WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{You. unknown) s war or dates o! service)

1d War

16. SOCIAL SECURITY

. - THE DIVISION OF HEALTH OF MISSOUR! 25 48(‘
FILD AUG 1-1958  STANDARD CERTIFICATE OF DEATH State Fite No SR )
BIRTH NO. IIIEG. DIST. NO, _‘Am PRIMARY REG. DIST. m.m KRepisirar's No !7¥¥
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, _If instiiction: residence befors
. COUNTY . STATE COUNT adnisston
i St. Louls ¢ Mo. > ,I/Y i4/)/4 £ /. )-).
b. CITY (X outcide corpwrate limits, write RURAL sad :lv:.m c. I.YENGTH OF C. ng - d. . ence within LEmits of y
tow: 1] this place} oty corporated town?
TowN Richmond Hts. Sg ﬁaya TowN  Farmington =Y s
d. F#IO-‘IS_PP'I%T.EOORF (If oot io hoapits! or institution, give strect nddross or location) .ASJDRFEES (If rurs!, give location) q t{,a_
insTituTioN ~ St. Mary's Hospital 0 /
> E')qECEES%FD s (¥t b. (Middle) m‘-" | * o (Month)  (Dey)  (Year)
(Tvpeor Prine) _ ROBERT B. mea  July 17 1956
<[5 8EX 5. COLOR OR RACE | 7. M;\D%%Eo. 'vagﬁc'é‘SRﬁ'ED', /8. DATE OF BIRTH 5. AGE Gn sean] o woCR ' A8 | o SR s
- (Bpecity ¥ oD ays | Hours | Min.
- Male White arried “ May 23, 1928 28" ‘ |
- < i m;t USUALOCCI‘;JIF;.:TION (G'b:::!ndo!'wnrkﬁ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i1, vag suate or Foreign Comstey) () lztgm_lz_%rwr WHAT
X E g neep=-Allis Chalmers Mfg.Co. Benne Terre,Mo. .S.A.
13a. FATHER'S NAME B‘.-’."- 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE B‘G‘ef
Bernard Susanna Ge | Virginia B. s

17. iINFORMANT" ¢

99-20-678%

Virginia B. s'&‘ﬂf’wI-’m*mi.n;:;ton, Mo.

NAME ADDRESS

.

18. CAUSE OF DEATH
1. DISEASE OR CONBITION

MED

AL CERTIEICATION

INTERVAL BETWEEN
QNSET AND DEATH

+

. Enter only one cause per
lLine for (a), (b), and ()

’ 'Thu does not mean
the modc of dvlny such
M hmrt{aﬂure, asthenia,

It meana the dis-
case, Infury, of complica-

; _’ : .

.

DIRECTLY LERDING TO DEATH* () _~
T

i
ANTECEDENT CAUSFS \

(m,;{g,g.

i

Morbid conditions, if any, giving DUE 10, (b}
risr to the cbove cause (a) stating
the underlying cause laaf,

DUE 70O (e). \Sé

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS \% N

Oonditions contributing to the death but not
related to the disease or condition causing death.

2. I here u'%t t I altended the deceased from 196..‘"!0 *' i -’“ 19.-3_?_ that I last saw the deceased
1.9.5__ and that death occufred at 5&_ m“from tie’ catizes and on the date slated above.

A

DN "‘”)z«/é{—/v; |7 /q &2

| 195, MAKOR FINDINGS OF OPERATION . 20. AUTOPSY1
Nt — -
‘ o2 | W W . - wo [
a . (Bpecily) 21b. PLACEOF INJURY (é.g..1n or abont ﬂ (CITY,ITOWN OR Towusmn”"} #(COUNTY) (STATE) L
UICIDE bome, barm, factory. streat, offioe bldg..ete.) / RN i A : -
HOMICIOE N (. VhE
21d. . TIME (Month) (Dey} (Year) (Hour} | Zie. INJURY DCCURRED o, HOW'DID INJURY OCCUR?
WHILE AT KOT WHILE '. - .
INJURY WORK nwowD 3T , -

%‘a Na ER Ml A‘}. tnam ‘| 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, mwn,orm{.mty) ¢uu)
émova July20,1958 Cdlvary -Coheten eny% . St. Louls, Mo.# .
DATE REC'D BY LOCAL i |2, russnl. SDIRECTOR' 8 8 GRATURE Annuss

REGISTRAR'S SIGNATURE

K

1egshauser L7228 S.Kingshig’hway Bl.

2-19-52
%
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/STATEMENT BY LICENSED EMBALMER e

, .

I hereby certify that the body whose name is recorded on the reverse side of t'his“;ertificate was embalr

by me, or by ...cceuene... PRSP PPN , Student Embalmer No..............
# -

working under my personal supervision..
. ‘
P 2

Student .cooouiemnn iz aa e
Signewure of Student Exbalmer

P. Q. Address..... e veeseassenenanns

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If enibalmed by a STUDENT, he alsgfshall sign in his OWN handwntmg.

e tﬂ?body is not embalmed, fac should be so stated above. C o




