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Coroner connot certify to o death due to natural causes.

Doctor, coronar, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
LSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually reloted.

'SR S

THE DIVISION OF HEALTH OF MISS!

STANDARD CERTIFICATE OF DEATH

F”.ED NOV 2 O 195agilrrution District No, 3L~‘anury Registration District Nas-qj Registrar's Neo. Rglo

OURI

08—-042698

STATE FILE NUMBER

1. PLACE OF DEATH 5T kou \ 5 2. USUAL RESIDENCE {Whare deceased lived. If institution: Residencs .b-fu';
. COUNTY . a. STATE b. COUNTY odmisglon)
a S . Mo,
b. Cglé\’ {If cutside corporate limits, give TOWNSHIP only) | Inside Limits €. CCI’LY Inside Limits
Towm RV MONTD  HE G HTS| vesx ren Towe ST. kDLLS Yoy Moo
c. Eglgé_nf_{:l{dlégl‘: {lf NOT inhospital, givelocation}|Length of stay in 1b 4. STREET (1f outside, give locatian) Reside on Farm
 Instiution St, Mary Hosp. |9 hgt). o2 .55 rooress 5636 Cabanne, YezO NoiX
L=
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) Robert E, French Jr. DEATH 11 1 58
5. sEx -] 6. COLOR OR RACE 7. marriep [J never MARNED@ 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
tast birthdey) [Aronths Days Houra | Min.
lMale @ | White wioowee () ¢ oworeen [ 11-1-1958

“110a. USUAL OCCUPATION ((ive kind of work done

during moat of

104. KIND OF BUSINESS OR INDUSTRY

NoNG

wur&ng life, even if retived)
NT

11. BIRTHPLACE (City ind atate or country)

St, Louis County, @

12. CITIZEN OF WHAT COUNTRY?

LS

13. FATHER'S NAME

Robert E. PFrench,

Conie

14, MOTHER'S MAIDEN NAME

Jean Smith,

{Veg, no, or unknown)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NO.|!7. INFORMANT

U wea, pive war or dales of service)

Address

NO

——

NONE

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enler only one cause per line for (aﬁb). and {¢}.]

Robe;t E, Fren@h. 5636 Cabanne,

INTERVAL BETWEEN
QNSET AND DEATH

\‘-

consenThL._RenWAL APLASIA

2t. 1 attended the deceased from

Conditions, if any,
wb.h:'ch gare Fis, fu DUE TO (B) B
abore ceuse (0), ’ ’ -
staring the under- . 2573
- fying cause lagt, DUE TO (¢)
N=) PART 1, OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) & 1. :E;isgagﬁv
3 ] ] L y V
5 PROLAPSE OF UmB/LICAL CORD wiTH FETAL HYPWIMA ws¥oror) /
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part Il of ttem 18} -
B 0 0 w ; :
2|2 TIME oF  THour  Month, Day, Year
s INJURY a. m.,
a pom.
i w .
X | 204. INJURY OCCURRED 20¢. PLACE QF INJURY (¢, g., in or abouf home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE _farm, factory, street, office didg., efe.}
WORK AT WORK

Y

DATE SIGNED

S 2

DORESS

C)
EMATQRY

Southern

24. FUNERAL DIRECTOR

ADDRESS

Funeral Home 6322 S,Grand

2%, DATE RECD. BY LOCAL REG.

n{3)s%

26. REGISTRAR'S SIGNATUR

Hr frerd K

23a. BURIAL, CREMATION, . , i | 23. NAME OF CEMETERYOR 238/L0CATINACity, town -or county) (State)
REMOYAL {Specifi) .
Burial 11-3-1958 L.kewood, St. Louis, Cqunty,.

J

{Licensed Embolmer’s Statement on Reverse Side)

Um@)u
D./h




= — o—

"STATEMENT BY LICENSED EMBALMER\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enr
L3 < L = < - T . Student Embalmer No.........

working under my personal supervision..

Student.....ccoiiiiiiiiiiiaineiiirrierrresiar s Slgned//&f&gﬁ{ﬂfa ..... Og

Signature of Student Enbalmer

P. O. Address ....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.

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




