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WRITE PLAINLY-—~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISYUURI
ALED AUG 10 1950 STANDARD CERTIFICATE OF DEATH

31

24969
State File No.
FRIMARY REG. DIST. no] 03 Repistrar's No 64«)3

Illaa._ FATHER'S NAME

Mneli, Km
16 SOCIAL SECURITY

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. no, or unkniown) | {If yes, zive war or dates of sarvice)

BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed llved. If Institution: residemce before
a. COUNTY a. STATE b. COUNTY ad:isslon?.
Migsouri
b. CITY {If outclde corpurates limits, write RURAL and give ¢. LENGTH OF c. CITY (I outside corporate limits, write RURAL anJd give townahip)
. townahlp) | STAY (in this placs) R ’ 0
ToWN St. Louim WN_St. Lounis
d. FH!..SLP:‘TAME OF (If not in hoapital or E lon, aive streot add or loeation) d .A.SDTDRF% (1! rural, ghve bocation)
INSTITUTION I . Lo Ava b1V We lee Ave,
3 NAME OF a. (Flrst) b. (Middle) c. (Last) A l 4. DATE (Menth) (Day) (Yean)
( Type or Print) Robart Ra DEATH July 27, 1950
5, SEX 0 - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #7198 AGE (In ywans| 7 motm 1 'l!n P UNCER W WEs.
WIDOWED. DIVORCED {(Specily) - : Last birthday) Mnalh’ Hours | Min
i I_ | Mareh 17, 1876 h |
10a. USUAL OCCUPATION (Gwe kind of woek } 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btatw or forelzo ) 12. CIT|
done during mowt of working life, sven if retired) DUSTRY orte soumte: COUP{TZEP"f?FWHAT
an G rmany U.3.A
13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE

ADDRESS

24a. BURIAL, C

T
TION, %EMOVAL (B'p-d!r‘)

no Ave
19. CAUSE OF DEATH INTERYAL BETWEEN
| Enter only onscauseper § I, DISEASE OR CONDITION OMSET AND DEATH
ine for (s}, (b}, end (¢) DIRECTLY LEADING TO DEATH (2) 4
- 3
*Thiz does mot mean | ANTECEDENT CAUSES ’ .
the mode of dying, such | Aorbid conditions, if any, giving DUE 70 (1)
o Beart fellure, asthenta, | Tise to the above canae (o) stating
de. It meana the dis- the underiping couse last.
case, nfury, of complice- DUE TO (c)
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contrilating (o the death but not
related to the dlsease or condition causing death.
13a. DATE OF OQPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
21a. ACCIDENT . (Bpediy) 21b, PLACE OF INJURY (e.g..Inorabons | 21e. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE) .
SUICIDE - homa, farm, fastory, strest, ofioe bldg..ee)
HOMICIDE "
21d. TIME (Month)  (Day)  (Tear) (Houry 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE
INJURY o | “work L] AT work .
2 I hereby u‘y tha! I gtiended the deceased from ﬂ_, Iaia_ to 1.95__0_ that I last saio he dccmxed
, 1§D_, and that de(’ occurred 0t 12800 _owm., §fm thijcauses and on the date atated above.
_7/' (Dagree or title; 23b. ADDR| 23c. DATE SIGNED

24d. LOCATION (Olty. town, of county)

gt. IouiB' M.

{Btale)}

JUL 25 195

DATE REC'D BY LOCAL | R
REG.

'%lf Y

Math_Hermann & Son, Inc.2161 E, Fair A

RECTOR' S SIGMATURE ADDRESS
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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

working under my persona! supervision.

%N%N“-

S1gN8deesnenas e eeeeeraearenaeans ’ . J;
gne Student Embalmer % Licensed Emh%o. ..... af 7 -
" P. 0. Addres{dZ: /("-t—w-q

ot -
Note: The sbove MUST BE SIGNED BY THE:-LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the ebove constitutes grounds for revocation of licenss.) |

If this body is notembalmad, fact should be 2o stated above. '~ - - -

e




