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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

IFil &V IAWEY W

FILLGDEC 161958  STANDARD CERTIFICATE OF DEATH

BIRTH NO. REG. DIST. MO,

Pl T R VR W

1003

State FlIt.' No

OO

PRIMARY REG. OIST. KO.__—_____ Registrar's No ﬁOS ‘39

I, PLLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY - a. STATE . b. COUNTY adinimion).
aifer Migsouri
b. CITY (1t outside corpurate limits, write RURAL and glve ¢. LENGTH OF e. CITY a.1s Bestdenes within timita of
. towrahip)| STAY (ip this place) OR a eity ted town?
TOWN  St. Louis 0.4, TOWN  St. Louds Yo ™0
d. FULL NAME OF (If pot in hoapital or izatitution, give street address or location) . STREET (I rursl, give lecation) S 6 7
HOSPITAL OR = AD RESS
mstirution  St. Anthony's Hospital o, 1449a filonroe s
3. NAME OF & (irs) b, (Middie) Lt 4 DATE (Month)  (Dsy) (Yean)
{ Tvpe or Print) Robert .Earl Severs, Jr., oeatH - November 27,1954
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| IF UKDER 1| YEAR | F UnDER @ HEs,
. WIDQWED, DIVORCED (Speity) L) last birthday) Manth, Days | Houre | Min.
Male White =3 rune 30,1926 | 28 |
10a. USUAL OCCUPATION (Oivekind of work | 100, KIND OF BUSIN OR _IN- 1 11. BIRTHPLACI : - 12. CITIZEN
done during moat of working life, sven if :ct.ir:;) - DUSTRY {City and State or Foreiga Countryt COUN RY?F WHAT
Meintenance Man Elect. Parts Mfg St. Louis, Mo & :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Robert E. Severs, Sr | Mary Coxen | - Single
l(YS. WAS DEC&E:) EVIER IN-‘U.S. ARM‘ED FORCESI; 16, SOCIAL SECUR;;IS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘an. 0o, OF un! o { . at of dates of service
ves ) 89-20-3099 | Mrs. Mary Severs, (mother)1449a Yonroe
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onsceuseper | 1. DISEASE OR CONDITION
line for (s}, (b}, and {(c)

DIRECTLY LEADING TO DEATH"(,, _fl€mO-pneumothorax,

euffered about

ONSET AND DEATH

“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B)

3:45 A M., November 27, 1954, as
a regult of a collision betwean

as heart fafture, asthenia, | Tite to the above eause (o) stuilng auto operated by Robert Gallagher
plETo @ 4N whilch deceased wag & pagseh-

ete. Tt means the dia- the underiying couse last.

cate, injury, or complica-

tion 1ohich caused denth, | 11 OTHER SIGNIFICANT CONDITIONs ger, and car operated by Joseph
Conditions contributing o the death but vt 2. 0812, on Highway #21,

about

19. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION  ON€ and one-~-half mi le 8 aouth Lm AUT!

NO D

21a, ACCIDS ' (Opgeity) 21b. PLACEQF INJURY (ex.. inorabout
al ” boms, farm. 5 . ofios bldg.,et0.}

of Hillgsboro,Mo. (Jeffergpn,gggafy

21c. (CITY. TOWN, OR TOWNSHIP) 12~V X

r w3y

(STATE)
0

214. TL!#E (Month} (Day) (Year) (Bo‘u;rzs 21e. INJURYJOCCURRED | 21f. HOW DID INJURY OCCUR? ) ‘/
winay 27 €4 3aes| Mt b [ 8’ [ G
/ v
22, I hercby certify that I atfended the deceased from 18 , lo , 18 , that I last saw the deceased
alive on , 18 , and that death occurred _'52& m., from the causes and on the date stated above~<. o

GNATURE (Degree or tijle) 23b. ADDRESS 23c. DATE SIGNED
- S Foo Bl u) 27 5y
BU£RM|6\L. CREMA- | 24b. DATE OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, or county) {Btate)
R {(Bpwcity) . N
o val etery | St. Louis County,Missouri,
A TE REC'D BY LOCAL 5 FURERAL siRECTOI'S SIGHMATURE ADDRERS
G,
N ovey 19§£ - Beidervied 36 St.Louis Av




o ' STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student / ......................

Signature of Studeat Embalmer

P. O. Addre%’w......?/

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 handwriting.

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



