Mo, 300
10.48

e VAN W1 TR A

FILED AUG 261959  STANDARD CERTIF

REG. DIST. NO. 318 PRIMARY REG. DIST. No._l._._oia. Reaufrar.rNa.. 743.0

Lad Lot b gl

ICATE OF DEATH St i . 3960’? )

HOSPITAL OR
D/ WSTITUTION 2558 Mapkat &

I BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institutlon: r-Idnnnn hefar

a, COUNTY a. STATE b. COUNTY M-!l
Missouri
b, CITY 0t outsid to lmits, write RURAL and gt ¢. LENGTH OF §i ¢ CITY ;.
R FUs corpom . " - ww'z;hip: STAY (in thia place) OR R * h;?:mfmwu%ﬁf
Towr St.. Louis TowN St, Louis =g

d. FULL NAME OF (f not in hospital or institution, glve atreot address or locatfon) STREET (11 raral, give loeation)

£sS
2/ £ 3528 Market

3EI;IIE%IEESOEIB 8. (First) b. (Middie) ¢, (Last) 4. DATE {Month) (Day) (Year}
(Twpe or Print) Kevin Joiner DEATH Ayg, 6, 1957
5. SEX 6. COLOR OR RACE | 7. MARR:‘I,EB. NiE‘YcFSECIEISRRIED.D 8. DATE OF BIRTH 9, lﬁsfbgn years| IF UNDER © YEAR | F UNDER 1 1ms,
) (Bpecily) t birthday} M-.h- Hours | Mia.
Male Negro thete >3 IMarch 10, 1957 g™ 23|
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
done during mut.otworbul.lh.a:lnl:!r;dr:; DUSTRY (City and State cr Foreign Countrul Ol 2 CW'ZE:I{OFWHAT
d None St. Louis, Missouri | U. 3,
134, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE
Robhert Jniner Daisy Fields Single

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

{Yes.no, or unknown) | (If yes, xive war or dates of sorvice}

16. SOCIAL "SECURITY
NO.

17. INFORMANT S SIGNATURE OR NAME ADDRESS

No Nane

-

Robert Joiner 3528 Market

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (8}, (b), and {¢) OIRECTLY LEADING TO DEATH® 5y

%T:L CERTIFICAT?NXW. ) @,

INTERVAL B
ONSEI'%I

ANTECEDENT CAUSES - g
Morbid conditione, if any, giring BUE TO (&)

*This does not mean
the mode of dying, such

rise to the abote cause (a) stating

as heard failure, a ia,
i failuire, asthenia, | T underlying cause last.

eic. It means the dis-
DUE TO (c)’

ease, infury, or complica-
titm ewhich caveed death, | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the dizeate or condition causing death,

AITH

19a, DATE OF OF_FIFE)AN- 19b. MAJOR FINDINGS OF OPERATION

. . .,
2. AUTOPSY2f
ves [ ] ro

.

2ia. ACCIDENT (Bpecily) 215, PLACEOF INJURY (sg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm. fastory, acreat, office bldg..en0.}
HOMICIDE . -
2id. TIME (Month} (Day? (Yea) (Hour | 2le. INJURY:. QCCURRED | 21, HOW DID {NJURY OCCUR?
oF WHILEAT NOTWHILE . .
INJURY WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

2 1 hereby certify that I attended the deceased from
, and thgt death perurred

psgurred uT/@H .,

18 , lo , 19 , that I laal saw the deceased

from the causes and on the date siated above.

‘53‘:: ADDRESS

/300 W |Zic DAjIGNED

Wit

ATE REC'D BY LOCAL

AUG B

24cf NAME OF CEMETERY OR CREMATORY

24d."LOCATION (Qity, town, or county) (Statef

Jefferson Barracks, Mo.
ADDRESS

ORf 5 S| GNATURE
@1221 N. Grand Blvd




STATEMENT BY LICENSED EMBALMER

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

BY I8, OF BY oot e et i ta et i aes e . Student Embalmer No...... .

working under my personal supervision..
N - b

Student.......... ... T RN AR S ANy LT A £ : L7
qigluture)of Student Embalmer . . :
, . . Lxcensed Embalmer No._t.ﬁ%
L ) % .
y”;l; . L ‘ . . : . P, O. Address/}}.‘.]..lg }

’ &)
1

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

- P L) v .
. . - ¥t '
- - S ‘-




