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

) DEFARTMENT OF COMMERCE

BUReAU OF THE CENSUS

RLED MAR 17 TRER] |

Registration District No,..

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE 05_ gEATH

" Primary Registration District Na... Y % ¥ W=

4870
Registrar's No. 1318

State File No.

Smitel
{2} County.

(& City or town
(¢}

I. PLACE OF DERYH. scStaLouis- <o,

= TN

fh (1f outaide city or town limits, writs “RURAL'' und name of township}
dame of hos E i
SHEFTPRITIYES Hospital /}

{If oot in hoapital or iostitution, write streat number or lot‘g.hma ays .

(d) Length of stay: In hoapia.l of [nsmuaon 3
3 years.

(Specify whether
In thia community.
yoars, months or days)

2. USUAL RESIDENCE OF DECFASED: e -
(a) q,.,,,fx‘iis SOU.I'i 5) County g_’ <3 L) d
St Loui “ 7

2023 "PIVISER™TEINY
(11 rural, give location) A

e {Yes or No)

(¢} Cityor town

(d) Street No

{e) Citizen of foreign country?.

It yes, name cotntry

() PRINT Percy Roblnsonﬁ_

FULL NAME

3. (&) If veteran, NO 3. (¢) Social Security
name war. NoﬁfZ;Q.ZZe?m.
. Maleﬂ 5. Color or JG {a) Single, 1dowcd..maﬁ'ed.

(TB‘@}Q tféusﬁlﬁ Hfﬁson / {¢) Ageof hn"sTnd or wife it

Jurne™ 12 VF 1884
7. Birth date of deceased
(Month) (D-y) (Yeur)
8. AGE: Years Months Days If less than one day
5 7 8 27 hr., 3 min.
9. Birthplace Memphls Tenn. /

{State or foreign conatry)

Cooper =
Liggett & Meyers.

10. Usual occupation

11. Industry or busi

12. Name_€0OTge Robinson .
{u Birthplace Memphis Tenn. /
Uik howreew) (8tata or forein couniry)

Unknown
15. Birthplace

16. (o) lnf A1UEREYE = Robir¥te = m}'"“’n
o aagenn 2023 8 DIVISION St .
17. () A o Tae %.?

{Barial; cremation, or ramoval) (Month) (Day) (Yezr)

MOTHER PATHER

{ 14. Maiden name...

{b) Date thercof.

(¢c) Flace: bunal or cremation. =

5. © S SSRGS St

{b) Addr—n =y

. Fun, H

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 9 day. Feb, :
year, 942 hd hour. 8 : OO minute P . M
21. I hereby certify that I attended the d d from
| Lo — to...... 19
that I last saw h alive on ; 19

and that death occurred on the date and hour atated above.

Immediate cause of death... S ?Dt 1- Q em.j-& fOllO‘”iﬁ’fgm
infection. of. right.middle finger. ...
following human_blterby.one. Robert. .
Due to. faskfr..ﬁ,.c Odsy. 200 thphome, about
11:45 0! lock JP M. adan. 31,1842,

Due to. ;
-
Other canditions ’

{Include prcmncy  within 3 months of death)

=

19. (a) Fuas 15(5}942/ gl 'y
{[>ate received local repistrar) u-m.nr (] uml.un)

LA
&{% L P PHYSICIAN
) Maj dln /,4’} {:V, ‘é_,
E Al TR Underline
1 A “ et L the cause to
A et \ E‘. L:, which death
Of autopsy. 1 z should be
A charged sta-
tistically.
22, If death was due to external causes, fill in the following:
{8} Accident, suicide, or homicide (specify) Arcident
() Date of occurrence. J 2. 31 » 19 42 72 fo ﬁ
(&) Where did injury occur? St. Louls, Mo,
{City or town} {County} (State)
{d) Didi m]ury occur in or about home, on farm, in industrial place. in public place?

In Home

(Specll'y typa of place)

,;-.-.
~{¢) Means of lnilll} .u -
sppeaih o

or othcr rerregrrenen

t._ Date mzned__/ 0/ 2,

{Liconsed Embalmer’s Statemex‘h-q{nevern‘glde)




STATEMENT BY LICENSED EMBALMER

»

P. O. Address AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HHANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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

‘ +



