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S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 8 7 d 1

e Bumasy or 1mx Census STANDARD CERTIFICATE OF DEATH
I qul }&;,MARDEBIQL J%SB& . Primary Registration District No_*‘ﬂ@@& Registrar's No,....... 2642 ........

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: & da
=) {s) County Miss i
. . ouri /
g (B) City or town.,. St, LOU'iS Missouri (@) Seat . . %) County 7 J
&) (I cutaide cu.y of I.awuhmlu write "AURAL' and name of towuship)} (&) City or town Stv . Louls 3 9‘ l
g (¢) Name of hospital or institution: & ¥ {If cutside city or town limits, write “RURAL™)
Homer Phillips Hosnital :
?‘ {[f not in hospital or institution, write stroet number ar location) (d) Street No...... .A].BB. Rear Eﬁ'ﬁ ff:clocnuau)
ﬁ (d) Length of stay: In hospital or institution 11 days
Z Life (Specify whether [l {¢} Citizen of foreign country?. (Yes or No)
ﬁ Irt this comx;x.unity ; I /)
- Yeara, mouths or days, yes, name country. {-
> . : -
. MEDICAL CERTIFICATION
2 @ ERINT  Mary Robinson
) ) 1 veroran - 3. () Social Secoriy 20. DATE OF DEATH: Month..... March day 16,
N . . ia uri
g - - i ¥ year 191!3 hour. 7minute 15 A . M.
name war No....AQNO March
5 - 21. I hereby cemfg,that I aneudﬂilﬁdmmﬁmm
T 5. Celor or 6. (a) Single, widowed, marricd, 2 ch 16’ |9z"3
o 4. Sex Femal L -3"“" NBKI‘O. that I last saw h. €Y. alive on MarCh- 16,- 19&3.:
E 6. (&) Name of husband or wife... e 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duroh'onl
v, ..Daniel B. Robinson alive 77 cars || Tmmediate cause of death
‘ S | 7. Birth date of deceased May 10th, / %% ..... Hypertensive. Heart. Disease Unkngwn
é ’ {Mabtb) (Duy) T (Yef N .
' 3
4.} B.. AGE: Years Months | Days If less than one day Due to \ /
=] - 75 10 6 hr. - min i’ o
« r . Due to ) .
2 | 5. minnaiace Unavailable Tennessee / /A
% {City, Wwwa, or county) - = % . (Stetsor fureign country) ]
Other conditions.
E.ﬁ 10. Usual occupation.. Hous ew i f e ; i’ £ (It::l:do nregnnncy’_within 3 months cfdenLq
DI 1L, Industry or busi 5 o PHYSICIAN
& R Pl
= g{ 12, Name.._ Poter Tunstell “Of operationa , : , S —
- 3 s : v : M L v nderline
Z ” 21 15 Binbpace. INBYA ilab.)‘a e ... %Tégnn.g.a.sﬂgg_.i/". the cause to
count! 1a H et ¢ . e T tes
5 s 14, Maiden n’lmpM(af% . y Uﬁmbﬁﬁ“ of auto_psy...... - b ;E:r:égsaﬁ
-9 tistically.
o 5{ 15. Birthplace Ij;r(:l.known Tenn eg 999 / 22. 1f death was due to external causes, fill in the following:
= ity, Lown, or county} (State or foreign country}
= || 6. @ 1nformane...Annie Tunste 11 (6) Accident, suicide, or homicide (specify) :
B @) Address... 443)_St.Ferdinand Ave, . (| ® Dateof occurence
17, (@) ©_BUPLAl ) pate thereot. 3/ 20/ 1943 || @ Where aid inury cour? {Ciy orvamn)  (Cannin) o)
(Buriul, crematica, or removal} (Mouth} (Day) (Year) (d) Did Injury occur in of about home, on farm, in industrial place, in pubhc place?
e (c),_Place buria) or cremation.t Ca 1varv Cemet ery
18. (a) SlEﬂaw.re of funeral director... ZN1A3s. e Gate S . While at work? (&mamfy l(:x;e ‘;{i réI;rcl:J of injury_ o —

@ Address...__ 4107 Finmy_Ave i /J f' g
19 (") -AR 1,9 1943 (b)% 23. Signature..
received locul registrar} (Hrl’ul.rnlnn:g'nnlnrr) Address._. 0 ad g A

(Liconsed Emhalmer’s Statement on Reverse Side)

.. (M. D.orother}r...

. Date :ugned.j//q /{3
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STATEMENT BY LICENSED EMBALMER N
L T .
' 4,
I hereby certify that the body whose name is recorded on the reverse snde of thls certlﬁcate was embalmed by me, ‘or by....
. . l I n ', - '
WilliamCQMGDowell . g feerir ch:stered Apprent:cerNo .................................................. ,
working under my personal_supervision. oo .;}"' AT T SLES / L '
Slgned W ( i
i - 2 .
ING ‘ LlCenSEd Embalmer No: 21 14
P T
: SR 0! Address _____ ~1711. N.Taylor_...mr.e.. ..........
Note: The above l\‘lUST BE SIGNED BY THE LICENSED FMBALI\H&R in hlﬂ OWN HANDWH[T]NG. (leur(, to comply with
the above eonslitutes grounds for revoention of license,)

If this body is not embalmed, fact should be so stated nbO\e ) ’




