THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH state Fite Mo 123D

Rev. 10-48 nlk'l‘FH”-nEOL.J MAY 14 ] 5‘3 REG. DIST. NO, ___3JL8_ PRIMARY lli:.G. D;ST. NO].._Q.._O_B. Rlaiﬂrﬂr’:Nu.._......_gig...o.. )

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare deceased llved. I institation: remidemos before

¥.5. No.300

\ % a. COUNTY ) a. STATE  Missouri b. COUNTY admimlon).
b. CITY (If outelds cu Uimita, write RUBAL and ¢. LENGTH OF ¢ CITY '
TSWR'N “ St':?:;uis “ t::’t;blp) STAY iin this place) Tg\f\;N St. LOU i S 9_/ 7/}7 e ‘-'):??ESJ%‘JS‘M
0. FULL NAME OF 1f not in bomoltal or tamliation, eive trvet adrem or location) o STREET. ( raral, give focation)
instiTuTion.  Emroute City Hospital 14 3943 Westminster
3. NAME OF 8. (First) b. (Middle) 77 e (L) 3,
(rypeor priny_~__RObeTE ~Jasper- Smith ooy April 18710587
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yesrs| I¥ CNOER | YER | F toen o wa,
Male White WIRGWERQIVPRCED (pecitd | 5 bril 10,1904 T MG |Momtha| Dass Howm | M.
TR | Dining Roons S0 | Nashviiferfenne |
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown IE Unknown Lucille W,
E-w;s DECE.:S'E? E\‘IIEEQ “w:i ?JE’.?E.M.:E& r;?zrc':a 16. SOCIAL SECUR{H 17. INFORMANT' 5 SIGNA.TURE OR NAME ADDRESS
Fom | K- Unknown Robert P.Stout, 326 N.Euclid Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enteronlyonsceusper | |- DISEASE OR CONDITION ' . _ i ONSET AND DEATH

DIRECTLY LEADING TO DEATH® 1y

line for (8), (b}, and {(c)

“This docs not mean ANTECEDENT CAUSES ﬂ‘: ! z - Q
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b} &% - 1
a# heart follure, axthenio, | rise (o the nbove cauae (o) Wf‘ﬂd‘

cte. It means the dig. | the underlying cause laxt. ' .

WRITE ‘PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECQRD

cate, injury, or complica- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to ihe death but not : : / :
related Lo the dizease or condition causing death.
19a. DATE OF OPERA. | Hb. MAJOR FINDINGS OF OPERATION . vy " 2. AUTO!
TION 1 -l
- . N TES NO D
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..inorabom | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, offios bldy., e0.) .
HOMICIDE ) ..
21d. Tél;ﬂ (Momth} (Day) (Year) (Boun 21e, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
SURY - | WpmEAT[T norune i 02X
2. I hereby certify that I aumdcd the deceased from — 1974 lo 19, that T last saw the decmcd
alive on , and that dealk oceurred at/, ., from the causes and on the date staied above.
IGNATURE /\ b or title) /| 23b. ADDRESS 7 2 / 23c. DATE SIGNED
M '&W @W /S Foo | ke s
24n. BURIAL, CREMA- | 24b. DATE i 24c. NAME OF CEMETERY CR CREMATORY Z24d. LOCATION (City, towp,oroulm!!') (Biate)
TION, BEMOVAL foweatr 4-21-53 Parlk:Lawn Cometery St.Louis Co.,Mo.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR S SIGMATURE ADDRESS
APR2 @ 1953 Albert H.Hoppe,4%00 Washington Blvd.

on Reverm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

byme, or by ... e vaeeeaseeseeseisteaennnn , Student Embalmer No..ccoveeaeaaaoot :

working under my personal supervision.. y@ Zgj

Student oo en i aiie e iiai e i caiaaeaaas
Signature of Student Eanbalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥* this body is not embalmed, fact should be so stated above. N




