+S. No. 2
{—11-10-39
v, 5.17-39

I X21a92

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No.

DA ETNET SRS
791 ‘%

MISSOURI STATE BOARD OF HEALTH

Primary Registration District Novwooeeo oo Registrar's No.

ANDARD CERTIFICATE OF DEATH ste 7ite o L20025

4923

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(City, town, or coonty)

16, (o) Informant.8.080NNA Tucker

(State or foreigm country)

v

ul cremation, or

® Addm

19, (@)

&) Address__6027@ Thomas st, =~
11 @ NBQITLO_JZ_QJ._.___ (3) Date thereor JUNE 7 , 194(

{Menth) (D-V) (Year) |

26205

b)

(Daterecobved local registrar)

(¢) Place: burial or cremation, Helena ATk,

18, (a} Signature of funeral directar. Dement & Son, .
Wash St.,
g

(] e,

{a) County. T
@) City or towm, S be__ LOULE (@) stare MESSOUTL (%) County
(I outsids ci Limits, writs "RURAL" and { townshi ’
(¢} Name of hospltaln:r m:titll‘l't;;umn . writa name o tow 2 (9 ém, of town St. Louis 2()
Homer G. Ehillips (11 cutside city or town limits, write “RURAL"}
(If oot in hoapital or institotion, wdumeunnzp?u Jocation} 7 Howar
(d) Length of stay: In hospital or institution d"ayﬁm (d) Street No 2817 Howard St.
One year (Spocity whether (@ eurl, give Location)
In this community. b4
yenrs, montha or days} | (e) If forefgn born, how long in UJ. 8. A.?, years.
3 . MEDICAL CERTIFICATION
8, (a) PRINT . I
@ PRINT  _Tom Robinson S 2 6 3
3. (5 1f veteran 3. () Sodial Seeumit 20. DATE OF DEATH: Month day.
) e ’ Y year. l 194@ ‘hnui 10 minute 05 P M.
name war. No.
21, I hereby certify that I attended the deceased from
5. Color ar 6. () Single, widowed, married, 5=2h= 1940, t0 L 140 .
ssex Male racc..._c__Q_J.m.e..._ divoreed.. METT 1 00 that I last e3w h im allve on 6—3- ‘ TQAO .
[ 6. (b} Name of hushand or ﬁf@@_ﬂﬂl@_ 8. (¢) Age of husband or wife if j[ 2nd that death occurred onlthe date and hour stated above. Duration
Lee Robinson alived S years|| Immediate canse of death 2d
7. Birth date of d 4 June 2 1878 Cerebral Thrombosis 8“days
{Month) Day) our) i VA
F :
8. AGE: Years Months Days If less that one day Due to }
I-hrpertensive Heart Disease .+ Unknown
About 62 0 1 b, i Yo
/ Due to. -
9. Birthplace. ... ALK . - /“ -
{City, town, or county) (Stats or fareign country)
10. Usual cecupation.... .81 Ming 7 Qe ':Mdmm, within 3 manth ﬂ —
11 Indostry or business i { fb}' E PRYSICLAN
Major findings:
Fﬂ -I= _! tiona, N
B { 12, Name_m.ﬂﬂ__ﬁ!lbiw—__wﬂ. - Of operatio T 3 .a Underline
=% 18. Birthplace IInknow 5 3‘&33@3
(Ciyy. to unty (State of forelgn country, : C
g { 14, Malden nam e Of autopsy. s %ﬁ,:',i:glﬁ e
atically. -
= 15. Birthplace Ark. 22, If death was due to external causes, fill in the following:

{a) Accident, suicide, or homidde (specify)

(3) Date of ocourrence.

{¢} Where did’injury oecu.r? =
{City ar town) (County) (Stats)
{d) Did injury occur in or abont home, on l'a.r!n. in industrial place, in public place?

of place)

(Specify
Means of injury.

(M.
Date

. or other).._.___

31940

(Licansed Embalmer®s Statement ou Reverse Side)



.
i
.

: t
- : . STATEMENT-BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on .-'t\he reverse side of this certificate was embalmed by me,
R -

-

., Registered Apprentice No.....>

. Si 22222l 4

) "Licensed Embalmer Na

working under my personal supervision,

2

- 7 P.O. Address ol

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.) -

. . If this body is not embalmed, above space should be left blank.
. —_ - . vy . - .

.

R




