. Health,
& Welfore
. Public
h Service

S. 300
o 1-57 .

3
S

-3
fal

Doctar, coroner, etc. must use only stondord nomenclature in item 18. No ;).r.mptoms will be listed.
'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasas in Part ! myst be causally relared.

- ” l I ” l |95359i51rqﬁ0n_ District No.

THE DIYISION OF HEALTH OF MISSOURI

B STANDARD CERTIFICATE OF DEATH

Primary Registration District Mo, ___

59-023345

STATE FILE NUMBER

Regi sfru2N0-. 5721._

F

1.

PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where deceased livad. If institution: Residenc {fore
b. COUNT agmi n)

Te

k. CE)TY {If eutside corporate limits, give TOWNSHIP enly) tnside Limits <. ClTY Inside Limits
R
N
oW ST. LOUTS, MISSOURT Yes R NI TOwN -Fe&? .S veX( N0
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If nutsnde, give location) Reside on Farm

HOSPITALSBARNES HOSPITALI]

eKs

ADDRESG\O L’(

Yes [ ] Nom

) we Fow <
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OP
JAMES Mohre€©,  ROLPH PEATH JUNE 15, 1959
5. SEX . COLOR OR RACE T‘NmRRIED%\NEVER warmien[ ]| 8 DATE OF BIRTH 9. AGE {In yaars {F UNDER 1 YEAR| TF UNDER 24 HRS.
1 rthday) | Months | Doyas Haours Min.
. e fpr, 26, (833 | TR
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR IRTHPL ACE (City and stata or :nunuyﬁ b /4 | 12 CITIZEN OF wHAT COUNTRY?
4 rlng most of workin, hl- .vgn if ratired) P/INE STRY . g (/
AARPLY (8 afte Gfass ey 2 ioux ow'a. I A

13a, FATHER'S NAME

Menree #-

P (b4

13b. MOTHER'S MAIDEN NAM

M NA.ME OF HUSBAND 4]

15.

{Yasx, no, hun?nqwn)

WAS DECEASED EVER IN L., 5, ARMED %RCEST 8-
(IF yes, give war or datds of service)
e—p——

SOCIAL SECURITY No.| .17, INFORMANT

Address

fog &t

— Ye, garqemf‘? f/

18. CAUSE OF DEATH (Enter only one cause per tine for (@), (b), and {c).}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART I.

INTERVAL BETWEEN
ONSET AND DEATH

|k YEARS

WMEDICAL CERTIFICATION

Condltions, if any, DUE TO (b}
which gave rise to } /
above covse (o),
ing th dar-
Iring cauee. lasr. 7 DUE TO (g} 7A
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dissazs condition glven In PART | {a) 19. WAS AUTOPSY
PERFORMED? /
UREMIA OF UNKNOWN CAUSE YESX) NO[]
200. ACCIDENT SUICIDE HGMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
O 0 O
Xe. TIME DF Hour” -Month, Day, Yaar
NJURY  am.
p.m. . '
"20d. INJURY OCCURRED : 2e. PLACE OF INJURY (e.g., inorahouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | atterided the deceased from JUIIE ]-! 1959

, o _JUNE

Death cccurred at

lSn 1959 ond last $aw her alive on
him
B 3!1 E M m on the date stoted abovs; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degree or title) o 22b. ADDRESS 22c. PATE SIGNED
/% M. D. BARNES HOSPITAL 6/16/59
23a. BURLAL, CREMATION, | 23b, DATE 2¥ NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srate)
EMOVAL (Specify)
Lt J Yhe /‘7 IKiMeltodss Festuws, M

24. FUNERAL DIRECT

ADDR SS

R TR

%JM /1.0

, m/yspd., f{thehafl

/*L_hp EST:LS Mo

(Ll:nnnd Embalmer's 5tatement on Reverss Side)

TR e




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ..........cocoheee

DY T, OF DY oottt vt sre e e ti s s r s r s e et b s s ,

working under my personal supervision.

SHUAETIL  -vvetrnrernarrrrrrraresrntrerranraeeemnsisssnsrnnnanesss Signed . /.\7.

Signature of Student Embalmer

i - - . 'j Licensed Emba .
e ) POAddressM.%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
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.




