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FILED JUL § 1957

Ragistration District No. cevenveecee.,

THE DIVISION OF HEALTH OF MISSOURI ;-17
STANDARD CERTIFICATE OF DEATH wh o

318 Primary Registration District Nc1-003 ...............

—IEG

22838 ..

NUMBER

'R.g.,.,,,,5974

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ru-d.n;. befo 1
. COUNTY o i ‘a. STATE b. COUNTY admissibn
: ¢L OIS —*M . ° Missouri
b. CITY (¥ outmde corporate limits, give TOWNSHIP only} ] Inside Limits e. CITY Inside Limirs
OR Yesw” NoO OR )
TOWN St. Louis s ° TOWN Q -*-_ L ouvi R Yes 8" NoO
c. Egls_'l:_r::l:{:\E 'SF {lf NOT inhaspital, givelocation)[Length of stay in 1b 4 QT EY oo °"H'dg give lacation) Reside on Form
7INSTITUT10N Homer G. Phillips ,20 Veq.. ess 1219 S, YesG  Nolem
3 m\llt or First AMiddle Layt 4. DATE Month Day Yeer
DECEASID OF
(Type or print) Mose RObinSOﬂ DEATH 6 20 57
5. 5EX 6._COLOR OR RACE 7. 8. DATE COF BIRTH 9. AGE ([In years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
- - MARP{ED MEVER MARRIEDD | 8! bjrthday) [Monthe | Dava Houry | Min.
Male Negro winoweo [ o1voRcED [ : ; une 3 H l (p
] 10a. USUAL OCCUPATION (Give kind of work done |100. KIND OF BUSINESS OR INDUSTRY [11. BlRTHPLACE (City and ,.,_m,w cauntry) 3 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) L V K‘
ahovr Jap b & (8.

13. FATHER'S NAME

052, Robiv Son

14. MOTHER'S MMDEN NAME

L da

*‘wﬁ; C(emmu

15, WAS DECEASED EVER IN U.'S. ARMED FORCES?
{Yes. no. gr unknownt | (If yes. pive war or dater of service)

16. SOCIAL SECURITY NO.

H9l-1)-5¢H

INFORMANT

“f‘,,?.cZS EQS'ILOM

Addreas

R

18. CAUSE OF DEATH [Enfer only ane cause per line for (@), (b), and (c}.]
PART b. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE*(a)

Adenocarcinoma of Stomach with Metz.+ases

INTERYAL BETWEEN

*Undefl™

to Lymph Nodes

Death occurred at

Conditions, if any,
which gace rieg fo |- T To @) B oo ; B
aboue cz:iuc : dﬂ ’ ’ ’ b
stating the under- |
z lying  cause laast. DUE TO (¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART Kn) 15 ;VEJ;F;_ Sg;gzs\'
-
3 Cholecystitis and Cholelithiasis and Obstructive Jaundice vesd wo ¥
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.) .
@
g O D 0. JERRS
;! 20c. TIME_OF Hour Month, Dgy, Year
] INJURY- - a. m. - R . -
ha.l P m. -
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢, fn or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 01 farm, factory, street, office bidg., etc.)
.| WORK AT WORK
21. fnttend;d liw d a’frgx;:lz 2-27-57 . to 6-20-57 and last saw 351& alive en -20-57

De monthe d'ara stated above; and to the best of my knowledge, from the causes stated.

REMOVAL {Specify)
Re oLV G

SUne 221957

“"BAEd

qQ

e

22a. SIGNATHRE X, (Degree or title) 22b. ADDRESS I o 22c, DATE SIGNED
a-j/mm.é : W .M.D. 2601 N. Whittier St. 6-22-57
23a. BURIAL, CREMATION, |23b. DATE' CEMETERY OR CREMATORY 2). Locmon (City, town. or county) {State)

Le yway ,MlSSau-;

24. FUNERAL DIRECTOR

H CRHhKS

ADDRESS

5. DATEjﬁCﬁ.lﬁ bLDC,ls?EG

szn ‘£ SIGNATUR

V. -

3506 Frau ﬂfn
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o : T S 'STATEMENT BY LICENSED EMBALMER
Tt T omm L ol
I hereby certiffr that the body whose name is recorded on the reverse side of this certificate was er
byme, or by vovrrivreneiiiaens e eemeeeemasiensesesssesmasaanaesaseanarerTrone taeennn Student Embalmer No........
o A T TR R i U < YO ST i S TS L PR
workxng under my personal supervmlc:n ' ' l
Studen Signature of Student Embalmer
icensed Embalmer No.#{é
Samm e ‘ V==t et ey . P, O. Addreasg_é.. éh;&
' Sl LR
Note: T‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 1
Yo ‘to-cornply with the, above-céonstitutgs grounds for revo!catlon of license). .y | L
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should Pe so stated above. . Lt .
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