y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH

Dv not use this spacs.

1, PLACE OF DEATH

Registration District No........... .. 7 9 1

22020

County....coovmrrererenns, File No.................. 5 .....
TOWBSRIP. ....occoosruueensiomsomsssssoamsrsmssssersramesemeenee PHSGRY Ebdlistradion Tt det Nl ... 2 1%3 Registered No...
~8t. Touis C‘W Hospitar No. rar>)
Ol 2 L e © (Now. WY AN Ward)
2. FULL NAME........... Robinson, B&by 5
(a) Resid No. 1?3\3 carr St St., ...... l Ward, ...
(Usual place of abode) (LI nonregident, give city or town end State)
Length of residence in ¢liy or town where death ocenrred T, mos. ds. How long in U. 8., 1t of forclgn birth? ¥rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX . RACE | 5. SI ., . WIDOWED, OR . -
Mal 4 COLNOR OR Rl TR eyl e 21. DATE OF DEATH (MONTH,DAY. AND YEAR) 9 ™0 7
ale CEgro 2. | HEREBY CERTIFY, That T nttended deceased from
54. IF MARRIED, WIDOWED, OR DiVORCED ) = 3%
Hus%gg oF [ sieneseee s ceeesieny 1y 80 A TR AT , 19
(or) oF Death iseaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) .
7. AGE YEARS MONTHS The principal cause of death and relubed causes of impnrunce were a8 follows
Date of oascl
B, Trade, profession, or particular A
z kind of work done, a’; Spl.nner. -------- 5 5 57
] HAWYEr, BOOKKOEPET, BLC.. ..o e s s e e meed
2| 9 Indusity or buslness in which
a work was done, as !ﬂk mlll.
5 saw mikll, hank, ete... e e a et s anaen
§ 10. Date deccassd Inst worked st 1. Total thme (years) |
this occupation (month and spent in ‘ Other contribatory causes of importance:
yvear).......... . occcupation.........oconeeas
12. BIRTHPLACE (ciryorTown)._.... S0e LOUL Sy
(STATE OR COUNTRY) Mo, ..at. illborn .........

Ruby Perd

17, INFORMANT

a8
2845-Lawton

E‘ 13. NAME Ferdinand RObinSOH ..........................................
’I_ Hame of operation - Date of.

< | 14. BIRTHPLACE (cr7Y oR TOWN) What test confirmed disguoeis?.. (3 1. 11 4.¢0.8. Was there an autopay?.. YOS
& ( STATE OR COUNTRY) Ark.

z 23. I death was due to externa! causes (violence), fill in also the following:

W | 5. MAIDEN NAME Helen Herris Accident, suicide, or homicideT...... oo, Date of injury. ..., 15
I Where did injury oecur?,

O [ t6. BIRTHPLACE (CITY OR TOWN) St. . Louis, £t i1ttt R e e
3 iy co&mmv) Mo Specily city or town, county, and State)

Specifly whether injury occurred in Indusiry, in heme, or in public place.

{ ADDRESS) ;;{anner of injury
18. BURIAL, CREMATION, OR REMOVAL 5 | Nature of injury

n‘nCI tv BB He te Ly DATE une l_? 2 ;L g i gl Waa diseans or injury in any way related t.o occupation of deceased?...............
13. UNDERTAKER. . It oo, specify......

(ADDRESS) 61tv Enfmrma Iy, Signed)... o S XN ke

i
2. Fi ] Address) ... Dy .
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