. THE DIVISION OF HEALTH OF MISSOURI b
Mo . 30
o200 l FLEDMAR 7 1956 * sTANDARD CERTIFICATE OF DEATH seriens. L VAE
s.'am‘rn NO. — REG. DIST. NO. _3_1_8_ PRIMARY REG. -I;IST. NO. 1_0_0_3 Kegistras's No. 1845
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete datossed lived. If iastitution: residence befors
O scommv e —*-STAE Migsouri . MW g, Loutd™™
b, CITY (If cutelde corpurste limits, writa RURAL and give ¢, LENGTH OF c. CITY 4@" I} d. Is Residence within limita of
. Tg\]:\t'N Sa 1nt Louis towrwbip) | STAY (n thanhtul ! Tg\ﬁN Kinloch // l{,ig q&nmrp;?tedqiow.rj.

d. FULL NAME OF (1f not in hoapizal or institution, glve strest address or locaticn) e. STREET (If mral, glve Io{at.lon)

HOSPLTAL OR 2 ADDRESS
NsTiTuTion Deaconess Hospital 43 Monroe Avenue
3 gs%héi sc'nglg a. (First) b. (Middle) c. (Last) ry Dgll-:E (Month)  (Day) (Yean)
frypeorPrint) R O B E R T LEE PAYUNE JR | oem Feb 19. 1856
5, SEX L6 COLOR OR RACE | 7. MARRIED. NEVER MARR!ED.(_‘: 8. DATE OF BIRTH 9, AGE (I yesrs| if UNOER | TEAR | & UNDER b mEs.
| WIDOWED, DIVORCED {pecity’ Last bl%bd.u) Monm’ Days | Hours | Min.
| Male Col, Single 1 Feb 34 | 22 l
| 102. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
i :omdmi-n; moat of working l.l(f:}:::;igr:u::rd]; h u DUSTR {City sad State or Foraign &“"H O lz.cg[leN‘zlEQN ?FWHAT
: Anodize Qperator Aircraft Saint Louis, Mo. -
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. :MAME OF HUSBAND’/OR ¥|FE
Robert L. Payre Sr. {Tecumsia Williams Not Married
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS

{Yes, 80, 07 unknown} | (I yes, give war or dates of service}

Q

:
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z
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S

A
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o]

5

= No 491 34 2'735 Tecumsia Payne, Kinloch, Mo. '

| 18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

5 || Enteronlyonecauseper | I DISEASE OR CONDITION _ / ) - é LC Z: L " / H

2 |[tine for (a3, (b}, uad (c) | DIRECTLYLEADINGTO DEATH® (o) At o L
”~ 7 4 4

i «This docs met mean | ANTECEDENT CAUSES Al / ‘4""444-'0 { / 2L p

the mode of dying, such | Morbid conditions, if any, giving % PO X5 e I xS i

3 a8 heart failtire, asthenda, | Tise to the abose cause (a) Miaaw y / 7

) ce. It teans the dis- the underlying cause last, %’F : % ¥, / ’

o caze, injury, or complica- ’ y—

4 tion which caused death. | 11. OTHER SIGNIFICANT CONDITIgNS/. A O -

= Conditions contributing to the death ’ -

% related to the disease or condition d.l.l-d-“-a ( p A

. 1%a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OF, / o //

= TION

-

© 200 ACCIDENT  « (gpeeits) . EoriNJ‘ﬁ’f_c.....m?lm, 2le. (Cl ow OR wusz-ume-& COUNTY)

7 HM‘ - sz%

g 21d. TIME Mooth) (Day) (Year) (H 21e. INJURY 211. HOW DID INJURY OCCURT .

T WHILE AT WHILE

PL i cd rO \% /dﬂn work | L] AT WORK E?/?;

; 22. I hereby certify that I atiended thle_dcceased Jrom - 19 , lo , 19, that I last saw the deceased

:3 " elive on , 19 , ang that death occurred at Mm , Jrom the causes and on the dale stated above.

E itle 23b. ADDRESS 23. DATE SIGNED 4

i /'-;00 Z'Z/—J-Z‘J

E . CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Siate) - )

_E,. ' W&shlngj;._gn_ Park . " Berkeley, Mo.

DATE REC'D BY LOCAL - 25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS .- P
FEB 21 1966 X B inlo s
B2i ¥ _Boyd Bros, Kinloch, Mo, %

(Licensed Embalmer’s Statemnent on Reverse Side)



"7 STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....c.oomiiaiomrinia e et
Signatore of Student Embalmer

Licensed Embalmer No.....4444
P. O. Address.. Sha. liouis. .1

Note: The above MUST:BE SIGNED BY THE LICENSED EMBALMER in lua 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.




