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dijeases in Fart | musT be Casually related. Lofoner canhof cerfity to o geath due to natural causeq&q * g o
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE ¥

FILED MAR 13 1959

Registration Di

THE DIVISION OF HEALTH OF MISSOURI ;
STANDARD CERTIFICATE OF DEATH 59 00 ?345

STATE FILE @553_775

strict No. s Primary Registration Distriet No. oo e

.. Registrar's

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere decoased lived.

If institution: Rcsldence befars
admixsian)

a. COUNTY a. STATE Illinois b. COUNTYSt clai
b. CITY (lf cutside carporats limits, give TOWNSHIP only) | Inside Limits e, CITY |nsi&e Limits
OR -
town St, Louis Yes X NeDd r%?m E. S5t. Louis YesX! NoDl
¢. FULL NAME OF (If NOT inhospital, givelocation)[Length of stay in 1b id :
HOSPITAL OR d. STREET outside, give lecunon) Reside on Farm
¢ INSTITUTION GO:MM.UNITY HOSPIT}.L ? days ADDRESS 511 Soué bth YesT Noie
3. NAME OF Firat Middle Lot 4. DATE Month Day Year
DECEASKED OoF
(Type o print) Robert Lee Landrum CEATH  2_10.59
IF UNDER 1 YEAR |IF UNDER 24 HRS.

Male 2 Negro

5. SEX 6. COLOR OR RACE 7. marrienp [ Never Marriep (1] 8- DATE OF BIRTH |9. AGE {(In years

Tast birthday)

winowep [ pivorcen [} S5-8- /o 7 S/

Monthe | Dave Hour-l Min.

10a. USUAL QCCUPATION { Give kind of work dotte |1

durlmbi(g&r‘kina Life, even if retired)

00. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Cliy and meate or country}
Armour & Company West Point, Miss, !

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

John Henry Landrum Lucinda ?

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

no no

(Yes, no. or unknown) | (If yex, give war or dates of service) 1. JIFORMANT
T | 327-03-3865 .@ S

16. SOCIAL SECURITY MO

Address

511 South 18th

18. CAUSE OF DEATH [Enler only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

mﬂ" ‘(J cérebral va% thrombosis
fﬁ

INTERVAL BETWEEN

ONSET, AND QEATH
-2

Conditions, |[anv DUE TO (0

essenti hyper ension -
ii-u.& o

which gave ris,
above cause ﬂ
slating the undzr-

A 332X

- Iying  cause laat. BUE TO ()

o PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART 1(q)} 13. :-éﬁ;‘ SF gg;ggé\f

= ?

3 ves[J no 2

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of infury in Part I or Par{ 1] of item 18}

& 0 0 a

o

= | %c. IME OF  Hour  Month, Day, Year

i INJURY  a.m.

E p m.

E | 20d. INJURY OCCURRED e. PLACE OF INJURY (e. ., in or ghout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] fatm, factory, sireet, office dldy., elc.)
WORK AT WORK

h

AN

Ar ] K -S54

21. J attended the decegsed !rom";“ 2 S cg , to and laat aaw ;57 °7 alive on :
Death occurred at whm on the dats stated above; and_lt—o the best of my knowladge, from the causes stated.

2a. SIGNATURET (b{rczor Tie, .D. ADDRES . 22c. DATE SIGNED
= bﬂfuﬁ T A e ) S Y

234 BURIAL, CREMATION, |23% DATE
REMOVAL (Specify)

Remova 2- /7 -59

23c nugor CEMETERY OR gﬁumva - 24d, LOCATION (Cily, towa. or county) {State)
' > 7

T

, Jllinois

Boeko-p-,-hezmﬁon . St, Louis

{Licensed Embalmer's Statement on Reverse Sida)

3‘,,:“".:“‘;&_21‘.‘.‘.‘”%,;“ ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. RE AR'S BIGRATYRE
1
e ze #aozs s, 111 N. 13th St, FEB 19 B9 fzz / D,
[

1, //L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo;.iy whose name is recorded on the reverse side of this certificate was e

By ME, OF DY o ittt it iiedisietisassesarrrarartaremrraaens , Student Embalmer No.......

working under my personal supervision..

Student..cooieniiiiiaiii e Signed %’& . @@/M Al STt

Signature of Student Embalmer

Licensed Embalmer No.-.ML
P. O. Address_ 30847 Pagze. .

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 handwntlng

if this body is not embalmed fact should be so stated above. L



