THE DIVISION OF HEALTH OF MISSOURI

. No, 300 :
o ALED FEB 6 1957  STANDARD CERTIFICATE OF DEATH Stte i No... SHOLZLD,..
G1RTH NO. REG. DIST. NO. §_1§_ PRIMARY REG. DIST. NO. ]_._O_O__3_ Registrar's No.m S Jm
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whore decoassd lived. If (natitatlon: residence befors
a. COUNTY - - a. STATE MiSSOU_I‘i b COUNTY St Loui édmb-iun)
b. CILY (1! oytcide corpurste limits, writs RURAL and give c. I:IENGTH OF <. CiT‘r w 7 (; &, Is Residence within Limits of
tor hip} (ig this lll:.] a el {ncorporated
own  St,Louis ) 36" A8Y TmmUniversitg_City R =
d. FH("J-IS-P?'I&A'\IQ.EO%F (Hf oot in hoapital or fnstitution, give strect address of ]ouﬁon) . AsDrRFEES (¥ rural, glve location)
/4 NSTITUTION Mo , Baptist Hospital 2 4.()‘ 7827-Delmar Blvd.
3]:';‘EACPEES%FD a. {First) b. (Mliddle) - 7 c. (Last) 4, DSFE (Month) ™ (Dey) (Year)
( Type er Print) Raobert Brewer P Denny DEATH Jan.1l1,1957
5. SEX () | 6. COLOR OR RACE | 7. MAR%!,EB EIE\\"EECI\EHSRRIED] 8. DATE OF BIRTH 9, :.65.31.’,?" o votn -Dm ¥ UKDER U HIE.
{Epecily)} 3 on ays | Heon Min,
Male White Marrie i 3 86 | | |
10:° ‘I.JEUAL Sc"tt:tja'l;l?‘r: u(:i::.k;n;m: 18b, KIND OF BUSINESS OR 2{\; 1. BIRTHPLACE (051 g Stana or Forsign Gousten ) | 12 cLlelE‘r;OFWHAT
Medical Lonedell,Mo. sDafl,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAMD’OR WIFE
Robert B,Dennvy | Maleta Hildebrand @ }[Alice Dennwy
IS. WAS DECEASED EVER |N U.S,ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes, oo, grunknowa)

O

18. CAUSE OF DEATH EASE OR G -
. Enter only onecouseper | 1. DIS R CONDITION
line for (a), (b}, and (¢} DIRECTLY LEADIN‘G TO DEAm'(a)

e yqbfn war or dates of servica)}
Q

None | Alice Danny 7827-Delmar Blvd,
M ICAL C TIFICATIO INTERVAL BETWEEN

ONSET AND DEATH
d az {AQEM

*This does nol mean ANTECEDENT CAUSES
the made of dying, such | Morbid conditions, if any, giving DUE TO (b,

heart failure, asthenda, rige to the above cause (o) slating
::c. ea;‘ f:n;::' d‘ A c";f:- the underlying cause last. " C E ﬁ -
eaze, Injury, or complica- DUE TO (c) -
tiom which eauzed death. | 13. OTHER SIGNIFICANT CONDITIONS
- - Conditfons contributing to the death but -wt ‘EEE ::L:
related fo the disease or condition causing death. /2 jﬁ 6 W

19a. DATE OF 0P1I§E}Ari 19b. MAJOR FINDINGS OF OPERATICN i 20. AUTOPSY? é
5015 ‘O YES m NO

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD O)

2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ag- tnorabons | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, larm, {actory, strest. offioy blds., ete.) .
HOMICIDE _ o
216. TIME (Moath) (Day) (Year} (Hour} 21p. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY - = | “worK AT WORK
2. I hereby ceﬂifﬁ i@at I atlended the deceased from m IGSI to .LL_I.B'AI_ IQ.E‘ that I last saw the deceased
* alive on { , IS-C'I_, and thai death eccurred at ., from the causes and on the dale slaled above,
. SIGNATURE {Degree or tit.]c)c 3. ADbRES 23. DATE SIGNED
f ~
MmD 13720 méﬁh T Loid 1-1 -5
a. BURIAL, CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY TION (Oity, town, or ootmly) {State)
OGN, REMOVAL tBpecitz) re o e
emoval 1-15-1957 Lakeebhafl bs Park Pagedale,Mo,"

DATE REC'D BY L%CE?SL Rl ;STRA 'S SIGNZTURE - e pmne fﬂ. DIRECTOR' S 816N 4 ADDRESS
TIRI A~ ' )%ﬂﬁ Fosdsen Rad-Over an%-fﬁfMo

(Licensed Embalmer's Statement on Reverse S:de)
. L.
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STATEMENT BY LICENSED EMBALMER

Ve

. I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

o L R Lot
* v . »
t -
H .

. . : L

. .

. N
- -
-
L} * !

worki‘x.ag under my personal supervision..

Student..occocceerieitiniaisrner e aiaiasaaranaa Signedeﬁfm(-g g i

Sighature of Student Edahnr

Licensed Embalmer No.?..(/.\n( 7

: h oo T - P.O. Address.ﬁ 2 /Zé//‘f

3

. 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
II embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
-Tf this body is riot embalmed, fact should be so stated above.



