‘ THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 10 1950 4 NDARD CERTIFICATE OF DEATH s e, 13389

M : .
\l " [\ [LBIRTH KO. .. REG. DIST. uo._\Z’LZ__nmmv REG. DIST. uo..L?‘Zé Rm:‘:!mr’;h'o..._....;%g‘_.

1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whers decsssed Uved. 17 instiatlon: recidoess betrs

a. COUNWST JLOUIS a. STATE

b, COUNTY nixision),

MISSOURI

b. CITY (If outaide corporate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (H outstde corporate imits, write RURAL and give Wmh!n)
townabip) | STAY, {In this place) OR }
TOWNJEFF JBRES ,MO. 150days TOWN ST, LOUIS
d. FULL NAMEOF {If ot in hospital or inssittion, clre sireset sddress or loeation) d.ASDrgEEr (if raral, glve location) /
ST 'TUT'ONVETERANS ADMIN., HOSPITAL v 1136 ,gubert. Btreet
3. IglE%héES%IB a. (First) b. (Middle) <. (Last) 4 DATE (Month) (Day) (Year)
{ Type or Print) ROBERT F. ' HARPER DEATH APRTL 11;,1950
5. SEX 6. COLOR OR RACE | 7. MiAD%R\'z'EB gﬁggchésﬁﬂlED 8. DATE OF BIRTH 1915 9. hA.EiE (51 n)sn- Jm 1 YEAR | o owonr s mes.
{Bpecity) Hours | Min
M N MARRTED /" | _APRTL 13,X%%R £ |29 1™
102, USUAL OCCUPATION (Give kind of work: 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during most of working lite, svan if retired) DUSTRY / COUNTRY?
Birmlngham Alabama USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: er Ida Godwin . .. _ | __
15. WAS DECEASED EVER IN U.S.ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.crunknown) | (If yeu, glve war or dates of asrvios) HO.
Yeoq WAIL [INKNOWN VA HOSPITAL REGORDS, JEFF.BRKS,MO,
18, CAUSE OF DEATH MEDICAL CERTIFICATION %VAA%ID e
1. DISEASE OR CONDITION
ey onscausep® | “piRECTLY LEADING TO DEATH=(py CARCINOMA OF SIGMOID 1 vr

Nne {or (a), (b), and {c)
*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbia eonditions, if any, gising DUE TQ (b}

o heart fallure, asthenda, | Tite fo the above couse (o) sating

ete. It means the dis- the underlying cause Inet.

tase, Infury, or complica- DUE TO (c)
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

e et bt et W CARCINOMATOSIS & EMACIATION

19a, DATE OF OPERA- | 19L, MAIOR FINDINGS OF OPERATION -~ 2. AUTOPSY?
TICN ‘\7 B
. YeS I} NO L__'
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, furm, tagtory, streat, office bidy..ew0.)
HOMICIDE
213. TIME (Month} (Day) (Year) (Houn 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify 'thaté Eﬁ'ended the deceased from 14:1&&2__, 19—, o _ll=lh=50_, 19,

and that death occurred at Mm., Sfrom the causes and on the dale stated above.
23a. SIGNATURE title), | 23b, ADDRESS Zi:. DATE SIGNED
1 &1 *@ ?) | ,
c VIC F

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD " )

, _PROF., SER Y. 3 =1}
BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION "(Oity, town, or county) . (Stats)
ﬂION AL (Bpecty)
N |h=17-50 NETTGNAT, JEFFERSON BABR&GK&‘:,MQ
DATE REC'D BY LOCAL REGISPRAR'S SIGNATURE 25, FUNERAL CIRECTOR S SIGNATURE ADDWHESS
~/ 740, (Y Lot Al s by Lot a2/SPTES FUNERAL HOME-4107 Fimmey,St.Louis,Mo.

7 = (Dicensed Embalmer_ SO



.
-
&

N

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 ——.cmearnnec..
N . . i Student Embalmer Nouesvsseosa P
working under my persona! supervision. W ’ &
S:gned ;& A ﬁ-\ \MW\/\
Signed....... sacesnsacseaanans [ R ~ Licensed Embalmer Nn 44

Student Embalmer

Finney Avenue
Y \».P 0, Addcess. ‘197 inn Y

" Note:  The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes gronnds for revocation of license.)

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



