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BN, B9, Y

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

DEFARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

Bunmuomﬁﬁmﬁc_r ]8 194 ANDARD CERTIHCATE OF DEATH

State File No 3 U (J 7 7
Registrar's No..,m....%

Registration District No.. __.'.'7 Q '. ........ - w’

 Primary Registraliohi District No...._.1.{m.;

1. PLACE OF DEATH: b

(a) County.
(b) City or town St. Louis

{If outside city or town Limits, write “RURAL" and nams of townahip}
(¢) Name of hospital or institutlon:

2820 _Henrislts Street

{1t bot in hoapital or taatitution, write street number or location)

{d) Length of stay: In hospital or institution one
c .

In this community S0 years I

years, months or days) . f

(Specify whether

2. USUAL RESIDENCE OF DECEASED: H_/
o

Missourl
<217

(a) State. (b) CO\LD(Y

St. Louis

(If outaide city or town limits, write "RURAL") -
2820 Henrietta Street

{1r rurel, give locetion)

(¢) Cityortown

{d) Street No.

(¢} Cirizen of forelgn country? (Yes or No)

It yes, name country

{a) PRINT

Furl Name.... MAGGIE, ROBINSON. .

3. (¢) Social Security
Ne. LiONEe

3. (8} If veteran,
none

Dame war.

5. Color or 6. (o) Single, widowed, marrled,

4 Sex femaie whit divorced_Widowed
6. (b) Name of husband or wife TEOTEE & () Age of husband or wife il

TACe,

u 20. DATE OF DEATH: Month_

MEDICAL CERTIFICATION

N Y -
minute. f‘f ’"M.

-

hour,

year. ! 1

21. 1 hereby certify that I attended the deceased from
e 194 to..&ﬂ.ml..lm. s 19581,
that I lakt saw h._boys alive omiﬁf £ : 19 s,

and that death occurred on the datffand hour stated above. |

| _hlznrah'on E

aHVe i years {{ Immediate cause of death... %M’
7. Birth date of deceased.......APLLLl 4, 1858
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to..4 FiR B /
83 5 8 |_A. [ yyd
hr. min l F / I »
Due to

{)

{Stats ¢r foreign country)

9. Birthplace..........Hematife, issouri

{City, town, or conoty)

housewife

11. Industry or businesa a.t. hOme
Josiah Null
Hematite, Hissouri f}
Y. ln-n. or county) (State or farelgn country)
. Maiden name dcn’k
Hema t,lte, Missouri {)

{State or foreign country)

10. Usual occupation.

12.

Name

e,
=

. Birthplace

. Birthplace

(City, town, or coynty)
16. (a) Infurmantm
(b Address. . ¥ Q}Z .

17. (@) Burldl () Date thereof 9—15—41
. (Buthamullqn.otrlwnl) (Month) (Day} (Year)
(©) Place: burial or crémation_[i€Matite, Misgouri A

AL £

MOTHER FATHER

Pl g
- e
[T

18. {o} Signature of funeral dlrcctor...ﬁ

) Address..y.y. 4\9“5"3"—

J}Ff e ) e
{Daloraceived local rexistrar)

sgiatrar's l.ltl;ltwf:i

|7 1

Other ﬁmm.&m‘é
{incidde pregnancy witkin 3 mont.

M_Jaﬂammgg ..... : i

MduLb)
W et e | PEYSICTAN
ajor ﬁudlnn{u
tion
f operatio ! Underllne
the cause to
T
Of aut shou e
topsy charged sta-
tistically.
22, H death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(#) Date of cceurrence
¢) Where,did injury occur?.
©@ ) {City or town) {County)} §S|.nq.-)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?
(Spedl’y type nl place)
While at work?. {eans of lmnry.___._...__........,....._..,ﬁ
23, Slsnat Z:ﬂ% f&_ (M. D.ororbery_. L4

Address _ 2. PO P .. Dute duned Bt Btpy

{Licensed Embalmgr's Statement on Reverse Side)
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: ' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

(. Az

Licensed Emba]mer Noj.zo ,.2_ ...................
P.O. Address2 <3, { .. 7 ......... Lo AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN II.AI\DWRITING. (Fai to tgmply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




