THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State Fuk No...

DIST. m-ﬂg_mmmv REG. DIST. 3003

Hegitirar's No

43290
11429

o PSR JAN 10 1959
!a:.a:’t:gz OF DEATH =
s, COUNTY

a. STATE b. COUNTY

2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors

:2 ,@,@ginhm).

b. COITR'Y {If outside corpurate Umits, write RURAL and give

¢. LENGTH OF

3

t0a. USUAL OCCUPATION (Qivekind of werk:
done d md-wﬂumn.mﬂmhd)

{DOWED, DIVORGED "@'j’

10b. KIND OF BUSINESDOR IN-

-l 8’3

Months '

¢. CITY (M ou limits, write RURAL and civg townahip) -
. . townabip) | STAY (in this place) OR - )
TOWN ¢, Louis, Missouri D
d. FULL NAME OF (If not in hospital or instisation, ive streot addrom or looation) (I rursl, give iveation)
HOSPITAL OR ~ o
INSTITUTION- &4 Louis City Hosnital #] : > A L
3. NAME OF 8. (First) b, (Midale) c. (Last) ' (OATE | (Maw) e (Yew
(Type or Print) ROBERT RORTNS (N vests  DEC. 2, 1951
5. SEX * 6. COLOR,OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, lﬁ?a&w I UNDIER 1 YOAR | O DNDER M RS

Bunlbﬂn

11. BIRTHPLACE ¢

4

ta or forelgn mm)

OALAANA ,om(’)

IZ. ClTlZEN OFWHAT

S A

13b. MOTHER' S MAIDEN NAME 14. NAME 'OF HUSBAND OR Wi

QLo

FE

3a. irm:n 5 NAME m
' 15! DECEASED EVER IN U.5. ARMED FORCES?

16. SocIAl SEEURITY | 17 INF; T°S SIGNATURE OR NAME ADDRESS
{Yoe. 80,07 unknown)} (Hr—.ﬂ'nmordnmolm) NO.
..-.—-— ,.r-‘ #Z’ ’
18. CAUSE OF ozxru MEDI CERTIFICATION L4 INTERVA), BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
\ine for (a), (b), and (¢} - DIRECTL.Y LEADING To SEATH? o)
This does mat mean | ANTECEDENT CAUSES M / -
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
as heart fallure, asthenia, rize to the above cause (a)
ete. It means the dis- | he underlying cause last
case, infury, or complica- DUE TO (c)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death bul not
related o the diseane or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?

. TiON
) YES wo (]
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g.. Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farms, lastory, surest, offos bidg..e10.) -

HOMICIDE .
21d. TIME (Moath) (Day) (Yeard (Houwn) | 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

WHILEAT [} MOT WHILE
INJURY m | WORK AT WGRK
‘ -

2. I hereby %,fy ihatf atiended the de d from __12=6=51 19 , lo 1?-9-51 , 19 , that I last saw the deceased

aIwe on 12-8=51 19 \and that death occurred at _B237A m., from the causes and on the date stated above.

gR]TE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD Q

BY LOCAL

6 1951

Uﬂ"ﬁ’é

- s F2e

2,

M_,

W@( o::\zsy 23b. ADDRESS 2. DATE SIGNED
, . %‘ 1515 Lafayette Avenue 12-8-51
A 2. &_on:.csmzrzm OR CREMATORY ity town, ooounty);.  (State)
W22 2~ 47 T > - Mo
25, FUNERAL DIRFGCTOR™ B S1GNATURE ADDRESS

RZ;S‘FE:?NATKRE 'Zi “‘D

(Licensed Embalmet’s Statement on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER

1 hereby certify -that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 b¥mecneceeene,

..... . . Student Eabalmer Mo. .

working under my personal supervision.

StUEN?t cuvicannonssrrrrssanisancrorssnnons Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

Note: "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.




