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FLETMAY 2 6 1958, creien s

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_________________ 3_1 8Pr|mory Registration Di. Dls'rlc! No. . 1003_____._____

e e 8=020293.

STATE FILE NUMBE
5324

Regl sh'ur s No.,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before”
a. COUNTY a. STATE msoum b. COUNTY “d"'““W")/
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c- CIOTRY Inside Limits
04915 N,GRAND,ST,IOUIS,Mo, [*® Mol tom _ ST. LOUIS Yo R Mo O
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b ({f outside, give location) Reside on Farm
3 SPITAL 0 T m H P O d dl i_ 6 ¥ D N
INSTITUTION LA BOSPITAL 10 days i < /. 2645 SPRUCE o oKX
3. (NTAME OF DE)CEASED First Middle Last 4, DATE Month Day Yeaar
ype or print
ROBERT F. WILLIS peatH  MAY 18, 1958
5. SEX . 6. COLOR OR RACE ?'MARRIEDD MEVER BARRIED[] 8. DATE OF BIRTH 9. AIGE s,. :.,,. ::IN'I‘I)ER;YEAR |: UNDER 2:“HRS.
m NEGRO vﬂDOWEDn %‘ORCEDD ]-2/15/91’ 63“' irthday} nths ays ours [ in.

10a.

TABOSER.

USUAL QOCCUPATION {Giva kind of work done
during most of working life, aven if romod)

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City and stats or country}

HAMILTON, MISSISSIPFI

l 12. CITIZEN OF WHAT COUNTRY?

US4

13a. FATHER'S NAME

ROBERT WILLIS

136, MOTHER'S MAIDEN NAME

FLORA FENDLETON

14- NAME OF HUSBAND OR WIFE

- e e am ey =

15. WAS DECEASED EVER I

N L. 5. ARMED FORCES?

(cht Uﬂkmwﬂ]l I yas, glw dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

498-05-2717

VA HOSP, RECORDS, ST, IQUIS,

Address

MO,

PART |

18. CAUSE OF DEATH (Enter only ane cavse per line for (a), (b), and (c).}
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Lt
-
o
a
2
L
w IMMEDIATE cAUSE {o) _ LNIRA=ABDGMINAL CARCINOCMATOSIS months
I3
x
L Conditiona, if any, . DUE To &y __ CARCIMOMA OF UNKNOWN SITE UNKNCQWN
= which gove rize 10
- gbove couse (a), } /q\ q 2)
z stating the undet- "
3 g lying couse last. DUE TO (<)
< ) & PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART | {a)} 19. WAS AUTOPSY
S B PERFORMED?
EFE ves (] NKE 2
| . % 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}) -
= =auw
Y] G O c O
3 U<
& S HES| 20c. TIMEOF .Hour Month, Day, Year
E s o 2 INJURY a.m.
; ‘.;. :: 1 p.m.
 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (v.9., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D form, foctory, streat, office bldg., erc.) .
5 g | work AT WORK
] f 21. fattended the decacsed rom 5/8/£ . to 5 /58 and lost saw ﬁnlive on 5/18/58
5 D% occurred °’—b'-‘322—27u‘— m on the date stated above; and to the best of my knowledge, from the causes stated.
S 226. SJGUATURE~ {Degheg/pt fitle 22b. ADDRESS 22¢. QATE SIGNED
3 (720 gy ST. LOUIS, M
z D . 3 3 3 0- 5/18/58

23a. BURIAL, CREMATION, | 235. DATE

| 23d. LOCATION (City, tawn, or county)

(S|uu)

Removal™

May 21,1958

23c. NAME OF CEMETERY OR CREMATORY

1 Jofferson Barracks

24. FUNERAI.. E‘lRECTOR

J. H. Randl

ADDRESS

3133 Bell Ave.

e & Son

75. DATE RECD. BY I.OCAL REG.

MAY 20°5

( EGISTRAR'S SIGNATUZ ?

(Licensed Embolmar’s Statemert on Reverse Shlo]

AN L3
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T4
“.__'6
-
|
. .
. .
'
- o - N
A - - - -

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1oriiiiiiiirii i cee s s s s ses b e re b s eret b errnnn , Student Embalmer No. _..................
working under my personal supervision. .
Student ..o e Signed %M -’ ... ! .... W
Signature of Student Embalmer ) -
) : icensed Embalmer No.ﬁ:.. 5 f
P. O. Address 44—[

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. -

If this-body is not embalmed, fact should be so stated above,




