THE DIVISION OF HEALTH OF MISSOURI ]
it STANDARD CERTIFICATE OF DEATH ——29=016949

Welfare STATE FILE NUMBER

ublic f
ervica [ . :G:gis""“]or! District No, JL[? Primary Registration District No.._.,_a_g___ﬂ__ ________________ Registrar’s No...._.._l..é.-.j......,

. PLACE OF DEATH
300 a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. institytign; esldence beffoge
a. STATE b. COUNTY ‘sj-

=57 b. CgRY (i, anky) Inside Limits C. CgRY Inside Bimits
” TOWN Yes B’Wo ) M" OTOWN Yes E‘ﬁa O
S T
e. FULL NAME OF (If ospital, give locuhon) Lengrh of stuy in 1b d. STREET (If autside, give location) Reside on Farm
HOSPITAL OR ADDRESS ¥ D N
INSTITUTION os o

3. NTAME OF DECEASED First Ml:ld|¢ 4. DATE Manth Doy Year
{Type or print) %_/ OF .
W s | 27 §9

5. SE 0™R OR RACE 8. DATE OF BIRTH 9. AGE (I ymars IF UNDER 1 YEAR| IF UNDER 24 HRS.
. MARRIEDgNEVER marriED[] {7 2E Iy o) [Momths | Days | Fours Min,
2 1 wipowen[] pivorcep[] ,L""j I— 7 i

10a. USUAL DCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT UNTRY?
during most of werking Iif if rfffired) INDUSTRY M P 4

MAME 9 : ' 13b. aomsn-s MAIDEN E% ‘ 14. NAME, OF HUSBAND OR WIFE
- 4 +

15." WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address BRENTWOOD MCO

{(Yes, n ?v wn} f yes, give wor or dates of service} - M( AHSTES ROBIN50N 1434 HATEWAY

18. CAUOSE OF DEATH (Enter only one cause per line {b), and {c).} INTERVAL BETWEEN
/M-\ZZ :4 wy ONSET AND DEATH

THER!

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

which gove rize to
obove caouse (a),
stating the under-

Conditions, if any, } DUE TO {b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cousa lost. DUE TO (¢}

; = PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming] diswose condition given in PART 1 {a) 19. WAS AUTOPSY
3 X PERFORMED?
5 y 2240 YES(] NO[] &
_;. = | 200. ACCIDENT SUICIDE HOMICIDE 2% DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.)

e 0 O 0

] B
: J| We. TIME OF .Hour Month, Day, Year
0 a WNJURY a.m.

'g' x p.m. .

£ 220d. INJURY DCCUR‘RED “20e. PLACE QF. INJURY(e g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

b WHILE AT 0T WHILE O farm, factory, street, office bidg., etc.)
B O 7 WoRK
E 21 | u!fnnéod t[:e decmss ital ‘E 1 De c 15 19050 tOMa.Y 27 3 ur1959w l“" ullve on P

H Death occurred at 9 20 P LI . m on the date stated above; and to the bost of my knowledge, from the couses stated,
§ 22q. NA & - egree or title) e 22b. DRE 22c. DATE sncnen
2 y -— L
< C CM‘I ‘ fﬂﬂ 71 $-27-%¢

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LECATION {Ciry, town, or county) {State)
REMOVAL (Speclfy)
» . . 6/1/59 CALVARY  CEMETERY ST LOUIS MO

ADDRESS 25. DATE RECD. BY LOCAL REG. 6. REGISTRAR'S SIGNATURE

SRIERFNEan nosat ol oensr 2. Moy 27-/959 MAM//"/UJ
K B p H fLi d Embalmer’s § dnt on Reverae Slde)

T 2%0R8fDYcksen £R4 i




STATEMENT BY LICENSED EMBALMER

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

by me, or by .ociiiiiiin o eeatervereteeaetetesetarEavestetarersrrasnnnEesernsirraransarenn .» Student Embalmer No. .........coooecens

working under my personal supervision.

StUdEnt coocriiier e e
Signature of Student Embalmer

Licensed Embalmer No. #X -
P. 0. Address.l/.)—.a..wy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.
if this body is not embaimed, fact should be so stated above.




