. No.300
. 10.48

WRITE PLAINLY—USING TINFADING BLACK INKE—MAKE A PERMANENT RECORD.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _&ﬁn;mv REG. DtsT. m.m&. Registrar's No

FILED MAR 1 8 1953

State File No.wiisremirmummmemmsmrniem

BIRTH MG,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetasd lived. 1f lustitutlon: reskisnce befors
a. COUNTY a. STATE . b. COUNTY aduimlon).
) Missouri
b, CITY (N outeide corpurate Lmits, write RURAL aad give ¢. LENGTH OF ¢, CITY (If ouwside corporats limits, write BEUERAL and give uwn.up)
OR wownahipl| STAY (in this place)
St Louis Mo TowN St Louls /‘
d. FH%FSLPFPAR?.E QF {If ot in hospltal or institution, give street sddress or losution) d. A%rglsgs - (If rusal, give location)
INSTITUTION 680Q Dale Ave 4- 5809 Dale Ave
3. NAME OF First b. (Mladl Last
DECEASED - (Firs) (3lddle) e (Last) 4. DATE (Manth)  (Day) (Yea)
( Type o7 Print) Robert L McEyov _ DEATH 2 27 53-
5. SEX 6. COLOR OR RACE | 7. mIAD%RIED 'SF\YEEc'ES““'ED' 8. DATE OF BIRTH " 9.:35 ﬂnyl)sn o Gmen x| ¥ woon
(Bgyciiy) birthday] ours | Min,
Male White Snele 7 |_July 25 1929l 23 | l
10a. USUAL OCCUPATION (Qlive kind of work ] 10b. KIND OF BUSINESS OR _[N- | 11. BIRTHPLACE (Stats or forelgn eountry} 12, CITIZEN OF WHAT
dona di ooat of worl lifs, sven if retired) ) . DUSTRY ) COUNTRY?
nspector Continental Carn St Louis Mo U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John ‘McEvby Genevigve _JJdwm Single
I5. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(YeNa .or unknown) m yea, xive war or dates of sorvice) NO.
0 Unknown John Jupgze 6809 Dale St T.ouis Mo

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

@ prdeose 777 accogedle Ju.a) :

INTERVAL BETWEEN
AND DEATH

line for (8), {b), and (¢}

DIRECTLY LEADING TO DEATH.sp

*This does not mean | ANTECEDENT CAUSES

fhe mode of dying, such

iheh sfscaccdl
Aorbid conditions, if any, Murw of ?0

et
700{

rize Lo the above catiae (a) stating

a2 heart failure, asthenda,. the undertying casse fost

ec. It means the dis-
eare, infury, or complice-
tion which coused death.

DU o)
I1. OTHER SIGNIFICANT CONDITIONS %‘

A
Reeid aZ' & Fo
e ot ne ot axtring Bt dct T /G5

URa A 5

19a, DATE OF OP"II::I%’I‘! 19b. 'MAJOR FINDINGS OF OPERATION ++ * % ..

+

s/ d'ﬂw"dc«}'

‘

Z1b. P'LACEOFl JURY {e.5.. in ar sboat

bomse, (arm, . W50}

i SN Y
SU
H

2ic. (CITY POWN OR, OW’NS‘!IP‘L‘ {COUNTY)

21d. T(I#E (Month)  (Day)  (Yer), 29 21e. INJURY OCCURRED
WHILE AT NDTWHILE
INJURYM -? 7 '53 ‘ WORK ATWORK

- o '.) Lt
B = P
217, HOW DID INJURY OCCUR?

S . e -

2. I kereby certify that I attended the deceased from

18, lo , 18 tha.l I iast saw the de;:eased

aliveeon ______________ . and that death occurred at

éﬁ m., Jrom the causes and on the dale stated above.

/(&

?GNETURE !é%@ 2; Degros or title)

za& RESS Z Z ‘/ 23c. DATE SIGNED
Q.0 - AL ‘;ZJ.SS

24z BURITAL  CREMA. | 24b. DATE T4, NAWE OF CEMETERY o= CREMATORY-. 244, LOCATION (Olty, town, or county) - . (Btale) : -
TIGN. REMOVAL (Bpwetty)
Remaoval 2 ?8_’5 3 Calvary NI:- 8t Touis Mo EPEET

DATE REC'D BY LOCAL

FEB 2 8 195%

7? Eia 5 siz?mrﬁ , » A

ADDRESS

7146 Manchester

25, FUNERAL DIIIE\B'QI 3 SIGNATURE

Croghan Funeral Home

1 Erdhal, s &

I

ott Reverse Side) \




TR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by—oeoeeoe

working under my personal supervision, /V 0

SEUdent c.osescscnassssanas Cererasreasaanans | Signed CJ; } MW/

Student Embalimer

t Embaliser No.

S tud_

Licensed Embalmer No.:2 >3 é O
P. O. Address ﬂ /U—W/ W_/( )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure © comply with
the above constitutes grounds for revocation of license.)

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




