£iLED JUL 131958

THE DIVISION OF HEALTH OF MISSOURI

59-023503

)
ST ANDARD CERTIFICATE ‘OF DEATH 501¢ File Nov-asssscssomsraermssniem
! BIRTH NO. REG. DIST. NO. muwv REG. DIST. mMO. ers!mrlhz_. 61.16._.
"1 PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased lived. If lzatitgtion: reidepos befors
a. COUNTY a. STATE b. COUNTY distmrion).
. Missouri
b. CITY (1t cuteds corpurate iz, write EURAL snd s | 0 LENGTH OF | c. CITY Residenos within tmits
township) {i -] a eity o7 Iptorporsted toewn?
| TowN St.louls TowN 8t .Louls Yo T D
. d. FH(IZO-SLP'IQ#AT.EO%F {1f vos in bospital or Instivution, give strest sddress or location) .AS.DI.I?REETSS (I tursl, give loeation}
]
' lle__intution  Homer G» Phillips Hosp 1244 Goodfellow
! 3.6‘IEAME S?E% 8. {First) b. (Middle) ¢. (Last) 4. DgrE (Mo?th) (Dey) (Year)
g (twpeor ity RObert Warren DEATH 6y 25, 59
j 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE to yeen] r towaa ; om ¥ oo u o
! . pocity] birthday. ay ours in.
i Il__Male 2| Negro rie Jan 23-18.88 T1 , |
i 10a. USUAL OCCUPATION <awe xind of wors 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (o o0 Stete or Foreign Coustry) 1zcgrr|z|-:r‘anorpwmr
| Ia None Missisﬁigpi /1 BB
138.. FATHER' $ NAME 13b.. MOTHER' S MAIDEN NAME " 14, NaME OF HusBAND OR WwIFE
'} Unk . | Unk : Wa ,
j 17. INFORMANT' S S|GNATURE OR NmE ADDRESS

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yllﬁ.oormkmn) k {If yes, ghve wur or dates of servies)

Arlna Wa

18. CAUSE OF DEATH

[¢] llow

NTERVAL BETWEEN

CERT]FIGATION \ Io AL BETWEEL
 Enter only onscenmper | I DISEASE OR CONDITION
lina for (8), (b}, end {c) DIRECTLY LEADING TO DEATH‘(a)
o
«This docs ot mean | ANTECEDENT CAUSES @M J 5 A
the mode of dying, such Mortid oonditions, if any, gising DUE TO (b) L/
as heart foflure, osthena, | rise to the above cause (a) stating
de. It teans the diy. | ‘the underiping cause last. L/ & a /
ease, infury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the dexth but not
related Lo the disease or condilion causing death.
19a. DATE OF OP'FI}E)“IG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .2
yes [ w0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es.,norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, farm, tactory, street, offies bidg.. sve)
HOMICIDE
21d. TIME (Mouth) (Dey) (Year) (Hoar) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE|
INJURY = | “work AT WORK )

2] hercby certify that I attended the deceased from

lo
, and that death occptred d;ﬁ;m

, 18, that I last saw the deceased
from the causes and on the dale slated above.

24a. BURJAL, CREMA- b. DATE

Tio asﬁllovuﬁi_! oy ‘Z W

24c. NAME OF CEMETERY OR CREMATORY

iAW D,

24d. LOCATION (Qity, town, or county)

: Wmua)_g| 23b, ADDRESS / 300 2 : / | 2 DATESIGNED R

rd (sma)’

MO

Paric ﬂ.lmu.q._gmm:hg__
. ‘ q Y ABDRESS

Z5. FUNERAL DIRECTOR'S SIGNATURE

Boyd. Bros

_.r'cf!

ot Reverse Side)

0

v_Ave




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
320+ T-TUN- 3 0 5 PP » Student Embalmer No........

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No..‘f.?
P. O. Address /& 04 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 embalmed, fact should be so stated above.




