No. 300
10.48

PLAI

FILED FEB

BiRTH NO,

23 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

jl&?nmmv REG. DIST. m1003

6605

State File No..evarren,

A7

de:’:trar’: No.

REG. DiST. NO,

t 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers Jaccassd lived, If lostitution: residence before
a. COUNTY a. STATE h‘lis g OuI'i . COUNTY hﬁlj};lion?-
b, CITY (I outoids corpurats limits, writse RURAL snd give ¢. LENGTH OF €. CITY (U outside sorporate Licaits, write BURAL and rive township) / 7

townshipt| STAY ¢in this place} -
Toan  St, Louls TOWN 5t, Louls Z
d. FULL NJ\ME OF (If not in boapital or jostitution. give streot address oz location) d. STREET (3¢ rursl, give location)
L OR ADDRESS e
WSnTUToN 40558 Page Blvd 40554 Page Blvd, 47
3 NAME OF a. (First) b. (MIddIe) R 4 DATE  (Month) (Day) (Yew)
(Typeor Pinty  Susie Robinson _ DEATH 7 t49
5. SEX "l | 6. COLOR OR RACE | 7. MARRIEg NIE‘YEECPEBRR 8. DATE OF BIRTH | S.QGE&‘K.... IF UNDER | YEAR | OF UNDER 1z wR3,
(Bpacify, t y) |[blonthe! Dayvs | H Min.
Femald | Negro WIdBwES / 12-20-1863 55 { |

10a, USUAL OCCUPATION (Giwe kind of work
domdm 1::.:. of working life, even il retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or foraign country)
Montgomery, Missourl

12. CITIZEN OF WHAT
TRY?
[l

13a. FATHER'S NAME

Creed Taylor-

13b. MOTHER™S MAIDEN

Ann Robin

5. WAS DECEASED EVER IN U5 ARMED FORCES?
Yo M.leknoln) | (If yem, rive war or dates ol sorvice)

16. SOCIAL SECURITOY

14, NAME OF HUSBAND OR WIFE

Arthur Robinéon

-

. Enter only onacatise per

18. CAUSE OF DEATH
Iine for (a), (b}, and {c)

*This doey not mean
the mode of dying, such
a2 heart fallure, asthenis,
de. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO-
rise to the abope caude.{a} stating -

* the underlying cause igst.

DUE TO {c)

Rﬁiﬁ
Gar L

ADDRESS

4055 Pape

“INTERVAL BETWEEN

CNSET AND DEATﬁ
:

care, infury, or compli
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the desth but sot
related to the disease o7 aondition cauasing death,

/AN,
}ff@ N

19a. DATE OF OP'FII:;N 13b, MAJOR FINDINGS OF OPERATION & @ P . | 20. AUTOPSY?
) \ L) YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (e.g..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP ‘ hd (COUNTY) \ (STATE)
SUICIDE baotme, farm, actory, street, oifice bidg.,ete.) I
HOMICIDE -
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR? < u
o WHILE AT NOT WHILE \
INJURY WORK AT WORK

NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECOR[\

attended the deceased from

2. I hereby certify that,
alive on

and that death occurred al

19_$é hat I last aaw the deceased

.LL%’, IQK_X to #&
/ J.Lﬂm‘, Jrom the catises and on the date staled above,

23, SIGNA / ag (Degroe or titlo b, DR W / 2. DAJE SIGN
W b jL PO2AN, 0 Al A 1o/,
2 aurhm‘}. (‘Zgﬂ ] 24b. DATE - 4 z.-.v LAME OF CEMETERY OR CREMATORY yc.n& g (Clty, town, or conmty) -/  (Sthtey ¢
q&f% Py ooty 2-14-49 Washington Park Cem, | s, Lduis County - Mo,

WRITE

DATE REC'D BY LOCA | /ﬁiﬂﬂs IGN

25. FUNERAL DIRECTOR S SIGNATURE

Russell Und

(Licensed Embalmer’s Statement on Reverse Side)

co,

‘ADDRESS L.

o7%Z2 Pine Blvd,




STATEMENT BY LICENSED EMBALMER

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

_..._(_DL*L—..L'!AM m -E‘?@_}D P\r Student Emvalmer No. (@\7 :)____

working under my persona! supervision.
smdé/éw{(} % M~y
Slgned Wmmtmw.m ..... e Licensed Embalmer No 2 'Z)'] A’

Student Embalmer
P. O. Address_g-f ‘4 w

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:'lun to comply w
the above constitutes grounds for revocation of License.) ‘

H this body iz not embalmed, fact should be so stated above.




