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BIRTH NO.

FILED MAY 21 1949

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.glg EPRIWY REG. DIST. 1.0

03

Z KRegistraris Ne

State File No......i’.zﬁ.m_

4590

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decesssd lived. If institutlon: residence before
a. COUNTY - \ a. STATE . ; b. COUNTY ,  adileion).
‘ cla Z22Y
b. CITY (1 outside corpurate tmits, writs RURAL and give ¢. LENGTH OF ¢, CITY {If outaide carporate limita, write RURAL and give township) LA
OR | A ] e STAY rlnt.hhnhrgj o ] P4
TOWN- S5+, Louis 2 week ToWN E, St, Iouis g
d. FIEIJOL‘IS-P?‘AB:..EO%F (If not l:a houpital or Institution, dn.-l.r-l address or location) ”d. STI;IREEESTS {If rura, :fn location) _ 2 j
insTiTuTIoN.  Missouri Pacific Hospital f 220 North. 3rd S..
3. EIE%ME %IE 5. (Firs.t) b. (Middle) LT .(Lust) i 4. DS}'E " (Month) {Day) (Yean
(Typeor Pint)  Claibon Robinson | oeaTH May 22, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH “"| 9. AGE (In years| Ir woER ( FEAR | ¥ GnDEX M kms
2 WIDOWED, BIVORCED (Bpecity} + last birthday) Monﬂn, Days aml Min,
Male Negro married Inly 15, 1895 23 10 17

11. BIRTHPLACE (State or foreign oountry)

10a. USUAL OCCUPATION (Cwe kind of work-
Yazoo County, Mississippi /

10b. KIND OF BUSINESS OR IN-
done during most of working life, sven if retired) . DUSTRY

12. CITIZEN OF WHAT
COUNTRY?

Labarer Terminal R, R,
llau. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown . { Caroline 7% | Sugke Robinson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yew, 8o, or unknown) | (If yes, dive war or dates of service) NoO. . -
no [ —_— < @Lw 220 N. 3rd
18. CAUSE OF DEATH Dl CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION _ Qﬂ Y7770 6! ' W ONSET AND DEATH
line for (s}, (), and {¢) | DIRECTLY LEADING TO DEATH* (5 . .
+Tia docs wot mean | ANTECEDENT CAUSES 5 3 le o £ e
the mode of dying, such | Morbid conditiona, if eny, giving DUE TO () ,
a» heart faflure, asthenia, | rite to the above cause (o) stating . . L.
de. It means the dis- the underlying cavuse last, - - . - -
ease, fnjury, or complica. DUE TO (c} L
tion whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS :
Cuonditjons contributing fo the death but not
related to the disease o,;,amdmon causing death.
19a. DATE OF-OFFE:‘}G 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSYT
. YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x.. inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SPATE)
SUICIDE : home, furm. fastory, street, offioe bidg..e10.) : TR~
HOMICIDE 3
214. Tcrjﬂi-: (Month) (Day) (Yean) (Houn | 216, INJURY OCCURRED | 21f, HOW DID INJURY OCCURY? | 7i ;) ; X
- ) NOT WHILE - Y
INJURY S o | "work L] "AT woms é,? P Z}

/- -
, lo M’_, Iy_f_, that I last saw the deceased

es and on the date siated above.

22, J hereby Ay 'thal I attended the deceased from
alive on -19_{/% and that death ocoulfed at

GNATURE (Degroe or title) | 23b,

§on ; D!

Fac. Fowp 2. DATE SIGNED
s D, |57 3305

24a. BURIAL, CREMA-A724b. DA 24c. 'NAME OF CEMETERY OR CREMATORY | 24d. LOZATION {Oity, town, or county) (Stats)
TI . REMOVAL (Bpealty’ ‘ / } . . .
Removal 8- 24 -}9 | Booker Washipeton E, St, louis, I!'linois

DATE REC'D BY LOCAL | REGISTRAR'S SIG RE 2. FUNERAL DIRECTOR'S 81 RE TADDRESS
| way 24 B «ZB’__M O il M

o7 é%w

(Licansed Entbelmer's Stateres: on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. /2

@/—w @ ot >4i }"G/
........................ emssenmen \ . - Licensed Embalmer No ;%59)
Student Embelmer

. P. O. Address 3/7[/ g%

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Fﬁ@e to comply w
the above constitutes grounds for revocation of license.)

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




