#
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

| EumMAL No?...‘m_._? 1

THE STATE BOARD OF HEALTH OF MISSOUR]

TANDARD CERTIFICATE OF DEATH

+ Primary Registration District No..o e ._] 00

Stale File No. 1 3 2 8 f-;

. PLACE OF DEATH;

2. USUAL RESIDENCE 0O

(a)} State

3 Registrar’s No.___........
SSor—

F DECEASED:

Missouri QO

(&) County.

(b} City or town...... S'f Lonuis
(If ontside city or town Yimits, writs “RUBAL" ond name of Inmlup)
(¢} Name of hospital or institution:

............. ._.Phillips He .sg} tal 0

louis /ﬁ /0

(c) Clty of towne..St

write streat

(d) Length of stay: In hospltal or insututlon..._.l

In this community.

Hra P

(If outsida city or town limits, write *“HURAL™)

(@) Street Now....... 2122 Marnice FPlace.. .

{If rural, give locauon)

(Specily whether (¢) Citizen of foreign country? (Yes or No)

yoora, months or days)

If yes, name country.

P

Lillian Ann BRobinsen oo

MEDICAL CERTIFICATION

b

1
f

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

{Siate or forew%

. 2601 N. VWh,it,tder Stre‘entb) Date of occtrrence

17. (@) : (5) Date thereof... AP R 21

{Burial,

| (<) Where did infury occur?

(¢) Place: burial ag

18, {a) Signature o@m
& A
19, (o) 2 6

(Date reccived locol regisirar) 9 (Rcmslnrlnmlm) TN

CITY ceNf‘“’*l"ﬁﬁ

(a} Accident, sulclde, or homicdde (specily)

— 0 ool S 20. DATE OF DEATH: Month__..3 day 4
3. 14 . . Secial t
(3) If veteran < urity year 44 hotr 8 minute.._ 0B,
No.
21. I hereby certiiy that I attended the d d from _.O...=
:bs/. Color or CL 6. (a) Single, widowed, married, 19.44 ¢ - ! 19.44
s sx. Female rao&......l\,zﬁ,gr... divomed__.__..@..__ ...... that T last saw h_E.X. alive on 3 1044
6. (b) Name of husband or wife....—.oocoo.... 6. {£) Age of husband or wife if || 20d that death occuwred on the date and hour stated above. Duration
alive.___._.___years || Immediate cause of death....Eramatur ity L
7. Birth date of deceased 3 2 :
(Moath} {Day)
8. ACE: Years Montha Daya If tesa than cne day Due to.. Un-k- nown ’
/ lo.hr — D Unk taleR 2] 4
[T T YUV 0.V
o. Birthplace. S 4 LoOuis Missourim e’
- (City, town, or coanty): - =+  -{State or foreign conniry)~ . : ST " F
. Other conditions.
10. Usual occupation - {Inclads pregnancy within 3 months of death) )
11, Industry orb aorEnd PHYSICIAN
Jor nn mgs: —
E .12, Name...... E L R o b i nson. ; ot oper?uon.w [ Underline
2 13, Birthplace oo _S_ha.nn) on.... Pé‘li 8 f.;zlﬂ §j.p , ~|the cause to
(Cﬂ.y town, or county tate or foreign conntry, Of 1 should be
5 14. Maiden name A .l ‘bar.ta Fi nne v nutopsy charged sta-
= I -|tistically.
g 15. Birthplace....... n;lt-'p)n— M-l s—is-s—ip ﬁ If death was due to external causes, fill in the following:
Y,

{City or to'n) {Coanty)

(d) Didinjury oceur in or about home, on farm, in industrial place, in pubhc p]ace?

fri -

ify type of place)
- . While at work?...._._. r, A€)

23, Signatifre

ang of injury.. 47

IJ-L D.orother),, ..

Address... 2601 No. Whittier Strostinead-24-44

(Licensed Embalmer’s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalried by me, or by

, Registered Apprentice No

working under my personal supervision,

Signed.....

’ * -

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes graunds for revocation of license.}

. = If this body is not c'mbal_'xned, fact should be so stated above.



