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

v T

DEPARTMENT OF COMMERCE
BunrEAU oF TEE CENSUS

ity JUL 6 1949791

Remumdon District NOo oo

MISSOURI STATE BOARD CF HEALTH

STANDARD CERTIFICATE OF %ATH

Primary Registration District No.

State File No

19949

1. PLACE OF DEATH;

{2} County.
(k) City or town. St. Louls

(¥f outatde ¢ity o town limjts, writs "RURAL" and nowme of towsship)
(¢} Name of hoapital or institution:

—.9154 Viaterman Ave /

(1f pot in boepital or Lnstitction, write stroet number or location)
In hospital or institution

A2 YERRS

(d) Length of stay:

{Specily whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

D307
o¢d

w sae. Missouril . @ couy /7 I ‘L

{¢) Cityortown. St. Louls ?

(1f ontside city or town lhzits, write "RURAL™)

td) Strest No2 1% W atermn_ﬂ_ e

it rural, give lnauon)O

/VO

(Yes or No)

(¢) Citizen of foreign country?.

If yes, name country

A () PRINT
FULL. NAME

Herry M., Robinson. . . ..

3. (¢} Social Security
No._ JIONO

6. (o) Single, widowed, married,

/ diverced..mayriad

3. (&) If veteran,
none

name war

s sex Male O

5. Color or

MEDICAL CERTIFICATION
, LT
mminuu""w”.f..m.

I hareby certify that I attended the deceased from
%@h—lé__‘_._. l9}.? & - -
hat [ last saw huctotdamlive o ._-Cz_._. 19_5£°

Ala /

{SLats or foreign country) )

9, Birthplace, ?3! Ob i 1 a

(City, town, or county)

10, Usual mmﬂo&tm@gjl_R!_Frem-A@n
11, Industry or buainess ) )
g { 12, NameDe.. Be.. BORANSOD o
2 | 13. Birthplace _lmgnj;.,_[_
é 14. Maiden name..... ﬁr unt 1ns (Guate or forien conoe)
§{ 15. Birthplace \Lanmnnt .......

. (ch,ﬁvy untw
16. (a) lnformaz_ _'@’Q _._%

® address 204 Waterman Ave
11, (o) SREHBTLON (1) Date thereof G- RO0-42

{Burial, cremation, or remaval) (Month) (Day) {Yaar)
(¢} Place: buria! or cremation VALHALLA CREHRZeRY

18. (o) Signature of funeral director YWHCE i T Uup. Geo.
(5) Address.___.

(Registrer's sirnatore)

Y

6. () Name of husband or wife...weoeceeeeeee. 80 () Age of husband or wife 1i || and that death occurred on the date and ho .
- . m ate cause eat
Gertrude N. [foBiNseN TN 51 S— | death /
7. Birth date of deoeased.o.c.t.‘ ..._._..._._..2.6 _____ __187..4_ | £2
{Month} {Dnay) (Year)
8. AGE: Years Months Days If less than one day Due to.
87 7 22 hr in,

Due to

70thermndiﬂon!MAd£ , e e &—'
(L onei Elosid 2%
1TPHY
Mes ﬁom“diw :Zm.&:— M_ —
tions.. -—
Underline
the cause to
HET
Of aut S e shou e
autopsy. ‘ 1 be
!hf!r-n'l‘ly_

22, If death waa due to external causes, fill in the following: -
Accident, suicide, or homicide (specffyr.

Date of occurrence. 7

‘Where did i occur? i yll 4
mury (Clty or town) {County} {State)
Did injury occur In or about home, on farm, Io ind lace, in public place?

(Bpecify type of place} ¢
!Zea.m of 1nj|_1ry....___._...._@.._..

(M. D 6rothery........

BEEL OLIVE Ay
A7 1

. i
o ¢ ’(E?Hfbm,fo

o B‘L} \‘ {Licensed Exnbalmeoer’s Statement on Reverse Side)



K Qares

STATEMENT BY LICENSED EMBALMER

%

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed 'l:y me, o by
.

- ., Registered Appi'entice No

Signed..L j L, &

Licensed Embatmer No.a3© 96 . oo

P. 0. Address. 3623 01ive

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 license.)

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

working under my personal supervision.




