THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
I:"-ED J U N 4 195939.,mnon District No. ;-‘

1. PLACE OF DEATH B 4
a. COUNTY

o 3’% “é““’l—', 058

Primary Registration District No.

2. USUAL RESIDENCE {Where deceassd lived, LI institution: Residence bff{"'
STATE Missou b, COUNTY udmission

. cgrg {If autside corporate limits, give TOWNSHIP enly) Inside Limits X CloTRY Inside Limits
ToMN St. Louis, Yos (X Mo [ yom St. Louis, Yes[)f Nof]
/ e. FULL NAME 0 hos locat ength of stay in 1b d. STREET (&out de, ive Io:cmon) Reside on Farm
HOSPITAL ORO B Lou Bl ££1 6 WOk ADDRESs 4059 k™ & ‘
0 INSTITUTION m 3 days Yes [ Na[]
a NTAME OF DECEASED Firat Middle Last 4. DATE Month Day Yeor
{Type or'print} 0]
i Robert - Chisum DEATH May 21 » 1959
| 5. SEX 6. COLOR OR RACE} 7. MaRRIED ] NEVER MarriED[ ] 8. DATE OF BIRTH 9. AGE {1n yesrs FUNDER 1 YEAR| IF UNDER 24 HRS.
: * hirthday) [ Menths | Days Houra Min,
: Male Colored 4 ¥wowep [ ovorceo[ ]| Dec. 10, 1904 yrs. I
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or cgyhtry} 7 |12 ©ITIZEN OF WHAT COYPNTRY?
during mast of working life, aven if retired) INDUSTRY U S i‘
echanical Laborer Railroad ’ . .

14. NAME OF HUSBAND OR WIFE

Margaret

FATHER'S NAME

. 13b. MOTHER'S MAIDEN -NAME

ot
17.

INFORMART

16. SOCIAL SECURITY NO. Address

491-12-5855

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?
(Y-Wa( unknq‘m)l (If yos, give war or datas of service)

ERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c).) S |
ONSET AND DEATH

Ma ay 21. 195%0d last | suwh T alivesn MBY 2). 1959

m on the dote stoted cbove; and to the best of my knowledge, from the causes stated.

21. | attended the deceased from

Tgﬁ_l&._m'il_ Jto
Death occurred at g:4 Y .

2. mns ()%

{Degree or title)

Oa g

22b. ADDRESS

w
-
m
a
g
w PART ). DEATH WAS CAUSED BY:
w IMMEDIATE CAUSE {a) Cachexia
2 Conditiens, if any, . DUE TO (b) Cercinoms of Esophagus -
t w:olzh gove rll-( t)u } B il ) -2
al Y& Cauie a),
z Ing the uhder-
2l e o Terminal /50 A
= =y = PART ll. OTHER SIGNIFICANT COMDITIONS CONTRIBMTING TO DEATH but net related 1o the termina!l dlssass condition given in PART | {a) 19. WAS AUTOPSY ,;)\
£ T X ‘ PERFORMED?
2 Sk ves{ ] no[X]
- % % | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
= =W
2 = f¢ O d ]
: 2k
o < HN5| 2e. TIME OF .Hour Month, Day, Year
2 =f3 INJURY  a.m.
g j ‘% p.-m.
E 5 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOJ WHILE 0 farm, foctory, street, office bidg., etc.)
g 5 WORK AT WORK
£
$
'
H
2
<

1755 South Grand Blvd.,

22c. DATE SIGNED

S-RX3-57

. BURIAL, CREMATION, | 73b. DATE

ATIOM (City, town, or county}

{Srate) -

REMOV AL (Specify)

24. FUNERAL DIRECTCR ADDRESS 2759 DATE RECD. BY LOCAL REG. 28. REGI R'S SINATU N,
Watson & Son Funeral Home-Chouteau MAY 2559 %ﬂj [70.
" }ag .bm&'bm 's Statemen? on Reverse Sids) "H,pyl O 5
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STATEMENT BY LICENSED ‘EMBALMER

I

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

by Mme, 0r BY oeviiiriiiiii i s et s s e ., Student Embalmer No. ....... ererveeanas

working under my personal supervision.

Q@I LI Lor ree et Pr -
N ThoeT el il ‘L:ct'enged Embalmer Mo, / 9
e .- . . P. 0. Address..
o . ConaTonit
Note ’I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘allure
to comply with the above constitutes grounds for revocation of li nse) a
If embalmed by a STUDENT, he also shall’ Fig-fnhis OWN handwnl:mg‘ N
If this body is not embalmed, fact should be so stated above ; .
rrlas e v Foe S 2 U noo*

n‘:g . 7




