MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<=037335
DEPAARTMENT OF PUBLIC HEALTH AND WELF

STATE FILE NUMBER
Eguslrman District No. ______. ) Primary Registration District lmi_____kegumr's No. __9383
I B o g

DO NOT WRITE AME
ON THIS STUB NDED FH_E D SHP 2 £1983

1. PLACE OF DEATH 2. LSUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY s STATE Mo . b. COUNTY admission)

Vs 300
Rev. 4/59

b. C{IJ'I"!Y [If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY - Inside Limits
. OR .
TOWN ST.LOUIS TOWN St.Louis Y O No [

. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET tf cutside, gi i H
HetpaL Ok ADDREES . {if cutside, give location) Reside on Farm

nsTiuTioNHamilton Nursing Home [YesD NeQ 625 So. Skinker Yes [0 No O
. NAME OF DECEASED First : Middie Last 4. DATE Month Day Year
(Typs or print) Robert Baba ofati  .Sept. 19,1963
. SEX &, CQI,QR OR RACE 7. Married [1  Never Married x 8. DATE OF BIRTH 9. "AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
male . whilte Widowed [ Divorced 3 ? Abo u}t 80 .Morfth: Days Hours Min.
10a. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY
Héing 8o glepyma iy vor ¥ retired) domestic Japan - Japan
132; FATHER'S NANE T3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
unknown ‘ unknown '
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, rno-unknown}luf yes, give war or dates of 4‘? Mrs.Rhodes Cave;625 So.Skinker Blvd

18. CAUSE OF DEATH (Enter only one cause per nre Tor (o), (0], 09 (&) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

. . . ONSET AND DEATH
IMMEDIATE CAUSE {a} Q V e . ] suddeos i

Conditions, f any,]  DUE TO {b) Severe HV I(Demtewm’o LA J\/é%"’f.
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wbholch gave: nu‘ ri: ’

above ceuse (8

stating the under-

lying cause last, .DUE TO (c} 3 3/ K

PART 1. OTHER- SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal’ PART 11, If decessed was female was
disesse condition given in PART I {a] theré a pregnancy in last 90 days.

IDYes t O No lDunkmn

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE . | 20b. DESCRIBE HOW INJURY OCCURRED, [(Enter nature of injury -in PART | or PART Il of item 18.)
PERFORMED o O S| o
YES 1 NO

%00 TIME OF  Houl. -Month, Doy, Yoar |
INJURY  a.m.

p.m.

© 20d: INJURY QCCURRED 203 PLACE OF INJURY [eg., in or about home, | 204.-CITY, TOWN, OR LOCATION COUNTY STATE
WHILE. AT WORK [ farm, factory, itreet, office bidg., etc.}
NOT WHILE AT WORK (O

1 aﬂer.id-ed.the deceased from.: q }%5— C{ : -l q z {) 5 __and last - uwmlliva an Scﬂh A I?és

m (u\ihe date stated sbove, and to the best of my knowledge, from the causes stated.

5557 Delmy Blod [@ivm

3o, MIRIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERT)OR CREMATORY 23d. LOCATION (City, Town, or caunty} [State)
TE

Crem:’g“sgﬁm 9-19-1963 Oak Grove Crematory St.Louis County, Mo.

24, FUNERAL DIRECTOR ADDRESS . DATE EECD.1§W LOCAL REG, 263 GISTEAR'S S NATU
Lupton Chapel,7233 Delmar Blvd SZEP 19 Bs

{Licensed Embalmer’s Stsla;ﬁem on Reverse Side)

MEDICAL CERTIFICATION

21,

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




L.
‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body \_.fvhose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision. ’ @Q%

Student

Signature of Student Embaimer t (C )

P O Addr!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocatlon of [lcense)

If embalmed by a STUDENT, he alsc shall sign-in his OWN handwriting.

If this body .is not embalmed, fact should be so stated above.
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