No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

F”.ED APR 20 1951 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH N 1’5844
{BIATH NO. REG. DIST. NO. 3 !&mmv REG. DIST. WO. _ LQ_Q,%.,..".”N.,__...ﬁ..}.a:‘:zm...

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If inatitgtion: residence before
a, COUNTY a. STATE Yo, b. COUNTY adicimlan).
b. Cc,!nEY (It ontoide corpurate limits, write RURAL mod xive & AI?ENET u:l:. OF; c. ng {If outaide oarporate imits, writs RURAL sod give towaship)

ToWN St. Louis i R P St. Louis 52/ /
NAME OF hospital or Fstitation, giv 4d toeation .
d. FHOL‘.-E;'PIT ME o (If pot in ot wive street ar [?REEI-SS éﬂml.dnlouﬂm)
INSTITUTION Homer G. Phillips Hospital 3328 A, Franklin Ave.

3. NAME OF 8. (First) * b {Middle) o c. (Last) 4 DATE (Month) (Day)
DECEASED . . : ear)
(Type or Print) George We Robb o April 7, Tosy

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars|  Ungn 1 VAR | ¥ Doeh w mmm,

WIDOWED, DIVORCED (8pecify) : : last birthday) |Months| Dars | Bouss | Min,
Male - Col. Married /" |March I0, 890 61 0 127
10a. USUAL OCCUPATION (Giw . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn }
duting moet of working nﬁ?.".!ﬁ'}fm%‘ ° ! DUSTRY (Brate e e / lz'cgl[fd‘l‘zlzl'\"?r WHAT
borer Nashville, Tenn U.3.4.
§32. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Deave Robb Matt Garrett Georgia, Hobb

I5. WS foxmin EVIER IN U.S.ARMED FORCES? | 16. SOCIAL SEI.‘UR{"I(')Y 17 INFORMANT' 5 S|GNATURE OR NAME ADDRESS
-, 8o, L [} [ or dat servios) N .

- no Yo vy s o dates 363-12-8985 | Georgla Robb 3328 A, Franklin Ave.

18, CAUSE OF DEATH j MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneasmseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b, and ¢y | D'RECTLY LEADING TO DEATH"(,) /
«This docr mot mean | ANTECEDENT CAUSES é[q%&fé:,_w 7 /
the mode of dying, such | Mortid conditions, if any, giving DUE TO' (b}
as heart failure, asthenin, | rite o the above cauee (o) stating . [
de. It means the dis- | *he underlying couse loit.
eqae, infury, or compli DUE TO ({c}
tion twhich cawsed death. | T1. OTHER SIGNIFICANT CONDITIONS ° ﬂ
Conditions contributing to the death but not e
related to the disease or condition g death. g
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : ' 20. AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (v.g.. ko orabomt | 2lc. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street. offics bidg., evw.)
HOMICIDE g R R [ il o 2o W < 1
21d. TIME (Moath) (Day) (Year) (Hour)

216. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? Al : ‘.
OF WHILE AT ROT WHILE v -
INURY ™St ... = | work AT WORK | .

2. ] hereby certify that I atlended the deceased from Krach, 3/ , 18 tohpril 7. 19 51, that I last saw the déchased

olive on- : ., and tha! death occurred ai Il;.lo_&m Sfrom the causes and on the dale slated above.
SIEBNATURE A (/) (Degreoortitle) | z3b. ADDRESS Z 23, DATE SIGNED
f(:ﬁ/z"‘?[’u’v /AN J2C A G iceny - Yt (-8
245/BUR |AL] CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Gtate)
Tl%u.nsro (Bpectiy} . -
urial  f) a/12/51 Washington Park At. louis, Co. Mo..

DATEW Y REGISTPAR'S SIGNATURI 25. FUNERAL DIRECTOR' 5 S1GNATURIE ADDRESS
'fj 1551 ,ZA M Wright Funeral Home 3100 Easton Ave.

) =4 (c!medEmhlnsrlSuwmem&de)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo.

working under my persona! supervision,

StUdENt vornpenaraacenn earacarenernaaraeas . Signed... QAMM,‘ ..... £ ﬂ‘ﬂm

Student. Ernbalﬂler
Licenzed Embalmer No... H 22\{ ........................
PO Addreaq_’*.. yb ..... &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail comply Y

the above constitutes grounds for revocation of license.)

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

A TRRRE EER A S . . C




