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—4-13-40

. 5-17.39
o] 23188

L TYUde)
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

T STANDARD CERTIFICATE OF DEATH Siate Bile No
Flllléglsuat{on Distr{ctL %?1_.8__. - . - Primary.Registration Distrlct No.. 10 Q 3 Rexﬂm'ar s No..... _9? 5_5 .....

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: a0
(a) County. ! M
& City or town... Sta. louis @ sate. Mi8SQUEL o county !
(If outside city or town limits, write “RURAL" 2pd name of township) S 't; L . ’? S’
(¢) Name of hospital or institution; (&) City or town . ouls 92 .
_...H er G.Phillirs Hosgk ital ( (If outelde ity o town limita, write “RURAL")
?l&lml hospital ur institutiont write street nnmber or location) l 4 S B tb
(d) Length of stay: In hospital or Insulnuon___’z._D.a.y.ﬂ...mw o |} (@) Street No. "-w-«?""« eg’-gmg-nj’-———-im— et
{Specify whother (If raral, give loextion)
In this community. /\
years, months or days) {¢} Ii forelgn bomn, how long in U. S. A.7 Ayears.
3. (a) PRINT MEDICAL CERTIFICATION
'F e tilenda Jean.  Rohinson
ULLNAME. en - n 20. DATE OF DEATH: Month 1L _day.... 10
3. (&) If veteran, 3. (<) Social Security year 4 a hour. 4 wtonte B0 - AM
name war. No.

21. I hereby certify that I attended the deceased from. 105

A8pm. ...
5. Color or 6. (o) Single, widowed, married, 1l = 3 = 42 10 0. 4330 aml . 11=10,42

WRITE PLAINLY—USE UNFAI%ING BLACK INK—MAKE A PERMANENT RECORD

= .
v sx Female| . Negro | dvorcedow.. b that I last saw h..©.. alive on 1l = 10°= 142
6. (5) Name of husband of Wifew. o 6 () Age of husband or wife if _and that death occurred on the date and hour stated above. Duration
alive years || Tiamediate cause of dearn__Prematurity | 77T
7. Birth date of deceased 11 ! 42 e
(Month) {Dny) {Youar)
8. AGE: Years Months Days If lexs than one day Due to Unknown )
e - I » .
7 S i | e Unknown [ £ &l
5. Birthp! St. Louis \ Miﬁs.oimi [x="_ [/
- S - - {City, town, or county) {State or foreign coantry) - || e i = f{ 7
10. Usual octupation - - . RS- - D‘ith-cengjﬁnm within 3 s of death)
11. Industry or business S PHYSICIAN
812 vome_.Charles RODINSOD. .ot |l M6 Sl e SRy
5 M 3 Talond .- = e Underline
=2 A 13, Birthplace..t ..Q.EQKE.QB_____~..__.._.__ & J._Srﬁ.i.ﬂﬁ.l oL :l}; cause to
town, or cpynty tats or foregn country,
i T I i
efferso c 0 = = —r
3 15. Birthplace L n 1ty > 22, If death was due to external causes, fill in the following:

(Gjtyown, br county) = {Seate or foreizn )
0/ (a) Accldent, suicide, or homiclde (specify)

(d Date of occurrence.
) Where did injury occur? o
(d) Did injury occur in or about home. ou farm. in !ndultrinl plue in public plaee?

16. (a) Informant..

&) Add 2601 N Whlt.t.ler Street
Sl 2y~

17. (@) — (b} Date thereof.
{Burial, cremation, or remfll)

{¢) Place: burial or cremation
18. (g) Signature of funeral director_..
) Address__ (¢
19. (a)ﬂﬂv 2 d 1847 /

{Duts received local ragisirer)

{Bpecify typs of place)
(¢) Means of injury.

. Signature O (M. D.orother)______

(Licensed Embalmer’s Statement on Reverse Side)

radress 2601 N Whittiar SVe DucsimalAdS g2



et TR e e e e e oy . i s, - b eremelrgd e emmtrm e s s B

STATEMENT BY LICENSED EMBALMER

Ay

g I'hereby certify that the body whoese name is recorded on the reverse side of this certificate was embalmed by me, or by.....__:

- - “a

- . Régisteréd Apprentipe Nc_g

" working under my personal supervision. . .

i Signprl
i . . . .
Licensed Embalmer No
o ' . P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consntutes ground.s for revocation of license.)

" : Ifith.ls body is not cmbalmed, fact should be so stated above. - - o Tt Tt




