THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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alfore
blic

rrice

99-015592

Primary Registration District No. ___

STATE FILE NUMBER

e e somanee Regiittm'{ﬂ,_._._

3252

HLED MAY 6 195 uworsion s

1. PLACE OF DEATH
a. COUNIY

2. USUAL RESIDENCE (Whore deceased lived.
o STATE Missouri

If institution: Residence Hefore
b. COUNTY admi sayfn)

57 F b. ClOTRY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limirs
TOWN Sto LOUiS Y“B No D TOWN eqT Yesa No [j
‘; -3 c. Eng'T|$AMEoSF {If NOT in hespital, give focotisn) | Length of stoy in 1k d. STREET () outside, give location) Reside on Form
7] SPITAL ADDRESS
[¢] INSTITUTION Homer G. phillips 2614 Mills Yesm Nuﬂ
. N ASED 3
3 NAME OF DECEASE Fir AKA  WAYYYS Robinsen J¥ SO e P Ve
Arie Reed DEATH 4 15 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn yeors IF UNDER | YEAR] IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED] ] r f S o Frtoatha | Toye 1 Foues o
Male =z | Negro g wooven[] Povorceod| 4 /5 /9@ S/

106, USUAL OCCUPATION (Give kind of work done

during most of working life, sven if retired) INDUSTRY

10b. KIND OF BUSINESS OR

1t SIRTHALACE (City ond stale of country)

130. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or unknawn}| (If yes, give wer of dat)ol seryice)

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO.

5603

0.0l

Yon kL

/ 12. CITIZEN OF WHAT COUNTRY?

| US

OF HUSBAND GR WIFE

17. INFORMANT Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter enly one cause per line for (a), (b), and (c).)
Lobar Pneumonia

’

INTERYAL BETWEEN
ONSET AND DEATH

undet,

DUE TO (b)

Conditions, If ony,
which gave rise to
sbove cause (o),
siating the under-

DUE TO {e)

lying caves lasy,

HapxX

PART I}, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condltion glven in PART ¥ (g}

19. WAS AUTOPSY /

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

REMOY Alf)(Specifr)

7 aR.89

¥
23c. NAME OF CEMET Y OR'CREHATOR'I’

2Jd LOCATION !Cily, town, or muy

z
o
- =
] hy; PERFORMED?
3 & YESKX NO (]
= =} 2a. ACCIDENT SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART I or PART Il of item 18.)
= w
] v ] . O
]
el 2| Wc. TIMEDF Howr - Month, Day, Year
2 8 INJURY  o.m.
§ =z P,
E 204. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE form, .ctory, street, office bldg., ete.} -
5 O Sl O
E 21. | attended the deceased from 4‘-3"59 , to 44'-15"59 aend last sow H;\ alive on 4'15-59
H Death occurred at 8: 15 A m on the date stated above; and to the best of my knowledge, from the couses stated.
§ 22q. SIGMATUY {Dogree or title) & | 22b. ADDRESS T2c. DATE SIGNED
B
z g LA - MJD. 2601 Whittier Street 4-16-59
230, BURIAL CREMATION, | 23b. DATE (Slm)

4. FUNERAL DIRECTOR

\3 g mnns#

0

25. DATE RECD. BY LOCAL REG.

APR 1659

{Licensed Embolmer*s Stotemant on Reverse Side)

26. R%R - szHATU; z
R T (™




et £z 1.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or _Ey ........................................................................................... , Student Embalmer No. ._................e
working under my personal supervision.

Student .o N
_ Signature of Student Embalmer

- - (R Y

B L'icensed Embalmer 1\104(5““2'-‘3 .
P. 0. Address....ff(.—Z.ﬁ/.W

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).

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,




