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Doctor, coroner, stc. must use only standard nomenclature in item 18. No symproms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED APR 23 1958

58-015470

STATE FILE

e 4

Registration District Ne 7,,“_....__3 1 8 _______ Primary Reglshaﬂcn Dlstrlc]ma ................ Regulrar sMNo. ____ . .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
‘- a. COUNTY a. STATE b. COUNTY admission)
Mo,
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;I'RY Inside Limits
- Y N
TOWN S+, louis es LN L) /q-TOWN 8t, Iouis vesU] No[]
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 16" d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
AT R Nion Homer G. Phillips RES1000 0'Fallon St.Apt, BOFC N0
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) . 0OF
Robert Lewrence 8 DEATH 4 1 58
5. SEX 6. COLOR OR RACE 7'MARR|EDENEVER wARRIED[ ] 8. DATE OF BIRTH 9. AIEE 9‘_,:1:::;; ;:.rl‘r'l:.sa ;:;:AR I'I;g:DER uMil:Rs.
Mele Negra wooweo[] | oworceo[ ]| 4/5 /34 21 1 l
100, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even il retired) {NCUSTRY
Laborer Missouri i UJ.S.Aa
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 Helen Adams Veans Adams
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . ) Address
AYes, no, or unknqwn)l (If yes, oi ar or dates of service) .
~ Yaa Vi3 499-34-1193 Veona Adasns, 1900 0'FallofiSS+, a?;l;. 907
INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {¢}.}

L. Gunshet wound of the abdomen with surd

ONSET AND DEATH.
ical repair

Conditiona, if any,

of small bowel and stomach; 2., Subdural hematoma

aided and
DUE TO (c) buil

above couse (a),
stating the under-

which gave rise to }

abetted bg one Lewls
ding at 1900

O'Fallon St,about 11:20P

suffefed when
oue o iy Shot with gun in hands of Charles Mclinto col
Pace {(col.) in jcorridor of

M

g lytng covse last,

= PART ll, OTHER $IGNIFICANT CONDIT|ON NTRIBUTING TO DEATH but not related to the terminal dissase conditlon given in PART | {a} 19. WAS AUFOPSY

< E PERFGRMED?

T y YES NO[]

21 20a. ACCIDENT SUICIDE HQ!gDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

w

3]

2 o O (see above) Eqgl*

Ul 2c. TIME OF Hour Manth, Day, Year -

[=]

2 11190P. o 3/31/58
20d. INJURY OCCURRED 20e. ?LAC'E OF INJURY (e.q9., inb:;:lobomhc;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE army, factory, street, office bldg., etc. . . . .
WoRK . [J a7 WORK LA butlding St. Louss, Missouri

2'i | attended tha deceased from

)

Death occurred at 4 35 .

and last scm;"1
m on the date stated above; and to the best of my knowledge, from the causes stated.

alive on

) s I B 00 Enf

22c. QATE SIGNED

L LT F

230, BURIAL, CR ION, | 23b. DATE
REWMOYAL |h')
Pema 4/7/58

AME OF CEMETERY OR CREMATORY

Grnem.oﬁ.__QEM-

24. FUNERAL DIH ECTOR

ADDRESS

23d. LOCATION {City, town, or caumy) (State)

St. Louis, County Mjssouri

ddard S‘b -

{Licensed Embolmer’s Stotement on Raveras Side)

25. DATE RECO. BY\LDCAL REG.

RAR'S SIGNAFURE -

Ny




STATEMENT BY L[CENSIED EMBALMER

-

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

by me, or bY .civreeiiiieee e erains freeuesmseseemeesentenrrtna e eyara e ansaerrantans ., Student Embalmer No. .....c...oeoveeenes

working under my petsonal supervision.

Student oo e e e
Signature of Student Embalmer

Licgnsed Embalmer .?//-;;%_,

. . P. 0. Address, /77 v@’-—r-u‘A

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

! - '



