MISSOURI DIVISION OF HEALTH - STAﬁDARD CERTIFICATE OF DEATH :62_013099
DEPARTMENT OF PUBLIC HEALTH AND WELF ‘ “ '3 i .
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ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 e a. COUNTY 2. STATE M 0' b. COUNTY admission)
Rev. 4/59 g b. c(n)‘:r {If cutside corparate limits, give TOWNSHIP only) Length of stey in 1B e oy inside Limifs
"“EJ TOWN ST. IOUIS, MISSOURI //JA yS TOWN 67': A’O “/“S Yes No O
1 5 < FULL NAWE OF (17 NOT in Fospital, give location) Tnside Limits o STREET - {If cutside, give lecation) Resids on Farm
_ OSPITAL OR .
w
2 2 3 Y INSTITUTION BARNES HOSPITAL Yes (B No 0] 204{4 /t//ya)/ AVE Yes O No @
3 3. (rTJAME OF DE]CEASED First Middle Last a. Dgge Month Day Year
YPa or pring
Pyl 4 ’ DEATH
p ROBERT ¢4 3LIN _APRTL 7 1962
(o] 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [1 [B. DATE OF BIRTH | 9- AGE (last birthday) | IF UN:’ER 1 YEAR IF UNDER 24 HR
_ _ - Widowed [J Diverced [ o Mo'_:t_: Days Ho:l:1 Min.
5 ) 74 LE WA ITE /- 7-/89 &7 — —
T0a. USUAL OCCUPATION (Give kind of work dane | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafe or country} | 12. CITIZEN OF WHAT COUNTRY
& 2] during most of work:ng life, aven if retired) g - M
2 e ST LAND s Micumvecd BAODEETT, /N0, 2. 5. A,
7 0 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 714, NAME OF HUSBAND OR WIFE
ad
e 2 ZC VA o w v 2'(4//‘2/1/"14’/1’ Kose 245 /EA&-Z//J/
f v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOWTIAL SECUIRITY N INFORMANT Address
<L {Yes, no, or unknown)[ (If yes, give war or dates of servig
9 w 2 —arer 5/»'/4’5- LE0SE MAE LAbiiny Reyq KAo )
o = 18. CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEEN
10 < Z PART 1. DEATH WAS CAUSED BY: SET AND DEATH
2w = immeoiae cause )  HEART FATLURE 15
c|O o 2y
11 Sla v} '
JR—— Q
12 o % a Conditions, If sny, put To v RHBUMATIC HEART DISEASE WITH AORTIC STENOSIS 50 YEARS
_5/2 -0l |5 which gave rise to
f 4 above c;um d(a), //
== stating the ynder- GL X
13 - lying cause last. DUE TO (c)
— % z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the ferminal PART LIl. If deceased was femals was
.'C:) dismase condition given in PART | (a} . there a pregnancy in last 90 days.
(72
ME § I[‘_'I Yes [ O No [ O Unknown
g £ | 7% WaAS AUTGPSY | 20s. ACCIDENT _ SUICIDE _HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enfer natura of injury in PART | or PART Il of item 18.)
5 fr PERFORMED? ] [m] a
=z o YES NC[J
L ;(‘ .
20c. TIME OF Hou Month, Day, Year
Z 2 = INJURY a.m.
~ g < E p.m.
Z ] 20d. INJURY OCCURRED 20, PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, .TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., erc.)
5 NOT WHILE AT WORK [
o o [a N
S0k | S 21. 1 attendad the decaased from  10-APRIL 7, 1962 and last saw fin slive on APRIL 7, 1962
o o o Desth occurred at 8:39 'P(i!____\ m on the date stated above, and to the best of my knowledge, from the causes stated,
w23 - e idiiniin,
w w w 22 M Degree or tifle) 22b. ADDRESS 22c. DATE SIGNED
5 #3 s| | = z BARNES
> | 2 c . 9+ M.D. HOSPITAL  [u/8/62
z Z3a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o county} (State)
G a REMOVAL (Specify) _ _ .
= sl LEmorae o~ 1560 | LAKRE WaoD PARK CEmeredy  S7. howss counly O
= | ~27 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. BEGISTRAR'S SIGNATURE
L 5= -
= @V JowAed f. pieste & 930 Souyh wesT APR 9 1962 %
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STATEMENT BY LICENSED EMBALMER

s | hereby certify -that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

2 s

Licensed Embalmer No:

working under my personal supervision.

Student Signed

Signature of Student Embalmer

33€ 0

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 Ilcense) E L.

If embalmed by a STUDENT, he also shall sign in f'us OWN handwrmng . %, -

If this body is not embalmed, fact should be so stated above. VO P e PR L

. P.O. Address,%wj %/



