4

. ij . THE DIVISION OF HEALTH OF MISSOURI 2
=5 | eep0CT 181057  STANDARD CERTIFICATE OF DEATH e P o D OOS
1 BIRTH KO. REG. DIST. NO. bl q PRIMARY REG. DIST. MO. _L.o o Kegisirar's Naa po b —_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1i inatitution: residence or:
d a. COUNTY St Louis Courlty a. STATE Missouri b. COUNTY yi?;hh
b. CITY (f cutside corpurats limits, writg RURAL and give | C. LENGTH OF ¢. CITY . ci / 77 d. Is Residence within fmm of
10 R oeK ™" ™ §3"Hdys 1w St. ‘Louis o SRR

d. FULL NAME OF (If not in hoepital or I:utiuxl.ma glve nl..-aol. addros or locatlon) ;Jgég_rﬁ (i rural, give locstlon)

HOSPITAL GR
INSTITUTION Robert “och Hospital 3210 Park Avenue
3 fNAME oF ». (Firs b. (Milgdle) / c. (Last) ia. DATE {Month) (D“)S’](YM

( Type or Print) Ro Se Harley IRVIN DEATH G=15~

5. SEX / 6. COLOR OR RACE | 7. \PGIARRIED. EIE\YCE)E MBRRIED. 8. DATE OFgIRTH 9, AGE (o .'u’uu IF UNDER | YEAR | F UNDER u Hms.
Fem White |4"°W{adwéa e ) el e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12. CITI
domdurm‘mul.ofwosklnslih o:enll nﬁr:rd) - DU?TRY (C:!y aad State or Foreign Country) €O %%N ?FWHAT
— Nil Nil Missouri- O eS.4A.
13a. ramja‘s NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| oseph Martin _ Francis Yedon 222
i5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1_7. INFORMANT™ S5 SIGNATURE OR NAME ADDRESS
(Yes. no, oerbown) (1f yaa, xive war or dates of service) N NO.
oMe, Record at Robert Knch Hognita)
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {8}, (b}, and (¢) DIRECTLY LEADING TO DEATH® ) .

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gicing DUE TO {b)
as hear! fallure, asthenta, | rise fo the above cause (o) stating
the underlying cause lost.

Arteriosclerotic Heart Disegse  ??

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ete. It meons the dis- B
care, infury, or complica- DUE TO (¢) Auricular’ Fi hri llat ion - f
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . X
Conditions contributing to the death but not Bilateral Pleural Effu510n /
reloted to the disease or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . 20. AUTOPSY?
TION é/ 52 0 D
. YES B KO D
2ia. ACCIDENT T (Bpecily) 215. PLACE OF INJURY (a.g..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUIC|DE \ - homs, farm, fastory, stiresl. ofBos bldy.,et0.}
HOMICIDE ' ’ .
2id. TIME (Mopth) (Day) (Yexr) (Hour) 21e. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
; oF - - WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
, t22. I hereby certi] th]c-;t aucnded the deceased from 8-2- 57, 19 o 9=15a579 , that I last ‘saw the deceased
alive gn 49__. axP that deaih occurred al __3_.;§PMrom the causes gnd on the date stated above.
23a. S1 74 g (Degroo of mlu)(7 23p. ADDRESS 23c. DATE SIGNED
- - % M.D. Robert Xoch Hospital Q-
!M' BUEMO \;. CREMA- _DATE Zac, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) --  (Stats)
. - ,_ E_ o ] RAME DY RS
e femovar p=16=57 _A.Q lsberry, Mo.

TE REC'D BY LOCAL -G S, B P 25. FUHERIL DIRECTOR'S SIGMATURE ADDRESS
M-_ijf“" p ’ \ Miller, El:_sbezgi Mo,

s Statement on Reverse Side) -
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s STATEMENT BY LICENSED EMBALMER '

. ] . . s
. + Y

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

L. = R TS P
by me,,or by ..~._.l:..0. L reeigaienneeann P P esasnemearraaaaean . Student Embalmer |y [+ T
working under my personal supervision )
Student...cocveiucmirrriiramsraa e ecaaiarecaaaans
Signature of Student Embalmer
S 7

Note: The above MUST BE SIGNED BY THE LICENSED. EMB &mxh;s 0 :&{\TING. {Failur|

to ‘Tomply with thé above constitutes grounds for revocation of liceNs \.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ]

7€ this body is not:embalmed, fact should be so stated above. =~ -~ '~ _‘ EY Car
- . . ] S .o
g we T S . L ST -




