Ne. 300

10.48

WRITE PLAINLY—USING UNFADING BLAdK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

#87481
BIRTH KO. REG. DIST. MO. _3_1_8_. PRIMARY a:c.u‘l%. Registrar's No. 16]
1. PLACE OF DEATH . 2. USUAL RESIDENCE ¢ 4 d Lved, If ineti : resid bafore
a. COUNTY a. STATE . . b. COUNTY admisdon).
. Missouri Af——-ﬂf-..-a;fl
b, CITY (1 outside corpurste limits, writs RURAL apd give ¢. LENGTH OF || c. CITY (U cutride corporsts limity, write RURAL and give townahlp) / ?/
vn-hlv) STAY (in tbie place) . i
TOWN St,Louis,Missourl TOWN St, Louis Pyl
d. FULl. NAME OF (1! 2ot in boepital or institation, give street add d.ASTREET (If raral, gve location) £
NSTHOTION St.Louis City Hospital ﬁl, / 2630 MNorth Spring ave d
3 BNEIAC%ESOEFD a, (First) b, (Mlddle} ¢. {Last) 4. Dé}"E (Month) {Day) ] (Year)
{Type or Print) ROBERT g: KEDGE peaTH Jan. 6th, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED? 8. DATE OF BIRTH 9. AGE (In years| ¥ DR 1 Y2AR | & UNDER 20 w2t
0 . WIDOWED, DIVORCED (ggaeity) Last birthday) |Months l Dars | Hours | Min
male | white Widowed Slamiy 8 1862 86 . |
10a. USUAL OCCUPATION (Gt kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn eountry) 12, CITIZEN OF WHAT
done during ot of working 1ie, even if rettrad) DUSTRY . COUNTRY?
rotivad none St. Louis, Mo.
ﬂlan. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Kedge unknown Ma Ke '
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw.no.or unkoown} | {If yes, sive war or dates of service) NO., .
Bobert S, Kedes, Jr-"" 1306 Upaham
18. CAUSE OF DEATH ICAL CERTIFICATIQN INTERVAL BETWEEN
 Enter only onecaussper | 1. DISEASE OR CONDITION _ OKSET AND DEATH
line far ¢s), (b), and {c) DIRECTLY LEADING TO DEATH (a) ‘ b
*This does nol Thean ANTECEDENT CAUSES I } ! ﬁ, \
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) J :A—"
ar heast fallure, asthenia, | Tise o the above cause (1) stating A /’
. It meana the diy. | ‘A underlying couse logt.
case, bnjury, or compl DUE TO (c) i
tiom tohich caused desth, | 11. OTHER SIGNIFICANT CONDITIONS / S
Conditions contributing to the death but nol M’L
related to the disease or condilion causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
TION
. ves [ RO D
212, ACCIDENT (Eipecity) 21b. PLACE OF INJURY {e.x..loorabomt | 2]c. {(CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SLHCIDE home, larm, Isctory, strest. office bidg.. w10} '
HOMICIDE
214. TIME {Month) (Day) (Year} (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. [ hereby ceﬁ.gfy th I atlended the deceased from M, 19___, o _l,éﬁﬂ;L, 19____, that I last saw the deceaced
alivgofi . , 18, and thal death securred al 33 I, from the causes and on the daie slaled above.
2. ?wx / ot uua) 23b. ADDRESS Zic. DATE SIGNED
AN 27 2% 1515 Lafayette Ave,, 1/6/49

TIONBU R IAL CREMA- | 24b. DATE 7 ' 24c. NAME CF CEMEI'ERY OR CREMATORY 24d. LOCATION {Oity, town, or connty) (Btate)
(Bpeeity)
bum::] Jan 8,199 St Potong 2101 Tacas & Hunt Read ’
DATE REC'D BY LOCAL | R SIGNATURE il ”Mfﬁ’ﬁ‘d’m:cmn $ BICNATURE - "ADDRE 83 il
gee- ldata_— 9 Lol B 2
JAN 7 194 ) 1 Gl - o 0 7
- (i d Embalmer's St an Reverse Side)




STATEMENT BY LICENSED EMBALMER ) -

I hereby certify that the body who.r;e name is recorded on the reverse side of this certificate was embalmed by me, or by .

..................... . Student Eabslimer No.

Student Embalmer

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



