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Doctor, corener, etc. must use only standord nomenclature in item 18, No symptoms will be listed,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

FILED VS JUL 2 4 1959

THE CIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59—-0

26870

STATE FIL

Ragislrag:J:B§574

Registrotion District Mo oo Primary Registration DistrictNo. . Registrar¥No. J700 & '
B
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. If institytion: Residencetisfore
a. COUNIY a. STATE b. COUNTY admi s 34on)
Mo,
b. CITY (If outside corporate limirs, give TOWNSHIP only) Inside Limirs < C(I)TRY Inside Limits
R
TOWN St » I.Ouis Y°=x:| No D TOWN g+ . Lends YuD No D
c. FULL NA&A%OF {If NOT in hospital, give location} | Length of stay in 1b d. iB%ERE'gs {If outside, give location) Reside on Farm
HOSPITA| E
o B Nigirmin Desloge Hospy Life 71/ Chouteaun (2) Yes (] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print} OF
Robert lane DEATH 7 12 59
5. SEX 6. COLOR OR RACE T'MARRIED[:] NEVER MARRIEDE ] 8. DATE OF BiRTH 9. AGE {tn ysars IFUNDER 1Year] IF UNDER 24 HRS.
{ost birthdey) [ Months | Days Howrs Min.
Male ¢ White 5 wiowen [ pivorcep[} 7-12-59

100. LSUAL OCCUPATION (Give kind of

| _nawborn

during mast of working life, even if retired)

10b. KIND OF BUSINESS OR

NBHE

work done

11. BIRTHFLACE [City and state or country)

&

12. CITIZEN OF WHAT COUNTRY?

U.S"A. ,

13c. FATHER'S NAME

| Preston Igng Jr, |

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, ﬂd unknqwn)l {if you, give war or doteas of service)

13b. MOTHER®S MAIDEN NAME

St., Tomis, Mo,

14. NAME OF MUSBAND OR WIFE

i rrall { None
16, SOCIAL SECURITY NO.[ 17. INFO% T Address
None mother same as above

PART I.

Condltions, if any,
which gove rize teo
above cause (o},
atating the under-

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

LY

2oy pltriatin

INTERVAL BETWEEN
ONSET AND DEATH

DUETOtb)MWQ—%W
} sssasy gl pncistic flucl)

"

z lying cause lost, 1}
E PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot reloted to the fdrminal disease candition given in PART I (a} 19. WAS AUTOPSY
hi PERFORMED?
E 7l 2.8 Yes(] No 1 <&
= 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
w
8 o O O
G| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY  am.
Xz p.on.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [ farm, .ctory, street, oifice bldg., etc.)
WORK AT WORK

21. | attended the deceased from

Death occurred at

eo0p

Il

. to

and last 'sowm alive on 2""/2- /?ﬁ

A mon the date stated above; and to the best of my knowledge, from the couses stated.

22a. SIGNATURE
,-n—"
g

& Ul

{Degree or titla) 22b. ADDRESS

MD,

1325 8, Grand Ave. (4)

21c. DATE SIGRED

7 ~/3 59

&
230. BURIAL, CREMATION, | 23b, DATE
EMOV AL (Seecily)

€moval

7/13/1959

23c. NAME OF CEMETERY Or CHEGMDEX

St.Trinity Lutheran

234, LOCATION (City, town, or county)

{5tate)

St.Louis County, Missouri

24. FUNERAL DIRECTOR

McLAUGHLIN'S, 2301 Lafayette Ave

ADDRESS 25.

DAT RECD._ B‘l" LOCAL REG.
Jii. 15

(D

{Licensed Embglmer’s S1ciement on Reverss Side)

%EGI ST?R'S SleTURE f




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. ..........cceenee

BY M, OF DY ottt r s et s et e ra st

working under my personal supervision.

GEUAENL c:cvvvrrnminrrnrerereerscansnrsraciscassarerssosnsnnnen Signed
Signature of Student Embalmer

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.




