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THE DIVISION OF HEALTH OF MISSOURI
atih, STANDARD CERTIFICATE OF DEATH 98-007596

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived. If institution: Residence bafors”
' . STATE b.. COUNTY admissjeh)
o. COUNTY ° Missourl
?0506 o b. C(I)-;Y (lf cutside corporote limits, give TOWNSHIP only)| Inside Limits c. C(IJ'LY Inside Limits
Town  St, Louls, Mo, Yesty HNoD tomn St. Louls Yesti NeO
Fg%}h?:.&%gl’ {1 NOT in hospital, givelocation)|Length of stay in 1b {1f outside, give location) Reside on Farm
: yfnsnrunonst Maryt!s Inf, 2 / EQHE555425 Plne® S5t, YesO NoD
"
5 3 3. NAML OF Firat Middle 4. DATE - Month Day Year
? U DECEASED OF
3 (Type or print) Ernest Morﬁan vestH Wab, 8, 1958
> é 3. SEX | 6. COLOR OR RACE 7. (K] 8. DATE OF BIRTH §. AGE (Jn yrara | ¥ UNDER | YEAR |IF URDER 24 HRS,
3 2 marfieo Al never marrieo (] | Yoot Hirindayy o T D o 2 s
= o Male Negro . winowen [ mwvorceo (f JUly 6, 1897 )
] : {100, USUAL OCCUPATION (Glee kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | H1. BIRTHPLACE (Ciry and miate or country) / 12. CITIZEN OF WHAT COUNTRY?
"3 {rina 103t 0, wor.tmg life, ecen if retired) - -
T o Re Malntenace Man|St.L.0o,Bus Co, Benolt, Miss, Te Se Ao
}-E & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
]
-
> 2 |Robert Morgan Issbells (Unk)
4 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[17, INFORMANT Add )
r 2 & {¥ea, no. or unknown) LIf pre. pive war or dates of scrviee) ad 518 Hal 1 t -
52 W No I None 426-09~ 504£MI'3. Mary L. Broughton Robertson,Mo.
3 g = 18. CAUSE OF DEATH [Enter only one cauae per line for (a), (b), and {¢).] INTERVAL BETWEEN
E v o= PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
v W IMMEDIATE CAUSE {(a} Carebral Hemorrhage
£ >
3 =
. Z Conditions, if any. | pue To (&) Hypertensive Cardeo Vascular Disease
[ are i
& g above couse (a), '
- 2 stating the tinder- i
S = lying cause lasl. DUE TO (¢}
24 =] PART |l. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEN [N PART i(a) 19, WAS AUTOPSY
. O = PERFORMED? ‘2
T | Y Dk !
% Z = - ves[] no
= o ; E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter narure of infury in Part I or Part 1l of itemn 18.)
E -~ O e ] _ Q4 ] _ -
h. = o o
= 0 = | 20c. TIME OF Hour Month, Day, Year
P E @ b INJURY g, m. v
E o : E p. m. - -
. o g X | 20d. INJURY OCCURRED 20¢, PLAGE OF INJURY (¢, ¢., in or about Aome, | 20f, CITY, TOWN, QR LOCATION COUNTY STATE
D - WHILE AT NOT WHILE farm, factory, sireet, office bidg., ete.)
=3 0 WORK AT WORK - -
;) E 2
E‘—-—' * ‘| 2t. 7 attended the deceassd from 2 "2"58 , to 2 "'8 - 58 and last saw _,?:_:1 alive on 2=8-58
'_- E Death occurred at : on the dates stated above; and to the best of my knowledge, from the causes stated.
En_ "-Wanou: % eor 9 ¢JT22b. aDDRESS 22¢. DATE SIGNED
= EVLAIR Az
= Y
- ! e | 3167 Sheridan Avenue 2-10-58
5" - 23¢. BURIAL. CREMATION. | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or counfy) {State)
. g REMOVAL (STrr]ﬂ
; 8 mov A 2/13/1958 |Mount 0live Cemetery [sSt, Louis County, Mo,
P 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, X

G, Wadse Grsnberry 4202 Finnsy Avle. :gg] 1’58
{Llconsed Embalmer's Statemant on Reverss Sida)
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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 mIE, OF DY e

working under my personal supervision..

Student .. oot ciiienaaas SIQDEdWﬁ:/

Signature of Student Enbalmer

.

Note: The above MUST BE &GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

.- to comply with the above constitutes grounds for revocation of license). W‘
If embaimed by a STUDENT, he also shall sign in his OWN handwrxtmg |

If this body is:not embalmed, fact should be sd stated-above. Y AR BT ]




