THE DIVISION OF HEALTH OF MISSOUR!

st
No. 300 1.8
o STANDARD CERTIFICATE OF DEATH * g sucno. €430
BIRTH litLE,D FEB 18 19__5 REG. DIST. NO. _\3&_ PRIMARY REG. DIST. MO. Lﬂ. Regisirar’'s No......(_g..l.Q...............
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoasad lived. If institution: residence befors
COUNTY ~ . STATE . adinimion),
a. St . LOUiS a M ) b. COUNTY a)
b. CITY , . LENGTH OF . CITY
DR 1 oulde comorats lmite, write RURAL and tve | STAY tig thwptaee| — OR Y e b
TOWN Richmond Hts N in, TOWN St . Louis Ve No [ _
d. FH(!).IE:PI;I %A{EO%F {If pot i hq-n:ul or inatitution, give strect addreas or location) . ‘Asggggs (If rural, give focatlon) ‘9\ o 3 ‘1
INSTITUTION  St, Mary's Hospital 7007 Pernod Ave,
Sgelggg S%'E\ a. (First) b, (Middle} ¢, (Last} 4, DS}'E (Month) (Day) (Yean)
{ Type or Print) TITNFANT ROBERTS DEATH Feb, 3 1654
5. SEX 6. COLOR OR RACE | 7. m?ﬂ%ﬂ%ﬁ .IgIE\YOEECgSRRlED' 8. DATE OF BIRTH Q'IIA.IGEII:I;;.:.;“ ;’r lm'-:n :Dvu.l If UNDER 14 HEs,
, (Bpadif; 1] ¥ L1 ays | Hours Min.
MALE | White | Single Feb. 13,1954 f
10a. USUAL OCCUPATION (G = 0b, KIN BUSINESS OR IN- | 11. BIRTHPLACE . -
:luuodur gito!worklcl)ull(l(:;:ak:ﬁ::ur:rdl; 190 Kl‘ P O'F v DUSTRY (Cxt.y" and State or Foreign Country) 0 fztgi'};':'%ER"‘(?FWHAT
None None Richmond Hts.,, Mo, US.A.
138, FATHER'S NANE - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Arthur Roberts Virginiag Williams | None
15. WAS DECEASED EVER IN U.5 . ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, no.or unknown) | (If yes, elve war or dates of service} NO.
o Nona Hone _ [Arthur Robarts 7007 Perpnod 4ve,
_INTERVAL BETWEEN

B e 1. DISEASE OR CONDITION
. Enter only cnecouseper | 1.
limo o1 (. by, and () | PIRECTLY LEADING TO DEATH (5)

*This does mot mean | ANTECEDENT CAUSES ﬁ . W
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO () /

" ONSET AND DEATH

o8 heart fatlure, asthenia, | rise {o the above cause (o) stating

de. Jt meane the dia- | Uhe underlying cause last.

cate, infury, or complica- DUE Tq
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

' Conditions contributing Lo the death but 2ol
related to the disease or condition causing death.

19a. DATE OF OP'FI%AIG i5b. MAJOR FINDINGS OF QPERATION : X ar o, - {‘ cre, 20. AU.TOPSY! Y
. " \ ) 0
e o ves X1 wo []

21a. ACCIDENT (Bpecity) 216. PLACEOF INJURY (a.g..inorabous | 2c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, factory, sireet, office bidr., e%0.}

HOMICIDE e T — .
2)d. TIME (Month) (Day) (Year} (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

oF o, | WHILEAT =] NOTWHLE

INJURY @ | “worx AT WORK — S

22. [ hereby certify that I atlended the deceased from __.7;:5_ 19‘?[ lo ._2.._: 19& that I last saw the deceased

alive on , 1 - and that death occurred atl 2 304 m., from the causes and on the date staled above.
2a. S1G (De; ortit!em 23b ADD 3¢, DATESIGNED

>y, }ﬂ Z? 238

24, BgMALCREMA- 24b. DATE i ;{: m-aE OF CEMETERY OWCREMATORY | 24d. LOCATION (Ofty, town, orcounty) = {State)

+ (Bpeciiy) -

urial Feb.4, 1954 emorial Perk Cem. St., Louis Co. Mo,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

25, FUNERAL DIRECTOR™ S SIGMATURE ADDRESS

lﬁriegshauser 4228 S.Kingshighway Bl.

S‘”( Jcensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCAL GISTRAR'S SIGNATURE

07 "M REG.




STATEMENT BY LICENSED EMBALMER

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

byme, or by . .veriiiiiniiiir e cerrrceectia e cestisseesssramanmraarraniane- PO . Student Embalmer No.........--

working under my personal supervision..
Signed. ﬁ/A’Z/Zy /Jé/ 2T

Student .....ccceiiuiimecvrancirencennecncaegneaanmsassss  Sigmed . e T LT L
Signature of Student Embslmor

P. O. Addresas ___...................

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

If embaimed by a STUDENT, he also shall sign in his OWN, handwntmg.

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

.




