FILED JUL 261954 THE DIVISION OF HEALTH OF MISSOURI

No. 300 ‘ . F ! . R .
-2 , STANDARD CERTIFICATE OF DEATH  sucrrie vo... SO A2D
! BIRTH MO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.m Regintrar' s No. e remee g ....O.i.@
1. PLACE OF DEATH ' _ ﬁz USUAL RESIDENCE (Whers deceassd Lved. U Lostitation: : residence bafors
o & COUNTY . ‘ o STATE Mt caouri b. COUNTY adamsioal.
b. CITY (f cutside eorpurate limits, writa RURAL and give ¢. LENGTH OF § c. CITY - 4 In Bestdece within lmita of
Te wownship} | STAY (in this place) OR aty
5 8T. LOUIS "| 2 Days B TowN St.Louis, Mo. Rk -:3 e
d. FULL NAME OF (If not in boupital or institgtion, give street address or loastion) . STREET (H rural, give loeation) -
HOSPITA s : A
8 insrTunion. ST, - LOUIS CITY HOSPITAL ~ P 2631 4. St.Vincent's oA />
ﬁ 3. NAME OF s (Pirst) b. (Middle) T ¢ (Lam) 4. DATE —__(Month} _ (Dsy)_ _(Year) ——.—
Ty ROBERT - O JuLY 7. -
E {Twpe or Print) : . RASFBERRY DEATH  JULY 7, 1954
% M5 sex D[ & COLOR OR RACE | 7 MARRIED, NEVER MARRIED. ] | 8. DATE OF BIRTH 5. AGE Gn el 7 tooea 1 7o [ ¥ woen u
B | mae WHITE VB RORERD = February 12,1899 | BB [ P | e |
10a. USUAL OCCUPATION (e kiad of voek- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (civy sad seata or Forsign Comteyl /| 12 CTTIZENOF WHAT
é TEBorer . e None DUSTRY Hazle, Kentucky /| R,
< “'3.- FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 1| 14. MAME OF ﬁUSBAND‘OR ‘WIFE
Unkiown Raspberry 1 Ada Alton , o
. ﬁ 15. WAS DECEASED EVER mdu 5. ARMED r-;?acs; 6. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME Annnzs%o
O i il R - =i | 490-14-2650" | Mr. Gilbert Lowrance,2706 Geyer, St.Louis,.
| [f 18. cause oF peatH MED%:‘ CERT‘FIC“T‘ON 'ﬁﬁm
M || Enterontycnecsumper | I DISEASE OR CONDITION _
Z |l linefor (), (b), and () | DVRECTLY LEADING TO DEATH®(5)
i «This docs ot mean | ANTECEDENT CAUSES
3 the mode of dying, such ﬁ"ﬁdﬁw i ?u, giving DUE TO (b}
a# heart failure, asthenia, cause (o) dating - - ‘
B cte. Xt means the diy. | #be underiping cowse lost.
o || fere infurs or complica- DUE TO (c)
tion twbich cansed death. | 11. OTHER SIGNIFICANT CONDITIONS . - .
& Conditions contributing to the death but not W Xf d’%f Hens 7
3 ) related to the dlsease of condieion g death.
i || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION v . 20. AUTOPSY?
E . TION Yes D D
- NO
@ |{2a ACIDENT (Bpecify) 21b, PLACE OF INJURY (s.g.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest. offios bldg.. ete.) ) :
2 HOMICIDE . '
"g‘.‘. 21d. TIME |, Moastt) (Day) (Yean) (Houn) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| I miury , . o | MREAT ] N 16X
. h 0 N y . .
E 2. I hereby certify that I attended the deceased from — T=6=54 19, to _7=7=5}, 15, that I last saio the deceased
. alive on _T=7=58/, , 18 and ihat! death occurred ot 33235P ., from the causes and on the date stated above.
5 " || Z3a. SIGNATURE 2 (Degresor :ma)t:)zah. ADDRESS . Zc. DATE SIGNED
' 227. 4. 1515 Lafayette Awenue | 7-8-54°
E % BURIAL CREM 24b. DA "¢ | 24c. NAME OF CEMETERY, OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
§ 7-8 54 Hazle bemetefy . | "Hazle, Kentucky
. ECIOR’S 8 TUI-! ADDRE A3
D‘?]Tﬁmbwmlf REFISTEAR'S SIGAATU . / cLAYCHLTR era ome, ]'.1:1(:._Ill "
L9 2801 Lafayette, St.louis 4, Wissourt.

Embalmer's Sta on Reverse Side}




N
N
STATEMENT BY LICENSED EMBALMER
o
- {‘-“ }
1 ber.eb'y certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by .:... ... e e e teaneatareeeenrecmeeesasameneeaeeaaeneenmmacsaias R, Studeﬁt Embalmer No.......--..

working under my personal supervision,.

SEUACDE oo lnrereesemenerecasmnzereiensssreenes Signed.......
Signature of Student Embalmer . ’

. ‘ ) Licensed Embalmer No. 'Z{‘r
_ L _ q‘ - P. O. Address. o s ot tipie
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¢ this body is not embalmed, fact should be so stated above.




