THE DIVISION OF HEALTH OF MISSOURI

. H¢, 300 : , . 4 A
e EREBAPR 25 1957 STANDARD CERTIFICATE OF DEATH seriene JAETA8
'BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. 40—03 Registrar's No......... ....3345.
, 1. PLACE OF.DEATH 2. USUAL RESIDENCE (Where deccased lived. If inatitution: resideccs befora
. COUNTY . STATE 3 - adinimion).
% 4 .0 * Migsours b COUNTY AT FY
b. CéTY {f oateide torpurate limfts, write RURAL and give ) ?‘.’rA‘?ENfT‘J; ,.I?F) ¢. CITY (I outxdde oorporate limits, write RURAL and give township) -
townshi ( 2]
oW St. Louis, Missouri i TOWN SteLouls . o
d. F'!‘JIO-SLPFII_RBLEOOF {If pot in hoepital or Lnatizgtion, give strect address or louunn) d. %rgr"‘igrg*\ (If raral, glve location) \
INSTITUTION S+, Louis City Hospital # | i 4324 Clayton Avoe -
E.BIE%IEES%FB a. (First) b. (Middle) ¥ c. (Last) 4. DATE {Manth) (Day) (Year)
{ Type o Print) SAMANTHA ROBINETT . peaw  APRIL g, 1952
5. SEX 6. COLOR OR RACE | 7. #IARREED B!IEQ"OEECNEHEAJRRIED ) 8. DATE OF BIRTH E v 9.]:;(‘55 (Inyi)sn :I: :I:.l 1Dﬂ F DNOER 3 HES,
(Bpecily’ birthday, £ Hours | Min.
Fomale/| White Whaow *3” | Jan.s,1878 2! | |
10a. USUAL OCCUPATION (Gbve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foralgn sountsy) 12. CITIZEN OF WHAT
done dpping most of working [lfe, sven If retired) DUSTRY COUNTRY?
ougewor At Home Dalton,Ark, / U.S
138. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Jack Upshaw Lydia Rice Joseph He
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17, INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes, no, ot unknown) | {If yu, give war or dates of service) NO.
No : [ _Nope 1 Fdna Robinett,4324 Clayton Aves -
18. CAUSE OF DEATH MEDICAL CERTIFICATION + INTERVAL BETWEEN

ONSET AND DEATH

Pater oy cnscaerer | | ATy DEADING TO DEATHY ) _EI_éQLa_:T I ITI.S
. ANTECEDENT CAUSES
This does not mean DUE TO (&) PER FORATI ON aF E30 Pm()s

the mode of dying, such | Morbid conditions, if any, giving
ot heart fallure, asthenia, | Tise fo the above cause (o) stating
cte. It means the diy. | ‘he underlying couae lost.

case, Injury, or complica-

DUE TO (c)E SarH ﬁ GQS COI’-‘)’

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

tion whieh exused death, | 1, OTHER SIGNIFICANT GONDITIONS'
Conditions the death but not
relafed i mm’:ﬂf L’:ggndummmuﬁn: death. D’ ’q P” R&G‘H A'Tl - H 5 ﬁN l A
19a. F OPERA--| 19b. MAJOR FINDINGS OF OPERATION PER FoaR ATIay OCF EICPHACLUS | 2 AuTopsy?
3 2 gLTION ( )
CRIcoPHARYNGEAS MUScLs ves [J wo [X
21a. ACCIDEN {Bpecity) 21b. PLACE OF iNJURY fog..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, ofice bldy.. e}
HOMICIDE
21d. TIME {Mouth) (Dar) (Yesr) (Howr} 2le, INJURY QCCURRED [ 2tf. HOW DID INJURY OQOCCUR? Ao -

' OF WHILEAT NOT WHILE - S f
INJURY WORK AT WORK - - o Fe
2. T hereby certify that I attended the deceased from _3=15=52 19 1o _L=R<8§2 19 that I last saw the deceased

alive on __4=8=52 _ 15 and that death occurred at 10225Pm., from the causes and on the date stated abore.
SIGNATURE W title) P’Bb ADDRESS ) 23c. DATE SIGNED
M@ 7‘54.2.44-04 411 5. 1515 Lafeyette &Avenue 4-9-52
24a. BURIAL, CREMA- | 24b, DATE e l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
TION, REMOVAL (Bpecity) o=
Remowal. I =052 P A
DATE REC'D BY LOCAL 'S SIGNATURE - J 25. FUNERAL OIRECTOR' S SiGNATURE ADDRESES
APR°G 1 hAlbert B.Hopps,4700 Washington Blvd,

mumd Embalmer’s Statermnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

. .y Student Embalmer NOweu-vesasea
working under my personal supervision.

Stgned......

TE Ve s REMsl LAt aknenannnan

Student Embalmer

Licensed Embalmer\ No..

P. O. Address

'MNote:.  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is tiot, embalmed, fact should be so stated above. .

"
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