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"FILED JUN 24 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _B_E_ PRIMARY REG. DIST, m._IQQQ Repistrar's No._-..&%ﬁg--

State File No.

20427

MAKE A PERMANENT RECORD

BIATH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceassd lived. Jf institation: rmblesow befors
a. COUNTY a. STATE b. COUNTY ad.nimion),
Mipgsonrd ol 1 ! [z}
b. Cl'[';\' (It oytolde corputate Limits, write RURAL and dv:'u & ALyENE;fhl:. DEF' ' Cg‘g - ) 8 1t Basiencs wiin it f /
tow: o) {i L] ) . L) dly
Towe  St, Loulg & ToWN St Louis i W0 d
d, FEOUS.PFTAANLEDORF (M oot in bospital or k H give street add or } bon) ASJDRF\‘EEESI-S (l!'_ raral, givy loeation) -
INSTITUTION. w « 7/ 4183 Enright
3. NAME OF a. (First) . b. (Mtgle) | <. (L:at) ) 4 DATE (Montt)  (Day)  (Yean)
{ Type or Print) a Elam.n DEATH May 15, 1954
5. SEX 6. COLOR CR R 7. M&RIED NEVEECIESRRIED 8, DATE OF BIRTH 9’:.?5.,&?;.”;" h: UNOER 1 TEAR | tF (neoER 2 ams.
Braoify) ¥ Ll Days | Hours | Min.
M 2| Negro T /" | Aug, 8, 18%0 B3 L] |
108. USUAL QCCUPATION (GheXind of work | 100, KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE : . 12. CITIZEN
dopa di utolwmhulﬂo.o:ml;.! :-t:r:l h DUSTRY (&K“ and State o Forsiga Countryl COUNTRY?FWHAT
orter Mayfield, Ky.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unkmown Frencis Wilson | Robbile Elum
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (I yes, sive wap or dates of sarvice)
Ko 7 38 4859 Robbie Elum 4183 Enright
- MEDICAL CERTIFICATION . INTERVAL B EN
18. CAUSE OF DEATH ONSET ANDEJE“ErH
Enter only onecause per 1. DISEASE OR CONDITION .
Jine for (8), (by, and () | DVRECTLY LEADINGTODEATH*() _ Benfign Prostatic Hyperplasia Undt
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
at heart foilure, asthenia, | Tide to the abore cause (n) stating - .
e, Jt means the dis- the underlying cause last. - .
ease, injury, or complica- DUE TO (o)
i . ICANT CONDITION .
Ho o e B | T et movn ot oot Hypertensive: Cardiovascular Heart
related to the disease of condition causing death, DicBage,Generalized Arteriosclerosis
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ P . - - 20. AUTOPSY?
TION .
’ YES D NO E]
218. ACCIDENT, | . (Specily) . .', Ib PLACEOF INJURY (sx..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF {COUNTY) ) (STATE)
. SUICIDE S e ™ - oﬂ:o farm, fastory, street, office bldy.,ete.) . .
HOMICIDE . - |
Zld. TCI)ME (Moath) (Du) (Yeoar) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E WHILE AT NOT WHILE
INJURY o | worK AT WORK (9/9 x

21 hereby certify that I attended the deceased from __Mar. 9 19 5/ to .__May_ls_ 15_54,, thai I last saw the deceased

alive on Ma , 18 and that death oecurred at _3330D m., from the causes and on the date stated above.
23a. SIGNATURE B . {Degree or title) | 23b, ADDRESS . 2. DATE SIGNED
: S M. D. |’ 2601 N. Whittier 5/17/54
T. UERIAL CREMA- | 24b. DATE ' T 24e. NAME.OF CEMETERY OR CREMATORY - 24d. -LOCATION (Oity, town, or connty) (State) "
ORTISVRT™" | May 20,1954 Greenwood St, Louis, Missouri .

DATE REC'D BY LOCAL

MAY 1 g 1953

{Licensed Embalmer's Statement onr Reverse Side)

25, FUNERAL DIRECTOR' S 31 GMATURE

oA E—

ADDRESS

1221 R.G%axl.




STATEMENT BY LICENSED EMBALMER

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

byme, Or by e e etaemetismreierasaanennn. PR . Student Embalmer No............

working under my personal supervision,.

[

Student ..o Signed.. /A~ T Ay 4
Signature of Student Embalmer

- -Licensed Embalmer No. 45_&_6
P. O. Addressf;,g,/'yé‘-

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

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

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

.‘.




