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USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only atandard nomenclatura in item'18. MNo symptoms will be listed. Al
disogses in Part | must be casually related. Coraner cannot certify to a death dus te natural causes.

ALED APR 15 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.3].8 Primary Ragistration District NJ'..

i stration District No, —oeere

003

STATE FILE NUMEER

Regisvars OO

39.

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Whare deceosed livad,

. STATE
& 2T MY asourd,

If institution; Residence before

b, COUNTY

admission)

Taxas

b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY 4 o b Inside Limits
. OR
TOWN ST. LOUIS, MO. Yesu NoD Town Naples 10 YesO NoDYR

c. Fgls_'!'_'_;l:&iggF (1f NOT inhospital, glvelocubn) L angth of stay in 1b . STREET {If outside, give lacation) Reside on Farm
| psbanstirution BARNES HOSPIT -3/ 4DoRESS  Rural Route YosX  NoO
k1 ::gltn ’o‘rn' Firat Middle Last 4. DATE MontA d 1Yrar

(Type or print) 1AM THO D DEATH CH 3 b 957
5. sEX 6. COLOR OR RACE 7. marriep (& never marrieo 3 8. DATE OF-BIRTH . 9. AGE (fn yrears | IF UNDER | YEAR [IF UNDER 24 HRS,
9M ‘ Tost birthday) [domtha | Daw | FHowrs I Min.

ale White wiooweo (1 / oworceo (1 Jan 25, 1873 8L

10a. USUAL OCCUPATION (‘alu kind of werk done
during moat of working life, tven if retired)

Retired Farmer

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and state or country)

13. FATHER'S NAME

Robert Reed

Farming

14, MOTHER'S_MAIDEN NAME

Rbedia Patterson

12, CITIZEN OF WHAT COUNTRY?

Missouri, < |  U,S.A.

15. WAS DECEASED EVER IN U.S. ARMED FORCES!
(Ves, mo. or unknown) | (If wes. give war or dotes of service)

- Ni}Y .

16. SOCIAL SECURITY NO.

7. IRFORMANT

IB CAUSE OF DEATH [Enier only one cause per line jm- (a), {b). and (c) }

A M DITE SaSE (@) . CARCINOMA OF PROSTATE (with metastages)

Addrexs

Bohert Petersan, I00A Nillan Court. -

INTERVAL BETWEEN
ONSET AND DEATH

3M0S.

Conditions, if any, T
.which pece risg to OuE ? (b).. 3 . '
abore  cause ;‘ ' ’ N
#tazing the under- .

= lping  canse lasl. DUE TO (c)
=] PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 3. WaS AUTOPSY
= / 77 PERFORMED?
h I | yesO vold 22—
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Part H of item 18.)
g | O a
o | 20¢. TiME OF  Hour  Month, Day, Year
] INURY  a.m. . . .
E p.m.
Z | 20d. INJURY OCCURRED 2. PLACE OF INJURY (¢ 0., in of ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE ferm, factory, streel, office bidp., ete.)

WORK AT WORK

21. I attended the deceased from
Death occurred 2t

. to MARCH 29, 1957 and fast saw }S, ative on MAR, 29 1957

m on the date atated above; and to the best of my knowledge, from the causes atated.

Albert H.Hoppe, L700 Washington Blvd.,

APR1 57

{Licensed Embalmer's Statement on Reverse Side) /

Za. 210 ¢ or title) O |2 avoress I |22 oaTE siGNED
( E M % ' BARNES HOSPITAL L g
, M_D, 8/30/57

23a. BURIAL, cn:um?u‘ 230 DATE ) 23.: NAME OF CEMETERY OR" cnsm‘ronv 23d. LOCATION (City, town; or counly) (State)

REMOVAL iy . - .

Remov. 3-30-57 LicUg&Cemtery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGNATURE
-

3




saloay I .
C dron r-RfIﬂ‘ T AT AR v i‘: .
: - 18 LI 4 .

:\T!— i . | i = - :_'-‘.-4—, )

+ : : v o . . ' R

£8 EY6L S eo' .. . gskin ) 9551"""‘
cibate : .,r'x;,,o:-;:.r. . ?,ﬂ.i:fn‘.-xs_"i__ o e i ] bs':rrux. “

orodust s beeﬁ drusdedl 0 A

- R

- -

- working under my personal -supervision..

Student ................................................

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING {F

.. to comply with the above constitutes grounds for revocation of lxcense) \' % .
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ' .
If this body is not embalmed, fact should Jbe_so stated above. : e emats
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