Ith,
ifars
lic
vice

)0
56

Coroner cannot cortity to o death due to natural causes.

JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
7 )

giseases Iin Fart | must be casvally related.
P .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

................ 318 Primary Registration District N1003

FILED AUG 2 6 1957

Registration District No.

5TATE2I;33N98
ILE UMBEH'?ZQ'? ]

. Registrars'No

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whars deceased lived.

L institution: Residence. bafore

a. COUNTY o STATE  Msoaourd B COUNTY ission)
b. Cg;f ({If outside corporate limits, give TOWNSHIP only) | Inside Limits <. C(I)'EY Inside Limits
TOWN St. Louis Yerg Nom TOWN St, Louis YoXO NoD

FULL NAME OF {If NOT inhospital, give location)

HOSPITAL OR Jewish Hospital

INSTITUTION

Length of stay in Ib

%

(#f ourside, give locarion) Reside on Farm

3 days Agoﬁwvaﬁss

3027a Rauschenbach

YesO NoO

3. NAME OF First Middle Last 4. DATE Monih Day Year
DECEASED OF
(Type or print) Robert D Earley DEATH Aug h’ 1957
5. SEX D 6. COLOR OR RACE 7. MARR)&, X uever Marrien []] B- DATE OF BIRTH ’9 AGE (In pears | IF UNDER | YEAR JiF UNDER 24 HRS
last bipghdav) [Moniha | Daw | Howrs | Min.
male white wmowsoD oivorcep [ Hay 3 1898 ga l

| 10a. USUAL OCCUPATION (Gise kind of work dane

during nsu of working life, eoen if retired)
| dst, "upt, z&ta.red)

o é);‘;ll}Sl& g)u£ DUSTRV
_Li:te_Insurance

11. BIRTHPLACE (City and ntate or country) 12. CITIZEN OF WHAT COUNTRYT

/
Dayton, Chio Usa

13, FATHER'S_NAME

Walter Earley

14. MOTHER'S MAIDEN NAME 1
Christing = = = = =

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥es, no, or unkngwon) | (IS yes, m'n war or dater of aervies)

YES t World War 362-10-6503

Address

3027a Ra.uschenbach

I7. INFORMANT

Mrs. Katharine Earley,

18. CAUSE OF DEATH [E‘n[er only one cause per line far (a), (b). and {¢).
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

MM_

INTERVAL BETWEEN

Conditiona, if any.

oue To (4) M/M Corcdlio /ég-d &W&

2ET AfD DEATH
.

which pare risg fo
above couse (6),
stating (he under-

lying cause lant, DUE TO (¢}

e
d

43X

‘- Death occurred at

-
m on the date uated’ above and to the beat of my knowledge, from the causes atated.

z
e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) v 13 ;‘:?sr AU;%;-“;Y
= ?
ol
i s 8o O
= 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part For Part 1J of item 18.)
g a . 0 m]
o -
2120 TIMEWOF  Hour  Month, Day, Year
g™ muRvLy \ g Mm.- ) -
| .
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or ahout home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT HOT WHILE farm, factory, street, office didg., elc.)
N WORK AT WORK Vi
- 7 1 ha
\, 2‘ J au‘ended' the deceased from ‘-5 / b @3 . to ﬂ ? \5'7 and last saw him alive an

9:50 PM
22a. STGNATURE

\-%QIW M/ J—d;beﬂ T title}

A

23g. :unm. cngunrl,?n’. 2. DATE 23c. NA F CEMETERY OR CREMATORY 23d. LOCATION (City, town. or cotinty) " (State}
EMOVAL [ Specify " »
Remov. Aug 7 1957 Valhalla Cemetery - St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS v

Math Hermann & Son,Inc.,2161 E. Fair Ay

25. DATE RECD. BY LOCAL REG.

AR'S SIGNATURE

zsﬂelsr

RIE5 57

{Licensed Embalmer’s Statament on Raversa Side)

[
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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

L3 < =T - A -3 PP , Student Embalmer No.......

working under my personal supervision..

SEUAEDIE « oo eeeaeesoeeee e eeeia iz e aenanns Signe;/...../ ...... ./9&{44@ :

Signeture of Student Embalmer
“Licensed Embalmer No.. g

K : P. O. Address’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of licenée).
- - If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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