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disoases in Part | must be casually reloted. Coroner cannot certify to a death due to natyral causes,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUL 161957

ne UIVLIUN UF REAL TR UF MISoUUKE

Registrotion District No. ...

STANDARD CERTIFICATE OF DEATH

Zbeo L

STATE FILE NUMBER

Rmmh5206

2]

1. PLACE OF DEATH.
o, COUNTY -

a. STATE

2. USUAL RESIDENCE (Where deceased lived.

Mo.

IF institution; Residence befora

> B¢ Louls

admission)

OR
TOWN

b. CITY (lf outside corporate limits, give TOWNSHIP only)

St.Louls

Inside Limits

Yesx No (O

c. CITY

4

0w Webster G;oves

Inside Limits

Yesl NoO

¢. FULL NAME OF {If NOT inhaspital, givelocation)

Length of stay in h

{If nurslde

Raside on Farm

HOSPITAL O STREET ve |ocur|o
INSTITUTION Deaconess Hosp. | 3 Weeks || 2 7ADDRE$5131 N Rock d 6 YesO Moo
3 wAmE or Firgt Afiddte 7 L 4. DATE Monta Day Year
EASED OF
(Type or print) ROBERT KAMM DEATH 6-1-195'7
5. . 7. B. DATE OF BIRTH 9. AGE {f IF UNDER 1 YEAR [tF UNDER 2 )
SEX | 6 COLOR OR RACE MarrieD [ never marsien [ | roe inpears | L ’:w"ﬂ “:4‘:5
M W WIDGHED R oworeen [} 221872 I l

13 FATHER'S MAME

J10a. USUAL OCCUPATION (Give kind of work done
during moat of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and mtate or country)

Highland T11,

12. CITIZEN OF WHAT COUNTRY?

USA

| Lumber

14, MOTHER'S MAIDEN- NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yer, ny \mkmnm) BU yee. cu-[

¥ “Kior - Wap

16. SOCIAL SECURITY NO.

17. INFORMANT

None

Address

Mrs .Ethel Dyer 131 N Rock Hill Rd4.

18. CAUSE OF DEATH [ Enter only one cause per line for (a), (). and (¢} ]
PART 1. DEATH WAS CAUSED BY:

mmeomTe cause @ATteriosclerotic hypertensive cardio -

.

INTERVAL BETWEEN
ONSET AND DEATH

hrs.

vascular disease with decompensation

Conditions, if any, DUE TO ()
:bhfch gare rig fe [7{
ope  couge 0 v
tlating the under- . 4 .1’
z lying cause last. DUE TO (¢} i 3"‘ !
=] PART (f. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(n) 19. :vs’rﬁ g:;%zg\'
[ . -
5| Carcinomatosis secondary to adenocarcinoma of prostate sl o &
";L Wa. ACCIDENT i SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nofure of injury in Part T or Part 15 of item 18.) N .
& d a |
2| 20c. TIME OF  Hour  Month, Day, Year
o INJURY ~ a. m. )
E p.m.
X I 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ebout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE N Jarm, factory, sireet, office bidg., eic.}
WORK AT WORK

Death occurred ar

21. I attended the deceassd fr

<2

1-17-50

, to

6=1=57

her
and last saw him

alive on 6"1-57

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

2o, llc?

j ¢ or title
Q 2R

Ul 225, appress

34 N.

Grand Blvd.

22¢, DATE SIGNED

6-3~-

230, BURIAL, CREMATISH,
cuom:s iy\

236, DATE

6=lt=1957

23¢. NAME OF CEMETERY OR CREMATORY

-- Qak -H11l)l Cemetery

234, LOCATION (Cily, fown, or county)

Kirkwood . Mo,

(Stale)

W)

24. FUNERAL DIRECTOR

ADDRESS

Parker-ARdrich.Webster Groves Mo.

2. DAJ:UWEIY LOCAI. REG.

EGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)

7
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STATEMENT BY LICENSED EMBALMER -

%

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

by me, or by

—_—

'workihg under my personal supervision..

Student.. ... i Signed
Signature of Stodent Embalper

. ‘ ~Licensed Embalmer No%.
o e - = " P. O. Addrm% «

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
fo comply with the above constitutes grounds for revocation of license).

~ If emmbalmed by 'a STUDENT, he also shall sign in his OWN handwriting. . - .
If this, body i5 not embalmed, fact should be so”stated above. e =
e S T T R ORI PR




