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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Primary Registration District No.{_.....,,.,................._... Registrar's No.l..'.) % ......

FILED JUL 25 1959

Registration District No. ......

oree iR

1. PLACE-OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [F institution: Residence befare
a. COUNTY ST. LOUS a STATE  MISSQURI b COUNTY »
b. C(IJ'}I;Y {If outside corporote limits, give TOWNSHIP only)] Inside Limits c. CgLY - Inside Limits
town JEFF. BARRACKS, MISSOURI, |Yesu NoK tomn ST. LOUIS Yes® NoD
c. FULL NAME OF {If NOT inhospitol, givelocation)|L ength of stay in 1b f id ive | . Resid E
HOSPITAL O i d. REET o o, give ocmlon) esida on gm
3 [ ioET. ADM. HGSPITAL | 739 DAYS || 5° {bGgtss 3120 EASTOR on e
3. NAME OF First Middle [ Laat 4. DATE Month Day Year
DEICEASED oF
{Type or print) HOJARD E ROBINSON BEATH 7=10-57
5. SEX TJ €. COLOR OR RACE 7. marmiep [J NEVER MARRIED [ ]| 8 DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR ¥ UNDER 74 wms,
hirthday) [Montha | Dam | Hours | Min.
m IE WHITE wipowep (] awor&né 1-]1”"88 6 I I
[ 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and eate or country) /' 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) -
UNENCOWN ST. JOHNS, KANSAS UsSA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
VICTORIA FINNEY
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANY Address
(Yea. no. or unknown}) | (If yes. gize war or dotes of servicel
~ Wil - VA _HOBP, RECORDS. JEFFERSON BKS, -MO,

19. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).]
PART I. DEATH WAS CAUSED BY:

IMMEGIATE CAUSE (a) WMQN-

INTERVAL BETWEEN
ONSET AND DEATH

L ]

Conditions, if eny, DUE TO (b) B‘IPHISEMA OF LURG ll- mt

which gave rise to . N

above cause (8,

stating the under- . .
. Iying" cawss foat. | DUE TO (¢) mmsmm BULLORIS 4 YRS,
= PART (k. OTHER SIGRIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART I{n} (X ’\,’MS ;:;g;f;\'
=
3 ARTERIOSCIERCSIS, GENERAL 527 / Wi
:-_" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18.}
i O [ O
i' 20¢c. TIME OF Hour  Month, Day, Year
a] INJURY  a.m. - . _
a p.-m, v "
w
x ] 20d. {NJURY QCCURRED 20e. PLACE OF INJURY (e, ¢,, in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE O Jarm, factory, sreet, office bidp., efe.)
AT WORK
e

21 /T attended the deceassd

’ 144 0 OO Y 0.0_ O.Q.Q.O.C_O_.J.....i,l

T=10=57

Wzs ? J! m on the date s

Daath occurred at

230. BURIAL, CREMATION, |23, DATE

Burtal™™ | 1/12/57

a
tated above; and to the best of my knowhd’ge from the causes stated.
c ortirfe) 225, ADDRESS . 22c. DATE SIGNED
"A/, H. D. VAI{LQ ST. IDUIS’ msm UE[ . 7-10-57
2% I HAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City, town, o7 counly) {State)

“Memorial Park ‘Cem,

S5t. Louis, County, Mo

24. FUNERAL DIRECTOR 25, DAT

Edward Fendler 5611 gouth Grand Blv.d

/11 [5

25. REGISTRAR'S SIGNATURE

A.

E RECD, BY,LOCAL REG.

{Ltcensed Embolmer’s Statement on Reverse Side)
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oo . ,,,/‘ *STATEMENT BY, LICENSED EMBALMER
\ Faks . [

1 hereby certify that the body whose name is recorded on the reverse side of this certlfu:ate was emt

T4 el SiTad Y SN ot
by me, or Byt S FETrree PEPPP Student Embalmer Nowciaeanan
o P S Torr
4 L-- A B

work.mg under my personal. superv1smn. .

Student ..ottt e e raaaas
Signature of Student Embalmer
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o Ltcensed Eimbalme ..-..,-.
g‘ .
_P. O, Addiesss .......
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Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (]:'l

J J«‘r (3] 1 ?
(I embalmed by a_ STUDENT he also shall sign in- hid OWN’ ﬁandwntmg

If tlus body, is not embalmed fact should be S0 stated above. .o e s
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