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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' ”_ED JAN 1 2 1gmlegusrrahon District No. . 318 ------------ Pmncry Registration Du? {‘“‘\ V. R.g.;m’?57

a8-046223

STATE FILE N

1. PLACE QF DEATH

N

2. USDAL RESIDENCE {Whore deceased lived,

If instltution: Resideny® before

o COUNTY o STATE Missouri . counsy '“'“'°"’

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Ins-de Limits
OR uls

1}0 TOWN St. I.rouis Yesx No O TOWN St. I‘O Yesl NeO

. FULL NAME OF (If NOT inhogpital gwnlocuhon) Lun th of stay in 1b I, ; . . Resid
e 0s g TREET tiide, gi cotian) eside on Farm |
St FOFRLOR Litt ck Hosp. ] OFREEL, 3830 ASKIHe gvay=n| ferieon Fe
3. NAME OF Firat Middle Layt 4. DATE %
DECEASED i 1
(Type or print) James YDI‘k RObmson D%iTH rg 2 ‘ggs |
5. SEX _ 6. coLor OJR- RACE 7. MARRIED m NEVER MARRIED [ 8. ﬁ;;or BIRTH 19 9. ?&Eb(#;;vmr)a :::zm 1;::! [:r;::::n z;;::s.. j]
Male =4 Co wivowen [ [ owvorceo [ ': - ]

104, KIND OF BUSINESS OR INDUSTRY
Railroad

102. USUAL OCCUPATION {(Gioe kind of work done
during most of working life, “"};{ retired)
Stowman '(Pens

12, CITIZEN OF WHAT COUNTRY?

S, A-

V1. BIRTHPLACE (City and stato or country) /—

111 fhis 72 n

13. FATHER'S NAME

RN K RebiWSo sl

14, MOTHER'S MAIDEN NAME

EMML P

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.

(Yes, Mﬁ gkmm) J S yea, pﬁuz;r)m' daics of ssrvice) 491__18_0672)

17. INFORMANT Address

Lo/ Ch b iwsol 28/ Fshldd

18. CAUSE OF DEATH [Enter only one couse a), (b) and (¢ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH
IMMEDIATE CAUSE (g) e //a._ S/
Canditions, if any. 1 pue To (b) WM WMM e -
which gore rise fo
afowe cguu ;‘)‘ 3 3 / X
stating the under- )
> nn‘ng causc {lasf. DuE T (¢}
=] || OTHER SiGNIFICANT CONDITIONS conrmwnm TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1{q) T8 WAS AUTOPSY
3 Vs /o Seferases  goze . OfL ] vesg) o0l
'& 204" ACCIDENT SUICIDE HOMICIDE [ 206, Dzscmé'z Aow NJURY occunas’. (Enter nature of injury in Part Ior Part 1] of item 18}
ﬁ a a
< | @e. TiME OF  Hour  Month, Day, Year
Ix] INJURY a. m.
E p.m, )
X | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g.pin or ohout home, 20f, CFTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE m farm, factory, street, office bldg., etc.}
.| work AT WORK D] .
21. | attended the deceased fro 8to Decaber Blk 19551% fast laleJ /ajive on 12/50T5B
Dearh oce ed at Wi / the date stated above; and to the best of my knaw.red'ﬂe. from the causes stated.
Za. Degrcc or title) / 225. ADDRESS ' 22¢. DAT
v o
s N 1755 south Grand Ave. / j/gd’)-
23a, BURIAL, CREMATION, | 236, DATZ” / 23d. LOCATION (City, town. or county) (State}

}? REMGVAL (Spﬂ'é:‘— /,. 4"*\5 7

23€ NAME OF CEMETERY OR CRE TORY /
e /Vp/F 48 }.’

MEMmPH!S. [EwN.

24, FL DIREGTOR ADDRESS .
ng epal Home city

25. DATE RECD. BY LOCAL REG.

Ji

' &.&’leﬁmﬂuu 7” /%-

{Licensed Embalmer’s Statement on Reverse Side)

4 o7



STATEMENT BY LICENSED EMBALMER

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

LT o 4 TR o i .

working under my personal supervision..

Student ..o e Signed .c7... T LAl AN
Signature of Student Embalmer /

- Licensed Embalmer No.gz.é?,:

. : < . : . P. O. Addressjzé%%?é

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, ‘{ac‘&'shqg.ld be $0 \st_@&ec}: %Qove.
. - -~ W .. P W o -

bl




