MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-034064

DEPARTMENT OF PUBLIC HEALTHM AND WELFAR _

' istration Distri N I ) T J STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ... rimary Registration District No. 1.003,__Regiﬂr-r’| No. __m co.
ON THIS $TUB T SEP-12 1963 -

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceaswd [ived. [f institution: Residernce before

a. COUNTY . . : . 2 i
a. STATE Missouri b. COUNTY S¢ v LOU.].S admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limits

OoR
town  St, Louis Life rgsvn Clayton Yes ] No [J

. FULL NAME b in hospitel, gi i i imi - - -
¢ L ‘ﬁmlg ?f("b' ﬁvf'lf“hznl Inside Limits d. :;%EREE]!")S (If cutsida, give location) Reslde on Farm
INSTITUTIO! . YesXX No [ 6315 Rosebury‘ Yo 0 Nyl

3. NAME OF DECEASED First Middls Last 3. DATE Month Day
[Type or print) .

VS 300
Rev. 4/59

DATE AMENDED

Year
. oF
Robert William Safford, Jr.| CEAM Sept, T 1963
5. SEX 6. 'COLOR OR RACE 7. ertied [1  Nevar Married @ |8. DATE GF BIRTH | 9- AGE (los? birthday} | IF UNDER 1 YEAR 1F UNDER 24 HR
HMale White Widowed [J Diverced [] 7/26/1930 33 Monfth Days l Hours I Min.
10a. USUAL:-OCCUPATION Give'tirgd:of wnrk*done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAYT COUNTRY
Tt mast e i Ecamdl~ Ist. Louis Police Dep}. St. Louis, Missourl USK
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert William Safford, Sr. Elizabeth Hastings None
T5. WAS DECEASED EVER IN 1.5, ARMED FORCES? 6. SOCTAL SECURITY NG. [ 17. INFORMANT Address
(YgNa‘:‘.or unknown)! [If yes, give war or dates of servica) Mrs. William Defoyd 3928 Engler (14)

1 18. CAUSE OF DEATH [Enter only one cause per-line for (4], \—y v ywir INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

immepIaTe cause (o) _ Hypovolemis - ' 16-‘hrs.
Conditions, if-any,]  OUE T (1) Supradisphrxagmatic sympathebdtony 116 hrs.

which gave rise to

above ';:I:me d(a), 3 3 ﬂ *

stating the under-

tying “cause laat, oue 1o  ___Hypertension _ 18 yxrs.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the tecminal PART LIl If decaased was fetnale war
' dissase condition given in PART | {a) . - there a pregnancy in last 90 daya.

. ¥
Left hemiplegia secondary to ruptured berry aneurysm-9 yrs. [Oves [ D Mo | O unknown
19, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enver neture of injury in PART) or PART 1l of item 18:)
PERFORMED? a o ;
- YES@§ NODO - .
302 TIME OF ~ Foit  Month, Dey, Year |

INJURY am.
p.m.

RRED . 20e. PLACE OF INJURY (e.g., in or about homea, | 20f. CITY, TOWN, CR LOCATION COUNTY
20d. wli'i’LREYAOTC\E’gRK : farm, factory, street, office bldg,, etc.) ‘
NOT WHILE AT-WORK E] .

" 21. 1 atended the decane.d‘ from . 8/28,/63 m_gﬂlﬁs—md last saw :‘e':‘ alive on 97/7_/63 —

5-] 8 A.M ‘m on the date stated sbove, and to the best of my vImowleds;e, from the causes statad.

'“' ;r title . 2% ] . L. . 22c. DATE SIGNED .
e o - {“HERNES HOSPITAL . /7763

M- D.
3. BURIAL, CREMATION, LZ4b. T3c NAME OF CEMETERY OR CREMATORY, 733, LOCATION (Cily, fawn, of county) (Grale)
RepMOYR Seaiv 9/1963 Osk Grove Cemetery ' 'st, Louis County, Missouri

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. E‘;‘A?SIIGZR‘E % k T "
Alexander & Bons 6175 Delmar Blvd. | . SEP 9 1863 | . 2Rl /7 2.

{Licerised Embalmer’s Statement on Reverse Side) ’

DOCUMENT

)y
=
(e}
=
o]
[ 8
)
L4
w
w.
<
DI.L
Slo
HO
o |
v @
—
Z
O
w
o
rd
['Y)
=
o
z
[T7]
=
<<

. MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STA'I’EMENT BY LlCENSED EMBAI.MER

IRV | TR )

| hereby certify that the body whose name is recorded on the reverse side of. this certificate was embalmed by me,

or by : . Student Embalmer No.

working under my personal-supefvision. -

Student

Signature of Student Embalmer

Licensed EmbalmerNo,
oA —_— ‘P. o. Aa&res‘s‘ ’
R . - .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITKNG (Faslure to comply
with the above ccmsmutes grounds for revocation of license}. . .
H embalmed ‘by. 3 “STUDENT; 'he “also shall sign in his OWN handwrmng A
If this body is not embalmed, fact should be so stated above. :




