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INE—MAKE A PERMANENT RECORD

S

.USING UNFADING BLACK

WRITE PLAINLY-=

[
i

THE DIVISION OF HEALTH OF MISSOURI

HLEDOCT 15 1953
I.EG. DiIST. no_a_l_a_

STANDARD CERTIFICATE OF DEATH
PRIMARY RES. DIST. m.‘looé

State File No......

33705
8757

(You, 80, or unknown)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yon, give war or daies of service}

1| ete.- It means the dis-

l
DIRECTLY LEADING T0 DFJ.TH‘(H)

NDa Mi 1. Inknown
18. CAUSE OF DEATH.- . . MEDICAL CERTIFICATION
En"i&"{m];bngmmw SEASE OR CONDITION T T

BIRTH KO, Registrar's No..........._._. ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Lived. If L dd before
a. COUNTY a. STATE b. COUNTY sdmimiond.
: Migsouri,
b. CITY (n outaids corpurats Umits, write RURAL and give o CSI'AIYER?T&I:,E:) c. Cg'r‘{ ’ 4. I» Bavidenen withtn %af ’
Town P4’ Loulsg Mos ToaN St, Loulg, = -
d. FHDLé. N_lg.AthOOF (If not in boaplial or instdsution, girs strest adidress or losation) ..A%T[?REETSS (T racal, give focatlon) 2‘ G I "/ )
INSTITUTION. 4161 Filmore, Sta / 4161 Filmore, St. 0 \
3. NAME OF 8. (First) b. (Mlddle) C. (Lash) - o=t g, oATE (Month) - (Day)  (Yem)
(Typeor Print) _Robert Ta DEATH 19653 .
5. SEX 6. COLOR ("R RACE | 7. MIAD%%EB NEVSEC'ESR(EEEI ’I 8. DATE OF BIRTH o Dm O BeOER M KT,
- Hours | Min.
Male White Marrie Aug. 20, 1898 o | |
10a. USUAL OCCUPATION fe kind of -| 195, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 5
doue dusiag mioes of workizg lfe, evea Xt retined) | - DUSTRY ﬁ (City and State or Foreiga Conntry) G L  GUNTRYDF WHAT
Dilstridbutor | Newa paper sWas 1ngt ol :=Miggdyrie UeSe
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME -14..NAME" OF HUSBAND'OR WIFE
Edward Mealer. . 1 Agnes Johnaon Ednaa.
16. SOCIAL SECURHSI’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Edna Mﬁalan,g;]ﬁl Ei]mgrﬁ sj;.

OE{ A'.'ID DEATH

Iine for (a}, (b), and ()

T '. -

ERISANTIN

*Thiz dpes not mean ANTECEDE!T CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) stating
. the underlying cause lodt, .

the mode of dying, such
as heart fallure, asthenia,

[ .

eare, infury, or complica- DUE TO (c)

IL. OTHER SIGNIFICANT CONDITIONS

mmnmcwmmmmmm

tion which caused death.
related to the disease or condition couring death.

R T

-

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R 2. AUTOPSY?
TION . ' .

. : YES D [ 4]

#1a. ACCIDENT Bpect! 21b. PLACE OF INJURY fe.¢.. 2lc. (CITY, TOWN, OR TOWNSHI UNTY) - {STA

“18- SUicioE Epeciin B ey vt e ooy | 21 € P ~ GTATE
HOMICIDE Y ) . /5 3 _

21d. TIME (Mcnthy {Day) (Yess) (Hous) | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?” -

e AT T

al hereby cerls y that I attended the deceased from _‘#Ii.& 19_3 to _q_,é_ 1952 that I last satp the deceased

" alive on , 19 ) and that death occurred at __L.'S.D.Bn., from the causes and on the dale stated above.

Ba. SIGNATU . (Degree o title) r b 23b. ADDRESS _"" . ) . DATE SIGNED
éqj) cQéQ@ b +91\ MR N A7 S
24a. BURIAL CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d _LOCATION (City, town, or county) {Etate)

TEQI.-BEMB (Bpecify) . .

Ramoira Q.."?..'—'\."i A T.onal ‘ pacifia, Mos

DATE REC'D BY LOCAL g STRAR'S SIGNATURE - 75 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

- N 4 &3
arp o ggff yav e Albert H. Hoppe, 4'700 Washington Blwi

(Licensed Etnbalmer’s Staternent on Reverse Side)



——
—_

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse snde of ‘this certlftcate was embalm
by e, Or by .. i ciiieiireeee e eaanna . Student Embalmer No....covuviann.s

working under my personal supervision..

Student ...t i
Signature of Student Enbalmer

P O. Address o7 )t eSw - /7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply “with the above constitutes grounds for revocation of license). .
’ if embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
e this body is not embalmed, fact should be*so stated above. -

-
'



