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STANDARD CERTIFICATE OF DEATH
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PRIMARY REG. DIST. no'.]_Q_Oi. Registrar's No 4065

*This does not mean
the mode of dying, such
as Acart fallure, asthenla,

ANTECEDENT CAUSES

Morbld conditions, if ang, giving OUE TO (b)
rise to the above cause (a) siating
the underlying causr lns. - -

1. PLACE OF DEATH ~ 12 USUAL RESIDENCE (Where deceased fived. If tositution: ressivncs bdocs
a. COUNTY * a. STATE b, COUNTY whniaicn.
) Missouri St. Louris
b, CITY (If ontide corpurste llmiu-. write RURAL and‘::v;ﬂv] g_.rALYE:LGL}: pl?:) ¢. Cg‘;{ {If outslde onrponh llmlyvrhn EUH‘ and give towmhip)
Tomwn -5t. Louis TOWN Afton’
d. FULL NAME OF af act fa bossdta ot stiration. e sireat - addrem of loeation) d. STREET. QO rarsl, give ue.ua{;
INSTITUTION. ' Hurstgreen Dr,
3. NAME OF a. (Firsi) b. (Middie) z. (Last) . 4 DA1F'E (Month)  (Dsy) (Year)
{ Tepe or Print) Infant Sanpuinette DEAH May 1, 1954
5. SEX ()| 6 COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 9. AGE (I yma| ¥ Doox ¢ i | ¥ boes o max
WIDOWED, DIVORCED (g lant birthday) |Months| Days nm.
Male White S1ngle May 1, 1954' = -1 - |15
102, nl..ls.gﬁl; Effﬂw,'ﬁ &E‘:‘:l‘;‘.‘:;'.'&".;‘: 10b. KIND OF BUSINESS OR | N B[RTHPLlACE (Btate or forelen sowntry) U'%&'R%F{,‘,?F“’H"T
None None St. Louis .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
obert Llovd Sapnginetie Natalie Brannock | None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (Lf yes, ive war or dates of gervice) NO.
_No = ' : ’ - Fred Held, House Springs, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onsceuseper | k. DISEASE OR CONDITION - GNSET AND DEATH
ligo for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH® (5 ZZ Ol 5“‘ 2 Aa & >

‘ete.” It meens the dis-

19a. DATE OF OP_II-_:%\N- *19b. MAJOR FINDINGS OF OPERATION

b

ease, infury, or commplica- i DUE TO (g)
tion which ecused desth. | 11. OTHER SIGNIFICANT CONDITIONS® °
Conditions contributing to the death but ot
related by the disease or condition causing death. .
‘ U 20, AUTOPSY?

e RN

et R yes [ ] wo iKJ

215, PLACEOF INJURY (eg., fo or about

21a. ACCIDENT (Boecity) 21, (CITY, TOWN. OR TOWNSHIF} . (COUHTY) (STATE)
SUICIDE hoz, farm, factory, strest, offies bldy., ste. '
HOMICIDE e 7 g 3,
21d. TIME | ' (Meath)  (Day). (Toar) (Hoyr), | 21e, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
' : wml.nr NOT WHILE - e
INJURY AT WORK
2. ] hereby certify that I.attended-the deceased from May 1, 19 54 o “May 1, - -19 .54 that I inst saw the deceased.
alive on 19_5_4;. and that death occurred atQJ_l.Q_..A-m., from the causes and on the date stated above,

(Degres or uua
M. D,

24b. DATE

5/;‘/54

y.]

24c. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS

- 4660 Marvland Ave!
24d. LOCATION (Olty, town, or county) ° - " (Btats)

. +t St, Liouis County, Mo. -

23¢c. DATE SIGNED

‘1

QOak Grove

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

___A'-mbrusterM Ortuary, 6633 ,Clayton Rd-
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STATEMENT BY LICENSED EMBALMER

I hereby certify %}r %aﬁc is recorded ozthc reverse side of this certificate was embalmed by me, or by e

b eerammeary

. ‘s Student Embalmer No..... ves tassaaras enns
working under my persona! supervision.

Si@nm W /
3ignedeceesscsrasscanca tesssssasaaannarana Licensed Embalmer N‘Z//o o

Studcnt Embalimer

P. O. Address

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

If this body is not embalmed, fact should be so stated abave.




