et THE DIVISION OF HEALTH OF MISSOURI o 7 F 6~ ¥ - 58:‘,016(.)‘?8 _______

Welfare F STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE
ublic ILED APR 18 195 _ ‘5 84
Q istration District Noo _ovvcio o rimary Rogutrotlen Durru:l No. _ e Ruglllrar s Ne{ o L Y3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resni!d._r!pj I;i,forg
a. COUNTY a. STATE b, COUNTY admigsion
%0 Missouri Z
-57 b, ClOTY {If ortside corparate limits, give TOWNSHIP enly) Inside Limitg c. ClOTRY Inside Limits
R
Y N : Y
TOWN St._Louis s D TOW _ St, Louis =0 0
¢. FULL NAME OF (li NOT in hospital, give locatien} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR P CADDRESS Yes (] Nol]
INSTITUTION 5 NZ 17 2733 Dicksan o °
3. MAME OF DECEASED First Middle U Last 4, DATE Month Day Year
{Type or print) OF
Robert Lee, Jr. DEATH 4 5 58
5 SEX D/ 4. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDm 8. DATE OF BIRTH v 9. AEE gl;:':::;; lzir:ﬁEirl):,E.AR l:uLlj:.DER Z;i:RS.
| Mal e Negro wIDOweED[ ] pIvORCED( 4-5-58 1 45
i 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BLSINESS OR 11. BIRTHFLACE {City ond state or country) L? 12. CITIZEN OF WHAT COUNTRY?
' during moat of working life, aven if retired} iNQUSTRY
; , Saint Louk, Missouri VS .
13a. FATHER'S NAME ) 13b. MOTHER"S MAIDEN NAME 14. HAME OF H’U-SBAND OR WIFE
i
| _Robert Lee Effie Wilson
!}. 2 [| 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. -p INFORMANT Address
n = | (Yes. no, or unkngwn)|{H yes, give wor or dates of cervice) .
3 | 2601 N, Whittier
; a 18. CAUSE OF DEATH {Enter only one ccusa per line for {a}, (b}, and (c}.} INTERVAL BETWEEN
i u PART | DEATH WAS CAUSED B ONSET AND DEATH
; w IMMEDIATE CAUSE (o) Premature birth, Meonatal death
B
=
| o Conditians, if any, DUE TO (b}
: = which gave rise to
: - above couss (o), }
, = stating the under
| S 5 lying couss last. DUE TO {c)
g E E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal dizease condition glven in PART | (o} 19. g@gégg&gg; 4
]
s g Ccngenital atelectasis 762+ 5 vESE] Mo L
- x £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZRu
v 3 O O
3 Y%
< j V| 20c. TIME OF How Month, Day, Year
2 o 3 INJURY  a.m.
; ‘g : k3 p.m.
£ E—{, 20d. INJURY DCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
- w WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)
. ‘E £ WORK AT WORK .
i E 21. | attended the deceased from 4-5:58 , to 4- =9 and last sow h‘xall\ro on 4-$8
H Death °‘°'-'"°9'°‘) 10 ‘30 £ Po - m on the drms siared above; and to the best of my knowledge, from the couses stoted.
- § 22a. SIGNATY ) or title) 0 *225. ADDRESS . Z2c. DATE SIGNED
= M, 0. 2601 N. Whittier 4-8-58
=L
23a. BURIAL, CREMATION, ATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counry) (Stare)

REMOVAL (Specify)

Anatomical Board St. Louis, Mo,
ADDR 25. DATE RECD. BY l.‘ REG. 26, AEGISTRAR'S SIGNATUR -
< iR 1088 ™ | VI Ik ol I

(Licensed Embalmer's Statement on Reverae Side) ﬂ > M

Y-30 18

UNERAL RIRECTOR




g, fERS
! - L enzd i ot alial
1 T oeda, PR TS nl=
a7t B piEiod 2otsl
nael iy i gud tas nfl
10k, [ . 1:'6)-‘
dresn [s*snosll (drtid 91w merd
; STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Dthudn Icite L Ry T
DY M@, OF BY oereiiiiiiiinrii e e e e e ee et e e e rra s eresgaaa s e s snan s «» Student Embalmer No. ...........cocens
working under my personal supetvision
Student ..ooeeni e Signed ......cciiiierrirei i s s s r e aas
Signature of Student Embalmer
=t HR ST 8"*"3-‘ Llcensed Embalmer No.......coceveereriunae
«” 2
p. 0 Address ..................................

S S bl 1N e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

1f this body is not embalmed, fact should be so stated above.

A




