No ., 300
10.48

T

HLED JUL 21 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nl anvasarsen

.
REG. DIST. NO, 3‘ 2 PRIMARY REG, DI|ST. NO-._{&. Kegistrar's No....,\”?& .....

'BIRTH NO._ -
1. PLACE’ OFJDEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence before
- COUNT’Y"H a. STATE b. COUNTY adizsfon).
St. Louils _ Mo. St: Louls,
b. CITY (It outside corperate limits, write RURAL and giv ¢. LENGTH OF c. CITY .
U Ot e crors i e WRAL s i | 3 LSRGTE OF <. € A Y g e e
o™ Chestesrfield 6 _mos., TOWN Chestcrfield -r"J “®m 0o
d. LL NAME_OF (If not in hospital or institytion, give strest address or location} STREET (If rural, give locatlon)
OSPITAL OR 11 . ADDRESS
ngritutiony OLlve 3t, Rd. O0live St, Rd.
3I.")QEAC%ESCI)-:%’ u. (First) b. (Mdiddle) ¢ (Last} 4. DATE (Month)  (Day)  (Year)
( Type or Print) Robert Ce Corless DEATH July L 1955
5. SEX D 6. COLOR OR RACE | MIARR\'IIEB EF\YSRCESRRED‘Q_ 8, DATE OF BIRTH 9, AGE&&:I:Q)‘" ;lr un‘:e.n 1 YEAR | F UNDER m ks,
. (Speci Y. on! Days | Hours | Mia,
Male White BIY5rceq- Feb i, 189) “» %~ ,
10a. USUAL CCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - 12,
dutdé‘ Eto{togligyh.l:enil retired) STRY (City and State c: Foreiga cmm"v) O chbTH%EQ’?FWHAT
PBan odd jobs St. Louls Co, Mo, U.S.A.

134, FATHER'S NAME 13b. MOTHER'S MAIDEN

John Corless

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yen, no, orunkoown) | (If ¥ T or dates of service)
83 Wit

16. SOCIAL SECURITY

3 -03-1003

{Emma Eatherton N

14. NAME OF HUSBAND OR WIFE

-

Nawe !

17. INFORMANT¥5% S1 GN.ATUSZI.?Br NgdaEk . Hillegquss

Robert CoRlass

. Enter only onecause per .

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a) .

*Thiz does nol tmean ANTECEDENT CAUSES * )

MEDICAL CERTIFICATION . ™y ]

ETWEEN

L Bl
ONSET AND DETH

Maurbid eonditions, if any, giving DUE TO ()
as heard fallure, asthenia, rite {0 the above cause (a) stating
ete. It means the dig. | the underlying cause lat.

li DUE TO () -

the mode of dying, such

eare, infury, or plica-
11, OTHER SIGNIFICANT CONDITIONS

tion which caured death.
Conditions contriduting to the death but not
related to the disease or condition causing death.

19a. DATE QF OP_F%?{- 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-
' 72?_5' YES D NO @
2ia. ACCIDENT (Bpocity) 21b. PLACE OF INJURY (e.x..inorabent [ 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm. fastory, sireet, office blde.. e30.)
HOMICIDE
21d. TIME (Month) (Day) (Yea) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I allended the deceased from , 19 to , 19 , that I last saw the deceased
alive on Vi , 19 , and jhal death occurred at m., from the causes and on the dale staled above.
23a. SIGNATURE 23b. ADDRESS 23c. DATE SIGNED

£T00 or thlc%
. D. . LOcal Recistrar

7-4/-35

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

‘Herbert RB: Domke, 651 S. Brentwood Blvd.
%ENBEERMIS\I’-A‘LCREMA. 24b. DATE 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Clty, town, or county) {Siate)
. (Bpecily)
Burial 7=7=1955 [ Antioch Cemetary | Monarch Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE (‘J 25. FUN gﬁ"- DIRECTOR'S SI6NATURE ADDRESS
” ¢&ulﬂ~l- y, A qySchrader Funeral Home Ballwin, Mo.

{Licensed Embalemee's Staternent on Reverse Side)




</

A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by ME, OF By oo , Student Embalmer No...........

working under my personal supervision..

Student .....ooiin e
Signature of Student Embalmer

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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. ..
i this body is not embalmed, fact should be so stated above,



