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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

18310

FILED MAY 251958  STANDARD CERTIFICATE OF DEATH e File o
"BIRTH NO. REG. DIST. NO. FRIMARY REG. DIST. NO.]()—OS.. Registrars No.... 4459
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f inatitution: reidence before
a. COUNTY --a. STATE 7 b. COUNTY adintminn).
Missouri ._
t. CITY (1 outside corporats limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Dmite of h
township) | STAY (in place) OR ‘s fity of lncorporsted town?
TOWN St, Louis 32440 || TOW St. Louis R
d. FHé'IS'P?TAAhl‘_EO%F {If not in hoapital or institation, give straat addrem or locstlon} ./\ SJ[;‘EEESTS 3 8 59 ﬂra?? f{, tlocallun) }J ( 7'9
INSTITUTION  Homer G, Phillips Hespital |/
3 NAME OF a (First) b. (Middle) ¢ (Lasty 4. DATE (Month)  (Day)  (Year)
( Type o Print) Robert Means DEATH - 2- G6
5. SEX ﬂ 6, COLOR OR RACE | 7. #[AD%RHIIEE IEI)IE“;'CE’ECESRRIED.’C 8. DATE OF BIRTH 9. AGE!’iIhn years| IF UNDER 1 YEAR | ¥ UNDER u nrs.
y B (Bpgcily’ 1 day) M lhl, Bows [ Mia,
I ol Never Married | Jan 19 1920 B8 M I | P
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . p -
done during mulofworkln;llh,l:.nnﬂ ;;:d} - DUSTRY {City asd State or Foreign Country) /‘ ‘ZC(C)LH%E’S(?OF WHAT
Janitor olice Dept Oxford Mis USA
13a. FATHER'S NAME 13b. MOTHER"™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
: | Parthenia Ki
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S5 S1 GMATURE OR NAME ADDRESS
(Yes, io, or unkpowsn} | (If yes. give war or dates of service) NO.
[ - 498+03-2632 | Vannetta Means 35224 Market St
18. CAUSE OF DEATH : MEDICAL CERTIFICATION Igﬁgg\_ﬁu BEJE“EI'E“
| Enter only opecauseper | I. DISEASE OR CONDITION : AND H
fime for (3}, (by. and (e | D'FECTLY LEADING TO DEATH® ) Uremia due tg Arteriolar Undet,
: Nephroscelorosis
7% dors mot mean | ANTECEDENT CAUSES p
the mode of dying, such | Mortid conditions, if any, gicing PUE TO (b}
us heart fallure, asthendia, | rite fo the above couse (a) slating
cle. Ii meany the dig- | he underlying canse last.
ease, injury, or complica- DUE TO ()
tion which causzed death, | 11. OTHER SIGNIFICANT CONDITIONS
- © 1 Conditions contributing to the death but not . -
| retated to the diseate or condition cousing deaty. _ Hypertensive Vascular Disease
19a. DATE OF OP_FIROJ';; 19b. MAJOR FINDINGS OF OPERATION L. ‘/é 20. AUTOPSY?
‘/- X YES D KO EI
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {o.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. isstory, etrest. offios bldg. ete.)
HOMICIDE
21d. T(l)gE {Mooth} (Day} (Year) (Houn) 2le. INJURY OCCURRED | 2it, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | “Womk L] "ar work

= ror

23-

2. I hereby certify thai I attended !ge deceased from
alive on o , 19 5 , and thal death occurred at

. 19__59, that I last saw the deceated

, 1 56 , lo
_595_83 8 an., from the causes and on the date staled above.

2. SIGNATURE (Degrve or title), o

23b. ADDRESS 23c. DATE SIGNED

{Licensed Embalmer's Statement on Reverse Side)

) Bl e alDe O 2600 N. Wittier St 5-7-56
24a. BURIAL, CREMA- | 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate}
TION, REMOVAL (8peedity)

Removal 5=B=56 Qakdale Ste Louis, Go. Mo
DATE REC'D BY LO%?;L REGISTRAR'S SIGNATUR 25, FUNERAL DIRECTOR'S SiGNATURE ADDRESS
MAY 8 19 | )




STATEMENT BY LICENSED EM.BALMER

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

DY M€, OF BY «.eomerrrramiramnmnsssars s ssns s s osesrs s s o s e m T

working under my personal supervision..

Student .. coeccmmosermmermmenaaessass e s neane Signed........

Note: The above MUST BE SIGNED BY THE LiCE.I\ISED EMBALMER in his OWN HANDWRITING. {Fa

to comply with the above constitutes grounds for re vocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body i8 not embalmed, fact should be so stated above.

- -t . . . -
- - - PR




