THE DIVISION OF HEALTH OF MISSOUR!

FILED JUL 261954 cyANDARD CERTIFICATE OF DEATH

<2084

10.48 State File No. )
BIRTH NO. REG. DIST. WO, __3_1_8_ PRIMARY REG. DIST. no.l.o_o.a Registrar's No 6363
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decsased lived. 1f inutitotion:; residence befors
a. COUNTY a. STATE Missourl b. COUNTY adanmion).
O b. CITY (f outnide corpurate limita, write RURAL and give X cs.mﬂs‘l&ng:} c C!TY ' “'d'&“"m%‘f T
TowN . 5T, LOUIS o o SteLouls “ETETT
d. FULL NAME OF (H not in hospital or institation. give strest addres or Lovatlen) «. STREET Gt raxal, give location) 3‘7
HOSPIT, : DRESS A,
INSTITUTION. ST “LOUTS CITY HOSPITAL ? 25058 Sidnsy Ste 2 0
3. I:I;IEAME OF = = (First) b. (Middle) . (Last) 4. DATE (Month) (Day) (Yean)
{Trpeer Print)  ROBERT _ John PIRCS pEATs  JULY 11, 1954
5. SEX 6. COLOR CR RACE | 7. MARRIED, HEVER MARRIED, /| 8. DATE OF BIRTH I 9, AGE (In years| & DNER 1 YEAR | = GWOAR &1 Fs.
WIDOWED, DIVORCED Isst birthdey) |Montts| Days | Hours | Mis
Male White Married 0cte1,1900 53 . | I
10:;1‘ usungnc.tcglz:leon “ﬁwmam' 10b. KIND OF BUSINESS OR |N‘; 1L BIRTHPLACE  (cc0 s Stste or Foreign Country) 1268&%‘;"?':“”
Painter igns St.Louls,Mos. Se
|i13n.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
ober o} Barh

5. WAS DECEASED EVER IN'U.S. ARHED FORCES? ADDRESISV

(Yo, orunknown) | (I yum, tive war or dates of sarvics)
% | B -

18. CAUSE OF DEATH
_Enter anly ctipcanse per
line for (a}, (b), and (c)

16. SOCIAL SECURRO'Y 17. INFORMANT;S ‘SIGNATURE OR NAME

INTERVAL

: BETWEEN
1, ?ISEASE OR CONDITION ONSET AND DEATH

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. *This does not vean
Lhe mode of dying, sueh
as heart faflure, asthenia,
elc. It means the dis-
ease, infury, or complica-
tion which caused death,

ANTECEDENT CAUSES

DUE TO (¢)

Ay e
Mortid condisions, |f oy, isica gising DUE TO (b) W—W
ﬁmmwm{ ‘,,{2,9 Corrd = WJW .

11. OTHER SIGNIFICANT CONDITIONS _
Condits tributi
related to the diteate or condition cousing

to the decth bngt

ym/méq/mw y

I!'h-. DATE OF OP'FIROAFi 19b OR FINDINGS OF O TION 20, AUTOPSY?

i -*“""’ﬂd Gof o~ Bt g _entlrcer Al HEne Shs, —%‘ ves [X) wo ]

21a. ACCIDENT 21b. PLACEOF INJURY (e.s.tnorabout | 216, (CITY, TOWN, OR TOWNSHIP) ) (COU#IY) (STATE)
SUICIDE boms, farm, . strest, offies bidg..eve) . .
HOMICIDE . .

21d. TIME (Moath) (Duy) (Year) (Hour) 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INTURY o an.EATD "f;'"“[] , 9 7)(

2. I hereby certify that I atiended the deceased from __6=1=54 19 to _ 1=11=54 15 that I last sai the deceased

alive on =-11-54 19 , and that death occuwodat.?_°45_m,from lhecmueaandonthe date stated above.

) 7,

'&éf»%

- -(Degrea or title) | 23b. ADDRESS
' 1515 Lafayette Awenue

- | #¢. DATE SIGNED
7-12-

54

emovar

‘%ngﬁ CREMA-

24b,

’7-14-54

DATE .24c. NAME OF CﬂEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or cotinty)

Momorial Park St.Louls Co.,MD.

(Btate)

DATE RECD BY LOCAL

JUL 13 1958

25. FUNERAL DIRECTOR'S SIGMATUREK ADDRESS

4700 Washington Blvde




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No thessnmanans

working under my perscnal supervision..

Student...ccceeiiariiieiianiiaeirirarses e erraannas
Signature of Student Eabelmer

P. O. Addresas _,

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

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

< this body is not embalmed, fact should -be so stated above. _ T L

~
-



