RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = —-()37058
HLED VS Regzgr-!;m]n- Dgt}-:?gﬂ_;;;z-—?-——-mm’w Registration Diatrict No. ﬂd--keqmml No. _7‘5:2-- SOS-mQFILE NUMBER

NDED

Z
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY S+ Louis 8. srATMiSSOUI‘i b, COUNTYSt - LOUiS sdmission)
b. Cé':f {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b . CCI)? Inside Limits
wwMaryland Heights 3 Yrs, owwMaryland Heights Yoo lf Mo

¢, FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm

'l-'h%r%mmo%'i 11.'.5 EdgeWOOd Yesﬁ Ne O ADDRESS].‘J—S Edgew00d Year [T No

3. r;ume OF DECEASED First Middle Last 4. D(.;\';IE Month Day
{Typs or print) Robert S, Major oeam Sept. 17, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE Of BIRTH | 9- AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed Divorced (3 73 f ég 2 Months | Days | Hours Min,
10a. USUAL occup.emon {(Giva kind of work dona | 106, KIND OF BUSINESS OR INDUSTRY T. mpmcs ICity and "IL’ or country} | 12. CITIZEN OF WHAT COUNTRY
dun%f "M'e ing life, aven if retired) SaSh And DO or &de phia enno U. S . A °
m FATHER'S NAME 135, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE .
Robert Major Nettie Hefterich e Late Imogene Major
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T8, SOCIAL SECURITY NO. ]17. INFORMANT Address

{Yes, vN,oor unknown) I[lf yea,N‘s war or datas of service) 197 09 9268 Margaret Hatch , 1}+5 Edgewood

18. CAUSE OF DEATH (Enter only one causs per line for {2}, {b), and (c). INTEAVAL BETWEEN

DOCUMENT

PART |, DEATH WAS CAUSED BY; M ONSEL AND DEATH

which gave rise to é%

ling couse las. DUE 1O (¢} - it !
I O Yes l O No I L[] Unknown.

IMMEDIATE CAUSE (a) .
.,,_,)
-
sbovs ceuss (a),
PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11I. if decossed was fsmaie was
20a. ACCll_-l_]JENT SUIEIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART || of {tem 18.)

Conditions, if any, DUE TO (b) // f v£7 /“_,t:__.___ “ Gl Q—c;...‘_.-—-
Ld
stating the undnr-]
diseass condition given in PART | {a} there & pregnancy in lest 90 days.
"

19. WAS AUTOPSY
PERFORMED
YES [0 NO

20c. HJTSR?F Hewr Month, Day, Year
a.m.
p.m. — v
20d. INJURY OCCURRED , 20e. PLACE OF INJURY {e.g., in or about home, | 20f/. CITY, TOWN, CR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, strest, oHn:l bidg., atc. )
NOT WHILE AT KO

-21. | attended the ducuud ﬁOWﬂL- Mﬂ_.nd last saw [¥ alive or&.fMD%—/’é‘—

Daath occurred at. m on the date stated above, and 1o the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

{

.

T22s. SIGNATURE (Degree or title) 22h. HDDRESS Z — 22c. DATE SIGNED |

Z3s. BURIAL, CREMATION, | 23B. DATE [Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) {State)

Kémoval™ (9)18)60 Woodland Cemetery Philadelphia Pennsylvania

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 GISTRAR‘S SIGN TURE a ,

Collier Mortuary, St. Ann, Mo, P/ - 8,
[
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

\ 4 .

working under my personal supervision.

Student
Signature of Student Embalmer
* e A LA T Licensed Embalmer No. ?
/
P. ©. Address .
* |
SN e . v ¢ e Ny . . . . |
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to com
== 7 with the above constitutés grounds for. revocation of ||cense) Ty ..
If embalmed by a STUDENT, he ‘also shall sign’'in his OWN handwmmg oo e .|
R It 'this body is not embalmed, fact should be so stated above. e

. Sy, | . . - - . . - Y




