T NMECUND Ml MO 7T WAL Ty

TIL YT O rT T

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
j{_.?._-_fnmary Registration District No. 5%./.--‘!991:"” s No. ___K..é

STATE FILE NUMBER

Q

Registration District No. __. .
AMENOR { FHCED— 1211861
1. PLACE OF I;EATH / 2. USUAL -RESIDENCE (Where daceased lived.. If institutiom: Residence before
a s« counry  St, Louls s sTATE MO, b.county St, Louls sdmision
% b. CCI)‘LV {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b C. C{I)TY Inside Limits
R
s TOWN Clayton L]. days own Pagedale Yes [Metdc O
: c. L%éPNT‘?\TEOgF (1f NOT in hospital, give location) Inside Limits .~ d. SEJEEEETSS (If cutside, give locatien) Reside on Farm
1 ADDR!
= wstiution ote Louls County Hosp .Yelm{l:]— 1325 a Leroy Ave. Yos O No B
P —
‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Vear
T e AL Sl YV
e . o ) un /76 ¢
5. SEX &. COLOR OR RACE 7. Married [J Naver Married [] TE OF BIRTH | 9- AGE {last birthday) 1;0 UNhDER IDfuR 1: UNDER :‘1 HR
+ R nths ays ours in.
Female White | wamwk w0 [9/12/82 78
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durjn mon of rkm life, aven if retire
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dave W, Davis unknown (William C. Robd
15, WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NC. 17. INFORMANT Address
{¥es, nonpr wnknown) I(Il ves, give war or dates of service} G‘ w R bb f d
A eorge W. Robb, Springfield, Ill,
= 18. CAUSE OF DEATH (Enter only one cause per lins for (a), (b), and {c). INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
u g IMMEDIATE CAUSE 1) PeriT onitis ~acute  (Generalized Q—dq,vs
e 3 : + .
wi Q Cc;‘ndrl;h'onl. if any, DUE TO (b) Adeﬂocaru Nakno o'f'/ran;yerbe 60/0‘\ ,/e""fo"ﬁ,de_ u*\ ,\Agwh
[ which gave rise to - o
UZ', above cauvse (a),
= stating the wunder-
lying cause last. DUE TO {c})
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il, If deceased way emale  was
= disease condition given in PART | (a} there a pregnam h last 90 daya.
< [Pt
g AeTe Myocavdiol Tanfevelion [ove] o | O unknown
= | 19 WAS AUTOPSY 20s. ACCIDEMIT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART tl of item 18,)
= PERFORMED? O =] a
v YES O NO
-
& | 20c.T1ME OF  Hour  Month, Day, Year
a INJURY a.m,
g p-m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (8.5, in or sbouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bidg., etc.}
NOT WHILE AT WORK (J
Q Lo’
- - - - her . - -
é 21, | attended the deceased fro - ' !o_é_LLmd las? saw h:.:‘ alive an. / 6 '/
(=] Daath occusred at. 1 8‘5 A m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
- .
3 % T35 SIGNATURE egron or tifle) 22>, ADDRESS 22c. DATE SIGNED
z o pwg L2 S 0 :gniwc!,ﬂlyé@
i 23a. BURIAL, cug Tfl(.)m, 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CityTtown, or cadnty} {State}
3 [a) REMOVAL [Specify’
g 2| removal 6/10/61 Oakland Cemetery Mobe;:ly Mo LT
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BYJLOCAL REG. STRAR' y
w >
= =z | Drehmann-Harral 1905 Union el e é/
N L

{Licensed Embalmer’s Statement on Reverse Side)




N - ]
STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, .
or by Stydent Embalmer No.____ |
working under my personal supervision. |
~- |
Student Signed ' 2t 0 @ SIACA |
Signature of Student Embalmer
- " |
Licensed Embalmer No. 3 5'3//( -
ot ) P. O. Address.
&
Noie: 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.
. e If this body is not embalmed, fact should be so stated above.
\ T "\q_.‘ - 4 )
. T M LORE P Y S,






