o, 300

0.48

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

¥

FLED DEC 2 1956

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 P.RIN-N‘IY REG. DIST. NO. 1

003

State File No

10053

BIRTH NO. Kegist1ar's Noomommmmniassi is
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decesssd lived. If Inatitotion: residence before
a. COUNTY a. STATE Missouri b. COUNTY aulieimfon).

b. CITY (If cuteide corputste Umits, writa RURAL and give c. LENGTH OF

c. CITY

Tgv?N . St. Louis

d. Is Residence within limits of
" :ity ﬁlml‘pﬂrl‘!ﬂ wwn!

STRE

(If rural, give foestion)

“ADDRESS 5532 Natural Bridge Blvd. ,42 £ /D

e, (Last)

ROBSON

4. DATE ) )
o noriNBRR 17 1958

TOWN E T‘ I'OUIS MICSOURI townshtp) [ STAY (In this place)
d. F}':IJ!.-IS-PT'#AT_EOORF {If pot in bospital or institution, cive sttect wddress or locatlon)
e ORSi ST. LOUIS CITY HOSPITAL# 1,
3. E OF a. (First) b. (Middle)
DECEASED JOHN
{ Type or Print) )
5, SEX C 6. COLOR OR RACE | 7. MART‘EB' BEVEECPEARRIE c
Male White Never

8. DATE OF BIRTH

ept. 3rd, 1883

102, USUAL QCCUPATION (Civekind of work

10b. KIND OF BUSINESS OR [N-
done during most of working lifs, even If retired} DUSTRY

11. BIRTHPLACE

{City and State or Foreign Cnnnuy) f

9. AGE (In years| 17 UNDER 1 YEAR | IF UNDER 34 ks,
last birtbday) Monl.h-l Days Ilounl Mig.

12, CITIZEN OF WHAT
COUNTRY?

Betired Shoeworker Shoe t, Louis, Missouri IISA
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE

Edward Rodbson Catheripe S Hone
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Y-.ncﬁ; unknown) | (If yea_give war or dates of sorvice) RO. N

0 one Unknown Mrg, P d

18, CAUSE OF DEATH MEDICAL CERTIFICATION lg:sig.:xhgsgzm
. Enter onl k. DISEASE OR CONDITION TH
n:g‘:;:?ﬂ;"&?f’“ﬁ‘(’g DIRECTLY LEADING TO DEATH* sy AA )/f) o7 D /AL SV Fﬂ 2 2 XS

. ANTECEDENT CAUSES Q [

This does not meen

the mode of dying, such | Mordid conditions, if any, giving OUE TO (b} cCrliosSC [fF é{) Z [ éyézgz é e

rise to the above canse (a) smina

ga hear! failure, asthenio,
ear! faiture, asthen the underlying cause last.

ete. It means the dis-

eaze, injury, or complice- DUE, TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the dealh but not
reloted to the disease or condition causing death,

tion which coused death,

forom o355 Kgg_ e 'gf»f / % f{’/ d

LS

19a. DATE OF OPFI%AIJ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
Ay H200 | W WO
2%a. ACCIDENT {Spacify) 215, PLACE OF INJURY (o.5., inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) _(STATE)
SUICIDE homa, farm, {astory. sireet, offee bldg..et0.)
HOMIC!DE o
21d. TIME (Month} (Day) (Yewr) ({(Hours) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[] NOTWHILE
INJURY - WORK AT WORK
22. I here / th attendegéhe deceased from .lgi._l ;i 10M_, 19_5_5.., that I last saw the deceased
ahv onf_ L~ —! 1977 . ond thal death occurred gt = g from ithe causes and on the date slaled above.
23a. 51 Bc. DATE SIGNED

24b, DATE

11/21/55

Cemate

DATEREC'O BY LOCAL | REGIFTRAR'S SIGNATURE

(.

NOV 18 1855

(Licensed E

=735

1515 LAFAYETTE AvE.

OF CEMETERY OR CREMATORY

BNV v iy, %A,

mbalmer's Statement on Revene Ssde)

| 24d. LOCATION (Qity,

11-18-55,

(Etate)

town, or county)

ori

thur§1 ligﬁ Blvd. ,




._'!‘l'..' wro. . wf,';'go(

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
23 28+ - LT 3 - , Student Embalmer No...........

working under my personal supervision,.

Student.....ooron e

Licensed Embalmer No..f’(/.é

s S e 3s re
AR P, O. 'A'ddréis,.%:yzésd.é

A- INote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂ
to comply with the above constitutes grounds for revocation of hceuae)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




