.300-
v

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 17 1956 STANDARD CERTIFICATE OF DEATH e i o LI OBL
BIRTH KO. REG. DIST. NO. 3 ‘ q PRIMARY REG. DIST. m.‘-ﬁL Kegistrar's No / O 8- 7
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed lived, If Institution: resitence before
a. COUNTY s a, STATE . b. COUNTY aduaislont,
Ste Louis, Missouri 4 Sht. TLouls
b. CITY (It autoide corpurate limits, write RURAL ned give ¢. LENGTH OF [ <. CiTY 50 4. Ir Restdenes within Limits of
OR township}{ STAY Hn this place}|t OR / & gity 'Eﬂlwmlhd town?
TOWN _(layton lSang TOWNMarvland Hta. o
> v
d. FULL NAME QF (Ii oot in boapital or institution, give street address or Im&k) « STREET (It raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION at, T ouis, (‘ountv Mo. __121] Randing Ave,
3. NAME. OF {Fi lst) c. (Last)
DECEASED = é I 4 Oa  AMoatn) | (Dey)  (Year)
{ Type or Print) ‘4 O é I’)s DEATH r:/aé{iié
5. SEX O 6, CDrR OR RACE ['7. MARRIED, NEVER MARRIED & DATE OF BIRTH 9. AGE (Io yeagf| IF UNDER 1 TEAR | & UNDER w0 WEs.
WIDOWED, DIVORCED (Bpacit, ' laat birthdsy) Monuul Days | Hourm l Miz.
Male White Marriad 2 85. .
i0a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLAC . 12, CITIZEN OF WHAT
doneduring mmtnlworkin;l:lh..:own :.J:::n B DUSTRY {City uad State or Foreign c“a"” 0 COUNTRY?
Reatired-Forwawwe | FParmer Patton, Missouril, Ta.S. A,
13a. FATHER'S NAME Q J13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' Joseph Robinaon Leona Mung i
I5. WAS DECEASED EVER N U.S, ARMED FORCES? | 16.- SOCIAL SECURITY { 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(¥es.n0, or unkoown) | (If yes, sive war or dates of service) NO.
ND. Nil, 49]1=18=41911 Effla Rohinaon, Maryland His, MO, .
MEDICAL CERTIFI TIO INTERVAL BETWEEN -~
18. CAUSE OF DEATH i ONSET AND DERTH
. Enter only opsesuseper | ). DISEASE OR CONDITION .
Tine for (a), {b), and (¢) DIRECTLY LEADING TO DEATH @)
*Thit does not mean ANTECEDENT CAUSES .
the mode of dying. such | Mordid conditions, if any, giring DUE TO ()
at heart faflure, asthenia, | Tiee to the above cause (a) stating
ele. It means the dig. | he underlying cauae last.
ease, infury, or complica- BUE TO (¢}
tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol o
related to the disease or condition cauring death.
19a. DATE OF OPFIFBN 19b. MAJCOR FINDINGS OF QPERATION 20. AUTOPSY?
A/,ZO/ YES D NO D
21a. ACCIDENT (Bpeeily) 21b. PLACE OF INJURY te.x..Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iagtory, strest. office blds., e}
HOMICIDE ) )
21d. TIME {Mogth) 1Dey) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
3 WHILE AT NOT WHILE
INJURY WORK T WORK

to . IQBMM I last saw the deceased
, Jrom the causes and on the date stated above.

—

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

Ve AV7,

{Degree or titlc)"1 23p. ADDRESS

2. T hereby certify that I atiended the deceased from e = 14
i : and that death occurred a m,

23c. DATE SIGNED

bo S, :gmﬂzazdﬁ%aén_i_ai_%
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City Aown, or fountiy)

CREMA- | 24b. DATE {State)
REMOWVAL {Speeity)
emovs 4-27-56 Methodist Cemetery Patton, Mo, ,
DATE REC'D BY LOCAGL REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S $1GNATURE ADDRESS
"l--z_‘?:[ﬁ bl Alvert H, Hg_g@ 4700 Washington,
{Li Embalmet’s Statement on Reverse Side)}




ASTATEMENT BY LICENSED EMBALMER

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

L T TY 2 O emnenne , Student Embalmer No......---

i

\ . . e . \ - _P. Q. ._A_dd.r_esu e
- Note: The above, MS_L‘.:;T BE SIGNED B‘Y THE ‘LICENSED EMBALMER in his OWN HANDWRITING. {
to comply-with,the above constitutes grounds‘for % evocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not.embalmed, fact should be so stated above. ’




