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XC 2956169
SL 19361

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .

e senseeremmne e - P TiMary Registration District Noo ..

¥

Registration District No. e

99-019430

STATE FIL N UM .
S 4998

. PLACE OF DEATH 2. USUAL REMDENCE (Where deceased lived. If institution; Residen clore
a. COUNTY STATE MSSOURI b, COUNTY admi g€ion)
b. CITY (lf ourside corporate [imits, give TOWNSHIP only} Inside Limits . CiOTY Inside Limits
OR R
town315 N GRAND ST LOUIS MO Yes [X e [ toww ST« LOUIS Yes{X No [
c. FUL'|D. NAM%DF {({f NOT in hespital, give location) | Length of stay in 1b . STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
O  mstitution VET ADM. HOSPITAL 61 DAYS 5640 CATES Yes [ | No [
3. HAME OF DECEASED First Middle Last 4. DATE Month Doy Year
+ (Type or print} OF
ROBERT EARL MAYALL DEATH MAY 21 1959

5. SEX 6. COLOR OR RACE 7'MARR|EDmNEVER marrien[] 8. DATE OF BIRTH 9. AGE {In years JIF UNDER i YEAR| {F UNDER 24 HRS
last birthday) | Menths | Days Houyrs Min,
MAIE o WHITE J wiDowep ] pivorcen[] 2.27=91
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) / |12 CITIZEN OF WHAT COUNTARY?
during moar of working life, even if retired) INDUSTRY
UNK PAWTUCKETT RHODE ISLAND [iSA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LI LIEBY YIOTA MAYATT,
15. WAS DECEASED EVER [N U.'S. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unknqwn){{ll yes, give war or dotes of service)
4 021 =] 200125 YA HOSP RECO ST, I1OUIS, MO,

MEDICAL CERTIFICATION

PART 1.
IMMEDIATE CAUSE (a)

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only cne couse per line for (o), (b), and {cf.)

DIFFUSE BRONCHOPNEUMONIA

INTERYAL BETWEEN
ONSET AND DEATH

EPIDERMOID CARCINGMA OF RIGHT LOWER LOBE WITH

C:[‘d’:"'ﬂﬂsr i¥ any, DUE TO {b) 3 Mﬂﬂm_
Thove “ravee (e WIDESPREAD METASTASES
stating the under-
lying couse last. DUE TO (¢)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal dissass condition given in PART I (a) 19. WA AUTOPSY /
é “ PERFORMED?
3 YEs(X NO[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOw INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(] (3 O
20c. TIME OF  Hour Month, Day, Yeor
INJURY o.m.
p.m.
20d. INJURY OCCURRED We. PLACE OF ndJURY (e.g., inerabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] form, foctory, street, office bldg., etc.)
WORK AT WORK
21. | cgtiended the decegsed from MARCH 11. 1959 , to MAI 21 1959 and lost saw him alive on

Death occurred o

~_m on the date stated obove; and to the best of my knowledge, from the causes stated.

o] 22b. ADDRESS

~VAH, ST. LOUIS, MO.

22¢. DATE SIGNED

5-21-59

% BURIAL, CREMATION,
REMOYAL (Spacity)

o oafE
5/25/59

r
23c.

NAME OF CEMETERY OR CREMATORY

NATIONAL CEMETERY

23d. LOCATION {City, 1ewn, or county)

24. FUNERAL DIRECTOR

EDWARD FENDLER

ADDRESS

5611 S0. GRAND BLVD.

25. DATE RECD. BY LOCAL REG.

MAY 2259

{State}

" 2. %nm-y&mm
' L=

/0. |




STATEMENT BY LICENSED EMBALMER
. 1

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

BY M, OF DY oo e aeear b e et ra i raaa e raar s ravr e raans «» Student Embalmer No. ................

working under my personal supervision.

STUAENE weveereriereereereeeeseses e eeeeseeseseserereeees Signed ﬁ/ mz@/ﬂ{ox/

Signature of Student Embalmer V

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.
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