Ng. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

1*1’64’?

F”_ED 1AY 12 1951 STANDARD TIFICATE OF DEA State File No.
il 4 ( go b
!ngH NO. REG DIST. NO. PRIMARY REG. DIST. KOD. Registrar's No s resssimsrsn
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived, If institution: residencs befors
a. COUNTY a. STATE b. COUNTY wdinimiont.
Missouri
b. CéTY (U outaide eorpurate limita, write RURAL and glve §T AI;FN‘SE: £F ITY (If outalda corporate limits, write RURAL snd dv. township)
{l eh)
TOWN St Louis, Missour?y years 9 TN ot Temie ..5'/‘
FULL NAME OF r .
d. HESLPITA £ o (I ot in haspltal or lastitation, give street addram or location) d. ggf@ ' H(u mn! ctve :eulm) 5
INSTITUTION 1000 N. 18th. St - 1000 N. loth. St.
3 NAME OF 8. (First) b. (Middle) ¢. (Las)) 4. DATE (Maath)  (Dey)  (Yeo)
( Type or Print) Blla / Robinson DEATH  anril 246, 1951
5 SEX 3 € COLOR OR RACE | 7. M&%}Eg PI;IEVSECEBRRIED. 8. DATE OF BIRTH [ 9.£E {Io yeara ;:nvr 1VEAR | ¥ paDOt 3 mas,
. . N (Bpecify) birthday} o Duys | Hours | Min,
Female Negro ﬂarrleé. } Feb., 3, 1905 hé o , 23 l
10a. USUAL OCCUPATION (Giwekindof work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt
done during mogt of working life, even if nth:i) N DUSTRY e or lﬂtdn eomatry) / 'zt:gL-H%EN TOF WHAT
House wife None Eaglemills, Ark. . 5. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nolden Freeman Margaret Hypnter 1 Mr. Lee Robilnson
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yeu, ive war or dates of service) NO
No None 199-26-6299 Iiee Bohinsop 1000 N, 18th. St
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig'rugnnv.\llim
| Enter only onecsuseper | 1. DISEASE OR CONDITION _ : RPN )
Lige f0s (o, (b). and iy | DIRECTLY LEADING TO DEATH® () Mfw %pépf cgﬂﬁ/{ C %@;ﬂ _
. ANTECEDENT CAUSES U % \—éné
Thix doet not mean
the mode of dying, tuch ’ngudmmg;l:om if eny, giving DUE TO (b} 7?%[ P,-£/2 LO7] %QWZ,
5 f R 3
cobevtsee e, | e [ e i (o) s - éj@ \% D g |7 2
ease, infury, or complica- DUE TO (c} ML &n’?}yg Q@{/{U-"
tion which caused demth, | 15. OTHER SIGNIFICANT CONDEITIONS
’ Conditions eontributing to the death but not
relaled to the di or condition caunsing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS'OF OPERATION 2. AUTOPSY?
TION
. ves [ wo A
2|a ACCIDENT - {Bpacily) s | 21b. PLACE OF INJURY (sx..fooraboat | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) {STATE)
' SUICIDE bome, farm, fagtory, surest, offis bidg., exs.) .
HCMICIDE
21d. TIME tMoath) (Day) (Year) (Houn Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? [y
. WHILEAT[—} KOT WHILE y -,
INJURY = | “work AT WORK Y

2. [ hereby cmijy_g_a! 61 attended the deceased-front

19:1 lo __{425_, 19/, that T l;at m:.n the deceased

alive on _Z, , 195/, and that death occurred at m., from the causes and on the date siated above.
2. SIG. RE T V4] (%&cr title) | Z3b. Konness Zic. DATE SIGNED
: r%cé 2222 . | 2Rz décuo/“ J?' - /s
24a. BUR| Ak CREMA- | 24b. D > 2. RAME OF CEMETERY OR CREMATORY | 24a. LOCATION | (Otty, town, or county) (State)
TION, REMOVAL tBipctty) ‘ Mo
Burigi. A lugy Park St., Touds - .

DATE REC'D BY LOCAL

1 1951 Yashingto
RA&"SS'I URE —

APR 3,0 1957

(Licensed Embalmer's Stateroent on Reverse Side)

. FUZE’AL“Dﬁ( TOR" S llajf, * ADP > ’ 5



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 by— ...

. - Stud bal Ceeteetusestitarnsaanses
working under my personal supervision. udent tmbalmer No 1

Signed. (y \7 )7&/

Student Embalmer Licensed Embalmer Nosg_ j 4

POAddress_‘i_ip:z.z % ..........
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to comply w
the sbove constitutes grounds for tevocation of Licenss,)

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




