THE DIVISION OF HEALTH OF MISSOURI

Health, -
] Welfare / /GJ /-5 [./ STAN DARD CERTIFICA‘E OF DEATH STATE FILE NUMBER
Public
Service i"_E{} JUN 1 6 Igs&eglslruhon District No. ______uu,"_._.g_l.. —.Primary Registration District N°l.003 uuuuuuuuuuu Reglsrrur siNo, 8p8OF
4 ~
I . PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Ruldunca}e}de
o. COUNTY a. STATE b. COUNTY mi ssion,
: Missouri St, Louis
_57 b. chY (It outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY ﬂfo l insids Limits
R
O |—_Tomgst, Louls Yo & Mo [ Towm__ Florissant o Yes & Mo []
_ c. Egé.il;l{jAr%gF (1 NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
A ADDRESS :
, dﬁ INSTITUTION _ St5 -~ Johns Hngp‘ ;9 7 785 Jamaica Place Yes [[j No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ., Yeor
’ {Type or print} OF
| Robert Edward Jolley peath April 25, 1958
: 5. SEX 6. COLOR OR RACE 7'MARR|ED|:] NEvER maRRIED(X] 8. DATE OF BIRTH |9 A|GE. Ein'n:;; ::J:l}ienév:m IEDENDER 2;_ﬂns.
] o8 r e in.
. Male O | Wnite wooree] () oworceo0)| Jan, 21, 1958 ERNA |
100, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country} 12. Cl'i'IZEN OF WHAT COUNTRY?
during mast of working life, aven if ratired) INDUSTRY
None St, Louis, Missowi & USA

13o FATHER'S NAME

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
{Yes, no, or unknawn)f (If yus, give war ar dotes of service)

13b. MOTHER'S MAIDEN NAME

| Helen Downing

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY NO,

No

18. CAUSE OF DEATH (Emer only one cause per line for {a), (b), and {c).)

17

L John M, ,folley Florissant, M

INFORMANT Address

INTERVAL BETWEEN

21. | attended the dacoolod from
,D_qnh oceurred at :

ian, 21, 1958

mADr. 25, 1958 and last saw h im " alive on ADI‘. 25’ 1958

m on the date stated above; and to the best of my knowledge, from the cavses stated.

fc SI*IATURE /r (Dgﬂ\m 2:13) M

22b. ADDRESS

634 North Grand

22c. PATE SIGNED *

w
J
@
2
g
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o} _Fibrocystic Disease of Lungs. 3 Months
g .
g_‘ Conditions, if any, DUE TO (b} |
S which gove rlse to
[ above <quse (o},
z stating the under- 7 .5-?. 0
g 5 lying couse last. DUE TO (<)
< E E PART I). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizsose condition given In PART 1 (a) 19. \VAS Acl).lTOPgY
s hyi R['ﬁ RMED?
—:" g z YES NO[]
- x 2| 20 ACCIDENT SUMCIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= =Zfu
gl 0 o o
5 j Q 20c. TIME OF Hour Month, Day, Year
2 =ps IRJURY om.
‘.:;' >_', k3 p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATI:I NOT WHILE | farm, factory, street, office bldg., e1c.)
‘E 9 WORK AT WORK
£
»
H
8
-
35
<

23a. BURIAL, CREMATION, | 23b. DATE
REMOY AL (Specify)

24. FUNERAL DIRECTOR

tehens

ADDRESS

crissant, Missouri

23c. NXME OF CEMETERY OR CREMATORY

Calvary

23d. LOCATION {City, town, or county)

{S101e)

St. louis, Missouri

-

25. DATE RECD. BY LOCAL REG.

BPR, 26-1958

2¢. REGISTRAR’S SIGNATURE

L bl

.9

{Licensed Embalmer’s Statement on Reverse Side)

% 2P
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STATEMENT BY LICENSED EMBALMER —

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY . oiiiiiiieiieerereenereeciiisirn e arrar e e e e se s st e

, Student Embalmer No. ...........cooeeeee
working under my personal supervision.

Lo T (= 1T E
ey .. Signature of Student Embalmer

DM .t

Wl g e AR
bt [T . _

"Lxc'e(ﬁ_sed Embalmer No...((.é 76%¢

P. O. Address....W

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).

-

1f embalmed by "a STUDENT, he also shall sign in his OWN handwritiag? v =
If this body is not embalmed, fact,should be so stated a

&

bove.
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