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Doctor, toroner, eic, must use only standard nemenclature in item 18, Ne symptoms will ba listed,

All diseases in Pest | must ba causally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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|wbEC 24 1g5§isrmrion_ District No

THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o8-045590

STATE FILE NU

1929

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare
. COUNTY o STATE TILINOIS  “ OUNTSATNT CIATH™Y
b. ClOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ng L . g‘, Iy Inside Cimits
Town 915 NJGRAND,ST.LOUIS, MO. vos K] No [] tom Be. 3T. LOUIS 4 YesK1 No[]
c. FgLé.l NALA:\EOOF (H NOT in hospital, give location) | Length of stoy in 1b STREET (I cutside, give location) Reside on Farm
SPITAL OR ADDRESS
3 ‘ NsTiTuTioN VETL.AIM, HOSPITAL 33 d-ays 3 }f-' 1519 BAKER Yes [] NeXX
3. NAME OF DECEASED First Middle Last 4.'-DATE Month Day Year
{Type or print) OF
ROBERT DCZIER peath DECEMBER 8, 1958
5. SEX §. COLOR OR RACE 7'MARR1&DC] NEVER MARR,EDm )8 DATE OF BIRTH 9. AFEu E."'{;‘"; S.‘f,'.‘.f’.".i;f“ |:°L::DER 2;:!25.
ast birthday! .
MAIE 2, NEGRO wWIDOWED ("] pivoreen[ ] 11/25/10 L8 l
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, wven if retired) INDUSTRY 1
TARORER KENWCOD, LOUISIANA USA
130. FATHER'S NAME 13b. -MOTHER'S MAIDEN NAME ,14. NAME OF HUSBAND OR WIFE
WILLIS DOZIER EISIE WALIS i

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
[Yes, no, or unknqwn}| (If yes, give wor or dotes of service)
i F.L}

16. SOCIAL SECURITY NO.

331-16-5589

17. INFORMANT

t8. CAUSE OF DEATH (Enter only one cause per
PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

line for (a), (b}, and {c).)

CARDIAC FAILURE

VA HOSP. RECORDS, ST, LOUIS,

Address

0-

INTERVAL BETWEEN
ONSET AND DEATH

HEART DISEASE OF UNKNOWN CAUSE

7 YEARS

Conditionas, if any, DUE TO (b)
which gave rlss to
cbove couse {a),
stating the under- } yb y }/
g lylng cavss last. DUE TO (c) z »
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to’the termingl disesse condition givan in PART [ {a} 19. WASR AU;’SESY
?
E { YES@j
w| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
w
57 o o O
S| 20c. TIMEOF How Month, Doy, Yeor
2 INJURY  am.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK _trp AT WORK '

21. ffottended the deceased from

11/5/58

. o

12/8/58

3:45 A M,

Death eccurred ot

and last &nwﬁuiive on

12/8/58

m on the d'cn stated above; and to the best of my knowledge, from the covaes stated.

?‘ SIGNAT% - {Degree or title) 0 22b. ADDRESS 22c. DATE SIGNED
M ’ A g\ N M.D. VAH’ ST- LOUIS, MO. IJ'_ ? -5
230.-JBURIAL,CREMATION, 73b. DATE / ! T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, et caunty) {Srate)
wtify)
Hiria 12-15-58 Egbiom] cemstery Jef ferscn Barracks, Mo,

B e ORECIE SE_FUNERAL m’%l 1.13th

25. DATE RECD. BY LOCAL REG.

DEC 11°58

ﬂ :tn sslo:nuzz ' M__

{Licensed Embalmas’s Statement on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY .oorrriiiiiiiiieiiiie e ce ettt e rar s s e e e e s e e s et e
working under my personal supervision. L
Student ..o s Signed

Signature of Student Embalmer -

- -i,i,censed‘Embalmer l\io: #
- P! OAddress///;?Z/si?'é

Ed
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). o
. 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.

.

FR
. - . .




