘ Dy e

19a. DATE OF OP'FIRO'}; 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
4; ,2 ! L YES D NO m
2ta. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.c..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE boms, {arm, factory, street. office bldg..ea.}
HOMICIDE
2id. TIME tMonth} 1Day) (Year) (Hour) 21a, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT [~ NOT WHILE
INJURY o | woRrk AT WORK
22, ] hereby certify that I altended the deceased from ‘ﬁ!ﬁ_, 194&54 lo m, 1973  that T last saw the deceased
F. —
] 19_8Y, and that death occurrefl al 4, 300 AM, from the causes and on the date staled above.

{Degres or title)C?] 23b. ADDRESS Z3c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Memorial Park Cemetery Louis Co, Missourl
- 25. FUNERAL DIRECTOR'S S1GNATURE ACDRESS

JHoffmei ster Coloniel Mortus
Ticensed Enbalmer's Slottalds oL B EP8GA ST ST LOGI s,ﬁ%ssouri

DATE REC'D BY LI

NOvali '




STATEMENT BY LICENSED EMBALMER

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

bY MIE, OF DY ot ree e ittt e

working under my personal supervision..

Student......occcoaiiiiiiiaiiarer e ess i
Signature of Student Enbalmer

Licensed Embalmer No.:jg:;
P. O. Address.xzmw

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



