THE DIVISION OF HEALTH OF MISSOURI

v o | FUED JAN 7 185D STANDARD CERTIFICATE OF DEATIiI QO3 St Fie ~42294 ......... _
!BI R‘TH NO. _ REG. DIST: NO. 31 PRIMARY REG. DIST. NO' Rem:trdr.ljdi...l..f.)—..} R

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. titutign: residencs before

a. COUNTY . a. STATE NI D b. coum"y X adinjgion).

b. CITY (I outnids corporats limita, “n. RURAL and give ¢. LENGTH OF c. CITF‘{ 44} sutaide corporate limits, write RURAR acd gl nahin) Vl, v

townahip)| STAY (ln this place)
o ST Lovic A7 TOWN ' X :
d- FULL NAME OF (if ot in hoapital or Institutio. #lve syeet addross or lomtlon) || d STREET " rudl, ghve location) ]
HOSPITAL OR ' D H A V
. stirution ST ey (g \CAmmmum PRS- 5218 HI'LDA L
3. NAME OF a. (First) Middle) c. (Last) 4. DATE Month, D
DECEASED i BOLD AT I()A onth) 25( ay) éYea.r)
(Twpe or Print) ROBERT T DEATH 8Cs <y
5, SEX ﬁ 6. COLOR OR RACE | 7. MARRIED, NG X 8. DATE OF BIRTH 1o, :.GE‘,&I;:“H I m::a | YEAR | O UsDER o was.
- i t ¥} on| Days | Hours Min,
M, Wi M. JuLy k~le7¥ | 78%Rs " |
102, USUAL OCCUPATION (Give kiud of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate ot forelan sountey) 12, CITIZEN OF WHAT
domdmhsﬂmj!tt)klmu{mmnﬂmlnd) DUSTRY m COUNT‘QY';
Mo+ S A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME I14. NAME OF HUSBAND QR—w-RE
Johny BolD FANNS UNKNown Kesa. M, Boli
15. WAS DECEASED EVER [N U5, ARMED FORCES? | 16. SOCIAL"SECUR”’(‘)( 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos, 0. prunknown) | (If yes, ive war or dates of servicos) . r
f : W Kosa. P, M YA.8 H“%_ad&
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

fNSET AND TH.

cause 1. DISEASE OR CONDITION .
o o s consPe | ‘DIRECTLY LeabiNG To DEATH*(,, _, Hypértensive Cardio Vascular Diseasej

+This docs mot mean | ANTECEDENT CAUSES Cerebral Thrombosis Y 7 ds.
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a2 heart fallure, asthenda, rize to the above cquse {a) d.utmg . - ... . L. ]
ete. It-means the dis- the underlying cauze last. - - - - - - —
eare, Injfury, or complica-

DUE TO (c}
tion which caused death, | 1. OTHER SIGNIFICANT CONDHTIONS

Conditions contributing to the death but niot
related to the disease or condition causing death,

19a. DATE OF OP'IgIRO"i 19b. MAJOR. FINDINGS OF OPERATION . i 20, AUTOPSY?

YESE] NOE

21a. ACCIDENT {Bpeeify) 21b. PLACEOF INJURY (s.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) A &
SUICIDE bome, farm, fadtory, screst, office bidg.,ets.) . : R 'f L?A
HOMICIDE . /
214, Tét_lE (Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ; )
it ) m 25X
271 heraby certify !hat I auended the deceazed from Sept. 1 69 l"9 Dec. 25'19 I"9 , that I last saw the deceased
] - alive on __Lg__i , and that death cccurred al ]ip_ m, from the causes and on the date stated above.
J 2. S1G (Degma or mln) 23b. ADDRESS Z3. DAJE SIGNED
( 5400 Arsenal St e

24a. BURIAL. oaau- z4£ I\A‘HE OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) ~  /(Statsy

WAL e 2949 M oLIvE %ﬁu\»}, &% e
DATE REC'D BY LOCAL 1G RE 25. FUNER DYRECTOR'S S GNATURE ADDRESS
DEC 27 R Z e m s |2

(Licensed Embalmet’s Statement

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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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 — oo

Student Embalmer No.

.................. .

working under my persona! supervision.

SEUTENt cuvasnnnnsren tievsasnratsaeresnsannn Sigmed......
Student Embalmer

Licensed Embalmer No.. 7 ; A S,
P. Q. AddZﬂ_. - %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.)
If this body-is not embalmed, fact should be so stated above.

ailure to comply with




