THE DIVISION OF HEALTH OF MISSOURI
ealth, STANDARD CERTIFICATE OF DEATH -~ 58-030422

ST
Welfare N ATE FILE NUMBER

Public F"_ED AUG 2 8 195agi:huticn District No. vecveviiennn .3..1..8Pﬁmnry Registration District NoIQQB- Regishar‘%.gg._“m.

Servica

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere decoased livad. If institution: Residence bafore
a. COUNTY o STATE " ! b. COUNTY sdgsior)
300 b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Insida Limirs

1-56

OR ' o
Town ST, TOUIS, MISSOURI Yeso Neo o Mmespoligis§ 2294 voo e

=. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in ib I . . . Resi
_ OSPITAL OR TA STREET {If outside, give location) eside on Farm
3 2 SnsTimuTion BARNES HOSPITAL 2.3 Aooress WOZ3 M Crarve. s Drivess uso
- I e
- 2 3. NAME OF Firat Middie / Loat 4. DATE Month Day Year
Svu DECEASED OF
2% {Type or print) RICHARD B. GIRVIN oEATH AUUGUST 7, 1958
v 3 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR {IF UNDER M HRS.
23 D maRrrieD | ] NEER MarRIED [ l Tast birehdag) o T Do | e S
.'—_; P ‘ Male White wivowep [ pivorceo [} a3 D== 1885 AXT3
° 10a. USUAL OCCUPATION (Gire kind ofwork done |106. KIND OF BUSINESS OR INDUSTRY [ ]1. BIRTHPLACE (City and atate or ntry) 12. CITIZEN OF WHAT COUNTRY?
E 3 during tmost of working life, esen if retived) n O N ru
3 .
8T o Physiclan Medical nnesota U.S.A»
E’ t o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e 2 .
ve & | ‘Robert: Girvin Unlinown
Z o w 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy
L (Vea, no, or unknown) ({f pes, give war or dales of service)
o2 W xyggw@lﬂ none Richard W.Girvin 1455 Breeze Ridge Dr.,
£ E = 18. CAUSE OF DEATH [KEnier only one cause per line for (a), (b), and.(c).] - - . - . ’ INTERVAL BETWEEN
2o = PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
c T o IMMEDIATE CAUSE (a) | MANY YEARS
|'; E t .
27 z Conditions, if env. | buE To (5) PULMONARY EMPHYSEMA MANY YEARS
H WwRieh gave rigg fo
v e above cauze (0), .
£ a stating the under. ) .5—2 7'/
EL", o = Iying  cause lost, DUE TO (c)
H g 1e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 15 r‘ﬁz?tsr 6\:;2:?\’
. e | . i -
-4 <
52 ¥ o vesB] wo
£Ew = :-‘-_' 200, ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of {tem 18.)
.0 B O ] o
= o
cg S 3120c. TIME OF Hour . Month, Day, Year
° E @ b INURY o, m. -, .
§ M : E Spom. :
- _S g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E w WHILE AT [[] NOTWHLE O farm, factory, sireet, office bidy., elc.}
E® 3 WORK AT WORK
gt 3 AUG, 5, 1958 ADG. 7, 1958 ne G 1958
€ - 2l. 7 attended the decoased frdm 2 J2 , to e {3 and last saw ;07 alive on G, T, 1958
l'; E Death occurpadnt bd on the date atated above; and to the beat of my knowledge, from the cauaea stated.
o T
lsm g, 81 N (Pegrn%t s D 225. ADDRESS . 22, DATE SIGNED
=t * d .
b AV e e, 257 m. D)\ BARNES HOSPITAL  |g/7/s8
5 - 23¢. BURIAL. CREMATION, | 234, DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn. pr county)- {State)
;.5 2 REMOVAL { Specify} - i R
g2 “remova B=7-58 - CL Minneapolis Mimmesdata
L 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
; C,R,Lupton & Sons 7233 Delmar Blvd, METZ 58

{Licensed Embalmer"s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER i

I hereby certify that the body whose name is recor@ed' on the reverse side of this certificate was enr

by me, Or By ... ivriiiirii i e

working under my perscnal supervision.., '

Student.....coiviuiiiiiiiiiiiiiiiiiirsiiiiiaaaraaa
Signature of Student Embalmer

+ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {
.to comply with the above constitutes grounds for revocation ‘of license), ' -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
= If this bodv is not embalmed, fact should be so stated above, L tmiel oLzt
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