THE DIVISION OF HEALTH OF MISSOURI 21889

F:J—i"." T
. Mo.300 |atial] L
o0 RS JUL 3 RE2 STANDARD CERTIFICATE OF DEATH 1 oo oo
- ! BIRTH NO. 3 ﬂ? L4 4" REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 3 Regpistrar's No. ............5..............”.....
D 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decotsed lived. 17 immtl iooe befors
a. COUNTY . a, STATE b. COUNTY adinision).
- Missourdi
b. CITY (1f cuteids eorpurais timits, writs RURAL and give c. LENGTH. OF ¢. CITY (M outside corporate limits, write RURAL sad cive townshin) . .
OR townatip)| STAY (in thie place) OR PP
A town St. Louis, Migsouri TQWN. St Louis _
g d. ?O%PP'&MLEO%F {If not in hoeptral or [natitutien, give atrest add or losation) d‘A%rl'?REEETﬁ (I ranal, ghve location) o
Q strumioN 51, Louis City Hospital #1 BN 170 Missourit
[
a 3. gEQ:T—:Es ?:7: . (First) b. (Miadle) 7 ¥c (Lest) 4. DATE (Month)  (Day)  (Yean
) (Typeor Print)  iROBERT IEE DANTELS DEATH JINEA 14, 1952
é 8. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years| o vioER | YEAR | F vaDER 22 HES,
g 0 WIDOWED), DIVORCED' (Bpecity) last birthday) | Moxtha | oo | B
; Male White Single [ J Jume 13, 1952 _ I |
10a, USUAL OCCUPATION (Giveddadofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Sists or forelgn sountry) 12. CITIZEN OF WHAT
E done during yowt of working Life, sven if retired) DUSTRY COUNTRY?
i None None Missouri 9]
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDGEN NAME 14. NAME OF HUSBAND OR WIFE
" Charles -— | Janice Johngon None
% 5. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yw. 8o, or qoknowa) | (If yes, mive war or dates of service) NO.
. =2 iNg None Hogpital Record
l 18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig":'EsngAAli‘gm
-] . Enter only onemuss per 1. DISEASE OR CONDITION - . DEATH
Z [ line for (a), (b), b (o | DVRECTLY LEADING TODEATH® ) __ ( 7S C'Prﬁ--- )
] “This does not metn ANTECEDENT CAUSES P P
Q|| tte mode of aping, euch | Atorbie conditions, i any. gioing DUE TO (0 L AL rvertone ﬁﬂvc-r' (
S as heart faflure, asthenin, | rise to the above cause (a) stating. .. . .. S - - -
B |l de. Bt means the du. | The underiying cause loat. : a o i
© ease, injury, or complica- _ DUE TC (c) 7 _
= tion twhich coused degth. 1 [1. OTHER SIGNIFICANT CONDITIONS . : - :
= Cunditions contributing to the'death bué not /V O
3 related to the disease or condition, cousing death.
<] 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - A T ' . - T : 20, AUTOPSY?
Z : TION
= . - - ves L] wo E
) 21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY {eg..fnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b SUICIDE bome, farm. isctory. street, office bldg.. eco.) -, o, .t R
Ee HOMICIDE
g 2id. TIME (Month) (Day) (Ysar) (Hour} 2ie. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
aF . WHILEAT[—] NOTWHILE 7 7 L/
i INJURY = | 'WORK AT WORK s
;" 2. T hereby certify that I attended the deceased from —_6=13=52 19 to _6H=14=52 | 19__. that T last saw the deceascd
;31 alive on _B:IA;SZ_ 19,_:,-qu that death ocourred ot 12408 m., from the causes and on the date stated above,
ﬁ URE - - (Degrwltllg 23b, ADDRESS 2. DATE SIGNED
‘@ - - 1515 Lafayette Avenue 6-16-52
g oty gEFHOA&'ALCREMA, 24b, DATE ch NA\QE@CEMETERY OR CREMATORY .| 24d. LmATlON (City, town, or county) , {Btate)
& Z’Jlﬂ""}_ ___Anatomical Board 18, Mo, _
DATE RECD BY LOCAL ISTRAR'S SIGNATURE 2. FUNERAL oau:cwn s 5l
b iGE S . ),, F Rowl ana IWortuarV"S&vwe
N 2 6 1554 4 4104 Manchestar Ava

(Licensed Embalmer's Statermnent on Reverpe 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 by .

Student Embalamer Mo,

working under my personal supervision,

Student ,,eeneesvsn vessnsne ertennscusssnns f Signed
Student Embaimer

- D 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.

L3




