o S TH.E DIVISION DF HEALTH OF MISSOUR| 58_0418‘?0
ite STANDARD CERTIFICATE OF DEATH -

,r;lli?" ﬂLED D EC 9 Igggrcfioq District No. _Blgmry Registration Dishicr No. ___u]: 003 .jIAR:Z:Ir:EsN:IIiml

Service Rt
1. PLACE OF DEATH . 2. USUAL RES deceased lived. If institution: Resid i
w '] Tacomy Sty Louls Missouri o STATE VL SSOUHE feceoipd ey insriteion: °:Jm?’.‘i.'??;' e
-57 . CITY (IF outside corporgte limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
o ’M %@ Yes [J No[] ngN St Louls Yos[] Ne{J]
c. r-lg‘gé'l‘lq:f‘%gi: (1t NOT in hospital, give location) | Length of stay in 1b d. iDDElIEESS (I outside, glxlucohon) Reside on Farm
O / iNstitution 4342 Kennerly Ave : / 4342 Kennerly Ave Yes [J Ne [T
3. NAME OF DECEASED Firs Middle dLusl 4, DATE Montl A
{Type or print) 8arsh ghtfoo'b b Yo exr 35'- 1g58
EATH

5. SEX 6. COLOR OR RACE| 7. DATE OF BiR 9. AGE @1 FUNDER 1 YEAR| IF UNDER 24 HRS.
Female 3 Col :I:::m:g% NT‘:):‘\;RR'Z:::% ﬁ" Lpl‘ii %62 g ge birthdor) Mumhj Days | Hours l Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRT ACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?

i during most offerH meHieliait retired) INDUSTRY 1 U. S. A
13a. FATHER'S NAME /? 13b. MOTHER'S MAIDEN NA’? 14. NAME OF HUSBAND OR WIFE Ibad
15. WAS GECEASED EVER IR U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 1 FORMANT Address enn
(Y'HG" or unknawn)| {If yes, gMur or dates of service) mrtmraanre: iﬁa' Robertsm ) 4'342 K erly
i
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).} . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY v ONSET AND DEATH
IMMEDIATE CAUSE (a) Yy “Mﬂ

\
Y2 0. 7

Canditions, If any,

which gave rise to }

BDUE TO (b} |

above couse (a),
stating the undar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last, DUE TO (c}

- il PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dizsase condition glven in PART | (a} 19. WAS AUTOPSY
3 3 PERFORMED?
: gl ves[] NoBg 2.
N £ 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART 11 of item 13.) ’
= w

] v O O ]

3 3

v d| 20c. TIMEOQF How Month, Doy, Year
2 g IRJURY  o.m.

';' E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE | form, .ctory, street, office bldg., etc.)
= WORK AT WORK ~ . .,
E 21. | attended the decsased from M \ [N ‘\ R lu)‘ ) }o and last saw trr'n alive on W}'D - ﬂ

E Death occurred at 7- A ,' m on the dote stoted bove; and to the best of my knowledge, from the causes stoted.
2 220. S‘W q [4 (Degree or titla) o | 22b. ADDRESS 3 22¢ DATE
: Al D 2 M 4439 1M
: a AR /

230. BURFAL, CREMATEON, | 23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) W
HERSWET™ | 12/4/58 Mashington Park St Touls ~ “Cotthty

24. FUNERAL DIRECTOR ADDRES, 25. DATE RECD, 8Y LOCAL REG.

Herman J. Smith 4247/w labadie DEC 1

(Licensed Embalmer’'s Statemens on Reverse Side)



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 oottt e e st e s e rar s e e e s e e e s e s e ra e reauns ., Student Embalmer No. .............cevn.

Licensed Embalmer No.. gz
P. O, Address %{ /ZJ’/ ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the sbove constitutes grounds for.revocation of license).
If embalmed by a STUDENT, he also'shall sign in his OWN handwntmgr
If this body is not embalmed, fact should be so stated above. '

working under my personal supervision.

Student ..o s e
Signature of Student Embalmer




