THE DIVISION OF HEALTH OF MISSOURI

No. 300 A ey
v | 6ED uy STANDARD CERTIFICATE OF DEATH I g I |
B BIRTH NO. ? 1952 REG. DIST. NO. _31_8__ PRIMARY REG. DIST. I!D]_Qud_. Registrar's No...... 521.(1..._
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. 1f issti 3 before.
d a. COUNTY a. STATE MQ b, COUNTY adinismion),
b. cﬂF;Y (It outsids corpurats Lismits, write RURAL and give g:TAI"ENlETthi: p‘(‘)F c. ch (If outaids corporats limits, write RURAL and give townabip}
wrahip) (ln thi "l
5 Town St, Louis, Missouri " M tows  8t, Louls Mo 2/ 7 /
d. FULL NAME OF (1f not in hoapital or institution, give street address or loestion) d. STREET (If rursl, give [ocadon)
] HOSPITAL O AD &/
o WNSTITUTION St. Louis City Hospital # i ? 4588 Parkveiw Pl1.
& 3 NAME O a. (Fir) b. (Middle) BR‘E} #ﬁm) | 4. DATE (Munth) (D-y) (Year)
E { Type or Print) ROBERT L DEATH 52
ﬁ 5 SEX a 8, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a8, I g 9. AGE (In years| tr uxpER mn D' UNDER 3 HAS.
= WIDOWED, DIVORCED, (Spacliy} last hlﬂhdl! onthe l EounI Min.
% 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. Bi CE (Btate or forelsn mutrr} 12, CITIZENOFWHAT
g done during most of working life, even If retired) DUSTRY COUNTRYT
2 — Retlred H&s_t_li:g;i nla - ' us
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
@ Unknown ] Inknowm Ny
[~ I5. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16., SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
" Vu no, orunkoown) | (If yes, give war or dates of service) NO. .
p no a Malden 4
I AEALSE OF DEATH M CAL CERTIFICATION INTERVAL BETWEEN
b » o onecauseper | 1. DISEASE OR CONDITION o D DEATH
.4 . ) DIRECTLY LEADING TO DEATH'(a,

2,
»a

py

o
alZ
2l
gn.
5§ E

ANTECEDENT CAUSES - - P
f dying, ruch Morbid conditions, if any, giving DUE TO (B) M&— .

¢, asihenia, | Tite 1o the above couse {a) :tuting - .. . . R -
Q brcans the dis the underlyring cause last. (\ - - ? .
v, or complica DUF- TO (c) e
Mc) coused death, } 1. OTHER SIGNIFICANT CONDITIONS *
Conditions contribuing to the death but not

related to the dlsease or condition causing death.

3
=}
&}
Z
&
I 9. DATE OF OPEROJ}E 19b. MAJOR-FINDINGS OF OPERATION ' ce T e el . | 20. AUTOPSY?
B | 40 T | Ry, bt preee _é;,é—‘ L lonirinn, | v (] w0 B
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g., tn or about (CITY. TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
h SUICIDE bote, farm, factory. strest, office bldg..#%0.) - PO . e
Z HOMICIDE : .
g 21d. TIME (Month) (Day) {Year) {(Hour) 2le. INJURY QCCURRED | 211 HOW DID INJURY OCCUR?
B oF . . - WHILEAT[ ] NOT WHILE| ) . . / '7
i INJURY = | “woRK- AT WORK iy :
? 22. 1 hereby certify that ] attended the deceased from =B=52 ,11:9 ' ‘g,..._é.-b“_sz__ 19, that T last saw the deceaae)u
ﬁ alive on 6=52 , 19 and that death occurred ai AL EB, from the causes and on the date stated above:
= | 23a. SIGNATURE o {De Z3b._ADDR Bc, PFTE SIGNED
" , - , 15i5ai-ai‘ayette Ave. v 6752
H g . N N L ) -
E % | 24x. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -24d. LOCATION (City, town, of county) | (Etate)
B ifl TION, REMOVAL (Bpecity)
S ruplhl o ews Cem 8t., Louls Mo = .
DATE RECD BY Lo(l:_%. RARS SIGNATURE 25, FUMERAL DIRECTOR'S 51GNATURE ADDRESS
JUN 7 1958 ﬂ M /7),8' Moydell Funeral Some 1926 Allen

Licented Embalmer’s Ststement on Reverse Side)




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 byem e oo ...

v e

working under my personal supervision.

Student ...cuecsenasencoas Neesrenstvasansns
Student Embalimer

L P. O. Address.........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HAND
the above constitutes grounds for revocation of license,)

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

. 8. 135
-8-43
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THE STATE BOARD OF HEALTH OF MISSOURI . ?4
State of } BUREAU OF VITAL STATISTICS ' State File No....« / 7 g

41

County of oo AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No... %

On this day of , before me appears
. ) . n é ......... 6 oath, .stsf,;est at the original record of dbei;:ﬁ
for..aj. ; ' Bower A - L9 , in the State of
Missouri, and which was filed at on , 19 should be corrected as follows:
Item No.......... ,g'. _____________ should read a“’l » / 7 - , 3 i

Instead of . dm' / 7 3 6 : .
Item Noq ......... should readﬁ'?—a-/ é -2 e

INStRaAd OF et et te e et s e st emn e pemsammre s som e e e nme
Ttem Now el should read.....

Y U I VOO SO
Iem Noworeeen shonld read

Instead of. e eeeeeeemeeeeeeeeeeeeeeeeeereseesteeeee oo eeeemmm oo
Item No. 1 To ] s < Y« USROS U U

Instead of
Ttem Nowoooooooo h BROUIE TR oo ecieee et e oo cee e e ememeeemeenmememetems e aed e 41 55 areniaa S 4eeanm £ttt mr et e < erea cemamane nmmemen

TNSE A O oottt oo eeee e eemee e
Item NOwoeoee should read.......

Instead of..,

Ttem Now should read..._....

Instead of..... . .

The above is tru'ér.to the best of my knowledge, information and belief.

'

(SeAL) ; ; t " Affiant ...

Present Address.

0
L]

¥
Subscribed and sworn to before me this.......... .-/4 ............

! —
My Commission cxpires 9 - > 3

g

c‘ary Public.







