THE DIVISION OF HEALTH OF MISSOURI

alih, pu— =
e STANDARD CERTIFICATE OF DEATH 03-023605
bli STATE FILE NU
N::. IﬂﬂJUL 3 1gsgglsfru|lon Bistrict No. o 3 l 7 «n—.Primary Registration District Ne.__ ﬂ/ ........... Registrar’s No /&“
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceosed lived. If institution: Re[ldence before
. COUNTY P . STAR b. COUNTY mtssion
% ’ Saint Louis ~ ffissourd ] auré/'
5 b CITY ufou&. ta Lpmd a‘vMOWNSHIP only) Ylnsids L;miE] e oy L} o000 Inside Li
TOWN Sl v es o Town Robertson °D
c. Egis_l!’-l'lt;:r%ﬂoi: (if NOT in hospital, give |Dcaﬁon;’ Length of stay in 1b d. iE%%EE'I;S {tf outside, give location) Reside on Farm
¢ mstutionSh,. Tonts Countyl, t;/—'?DM’S 36 Richard Kant Yos [ No
3. (NTAME OF DE;:EASED First Middle Last 4. DSTE Month Day Yeor
ype or print’ - F
HarriE SMALQ DEATH & VL MVALY 4
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. ASE E:_,.'},:::;; JLLL!:"DIER;LEAR I::::DE]R z:ﬁTzs
Femalae 2 Negro J,‘ wIDOWEDm oivorcen[ ] DEQ, b, l? az 5&

T R it LR SRR YIP)

13a. FATHER'S NAME

10a. USUAL OCCUPATION (Give kind of work done
during mg st of working lide, even if retired)

10b. KIND OF BUSINESS OR

’Iﬁ'u S&R}n E

1.

Yoem E

BIRTHPL ACE {City ond state or cauntry)

A.

/

12. CITIZEN OF WHAT COUNTRY?

USA

13b. MOTHER'S MAIDEN NAME -

A LEAN

L

Conditions, if any,
which gave tise 10

above

stating the wnder-

*BRERT BurRrell

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?
upknawn)| (If yes, give war or dates of service)

16. SOCIAL SE

M A28 .1E

17. INFORMANT

Earl A, Keyes

Address

14, NAME OF HUSBAND OR WIFE

%6 Richard Kent

DEATH WAS CAUSED

BY:

IMMEDIATE CAUSE (a)

couse {a),

}

18, CAgSE{'?FI DEATH (Enter only ane causs per line for (a), {b), and (c).)
Al .

U MINZ/F

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b} __MW/

DUE TO {9 _:SM&H._&L&M ¥ % AbScesses

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
. MEDICAL CERTIFICATION

lying couse loxt.
PART li. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disecse condition givan in PART { {a) 19. WA AUTOPSY
é 2 PERFORMED? 0
fﬁw S — N e S, € X YES[]) NOL]
Wa. ACCIDENT SUICIDE HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. (€nter noture of injury in PART | or PART Il of item 18.)
[ ] O
20c. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF iMJURY (e.qg., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT
WORK

W

NOT WHILE
AT WORK

[,

farm, foctory, street, oHfice bldg., etc.)

.

Deoth occurred gt

| attended the decwased from

-/

, 1o

;)

-/

-

Lullvaon__b 'f‘l -'9 rq

and last saw

m on the date stated above; ond to the best of my knowledge, from the couses stated.

{Degree or title)

¥

o

22b. ADDRESS

June 22, 19

59 Washin

23c. NAME OF CEMETERY OR CREMATORY

cton Park

bet S, Bgegrgooa 2[:).

22c. PATE SIGNED

4-20-57

23d. LOCATIDN' {City, town, or county)

St. Louis County, Mo.

{State) A

24. FUNERAL DIRECTOR

Charles Gatas

ADDRESS

4107 Finney Ave.

25.

DZE RECD. BY LOCAL REG.

SIGNATURE

A

'M"ﬁ-/?

F ¥i
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& 8 Wr

@

i
'
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" STA.T.EME.NT BY LICENSED EMBALMER

-

I hereby certify that the body wt!ose.name is recorded on the reverse side of this certificate was embalme
. N ] - - .’
By ME, OF BY (e ererererinranne , Student Embalmer No. ..........cc0vee

working under my personal supervision.

Student ..oooiiiiii e e
Signature of Student Embalmer

.
Pl

| L ' P
.o .

. . P. 0. Address.ﬁa. 7 ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
te comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Hf this body is not embalmed, fact should be so stated above.

e - z — ——



