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1Rl KEVLUKD AKE A0 FULLUYYD

AMCNUMENTD WUN

~

DATE AMENDED

AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

SION OF HEALTH - STANDARD CERTIFICATE OF DEATH

Registration District Ne, _________

? |;IE FIL; NEE;E; 34
,8._-...anary Registration District Nolwg_--___kemsrrar s No, ___H Fodo W

). PLACE OF DEATH bt 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE msSOURIb COUNTY ST IlOUIS admission)
-
b. C(ID‘I'"Y (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)'L‘l’ Inside Limits
TowN 915 N. GRAND, ST 1OUIS, MQ. 50 DAYS TOWN MAPLEWOOD Ter @ Ne
¢, FULL NAME OF {If NOT in hospitsl, give location) Inside Limiis d. STREET {If curside, give location) Reside on Farm
R ' :
N _YETS, ADMIN. HOSFT. @ NoO e &6, WOODLAND =0 Nogp
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
(Type or print} DEO:TH
ROBERT D. MITES 1961
5. SEX 6. COLOR OR RACE 7. Married ]  Never Married [J [8. DATE OF BIRTH | ¥ AGE (last birthday) l:\DUNhDER 'DYEAR :: UNDER 1;:.“?
Widowed [] Diverced [J nths ays ours in.
MALE WHITE 11/28/94 66
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSLNESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COLUNTRY
during most of working life, aven jf retired) Lm}
CLOTHING CHUTTER_{ ENEMP MEMPHIS, TE TS A
13a. FATHER'S NAME il 13b. MOTHER'S MAIDEN NAME d 14, NAME OF HUSBAND OR WIFE
LAURA DAGGE] co
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addres
{Yes, unknown) | (I yes, give war_ar dates of service)
¥rg l T CORNELIA MILFS, WIDGW, SEE #2

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

IMMEDIATE CAUSE (a)

PART

and {c).

PUIMCNARY ENBOLUS

ENTERVAL BETWEEN
ONSET AND DEATH

L=J

PART 1.
. disease condition given in PART | (s}

Conditions, i any,] DUt To ) CARGINOMA OF THE PANCREAS WITH METASTASIS TO THj
which gave rise to LIV}:R
Sanng e ender ¥
lying cause last. DUE TO {c} ’/ [7
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminasl PART 1l). 1f deceased was female was

there a pregnancy in last 90 days,

I O Yes l a NnJ O Unknown

19. WAS AUTOPSY
PERFORMED?
YES[§ NO [}

20s. ACCIDENT  SUICIDE  HOMICIDE
a a a

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njwry in PART t or PART 1) of item 18.)

20c. TIME OF
INJURY

Hour Month, Day, Year
a.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK O

NOT WHILE AT WORK (J

20e. PLACE OF INJURY [e.g.
farm, factory, street, office bidg., etc.)

. in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

6/9/61

2. a#endtd the deceased from

?n_z‘lalﬁl—md last uwmmw on

7/29/61

Deatl at 1:50 P m on the date stated above, and to the best of my knowladge, from the causes stated.
) {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
. MJD. VAH, ST. LOUIS, MO. 7/29/61.
Zis. WORIAL CREMATION, | 23b. DAT 23c. NAMETOF CEMETERY OR CREMATORY 23d. LOCATION [City, tewn, of county) (State)
™ | 8/1/1961 National Jefferson Barrakks Mo,
24. FUHE;‘AE DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, n%ﬁ;ﬁfm
J&Y B. SMITH Maplewood AUG 11981 .12,




STATEMENT BY LICENSED EMBALMER

1 .hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my persona! supervision.

Student - Signedﬂ_&.&_m%w—_

Signature of Student Embalmer

- . ’ ] Licensed Embalmer No _g éd 3
a P. O. Address Zlf’ j’f'“d-d_

* Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply

with the above constitutes grounds for revocation of license).
L5 U If embalimed by a STUDENT, he also shall sign=in his' OWN handwriting. .. .7 .
If this body is not embalmed, fact should be so stated above. '

+

RE






