i : THE DIVISION OF HEALTH OF MISSOURI .
) ‘ﬂﬁﬁﬂ JUL 9 1952 STANDARD CERTIFICATE OF DEATH suue i wo. o004

r, 10.48 || MWL J Iy 0 7 T e EERn T En T e e e, 2 RS AT ettt

. {7
TBIRTHNO.._____ . REG. DIST. wo. PRIMARY REG. DIST. m.mﬂ_g_ Registrar's No 6084 ,

, 18 , lo ﬁ&, 192, tha'é I last soiv the deceased

2. I hereby Sy .that I attended the deceased from
rred ai R O8H . m., from the causes and on the date stated above.

aliveon €~ AT — 19 5nid that death oc

23, SIGNATUR, - ) 0 {Degreo or title} | 23b. ADDRESS Z3;. DATE S]GNED
dec ‘ Y A5 —
: 2 3200 Incss Avanna :
BURIAL. CREMA- | 24b. DATE 24c I\AN!E OF CEMETERY OR CREMATORY 'ZAEI. LOCATION (Clty, town, or county) {5tnte)

24n.
TION. REMOVAL (Spedlty)

6[50/‘32 et . Patara Cemetery Ste Louig Co., Missouri

25. FUNERAL DIRECTOR'S S1GMATURE © ADDRESS

DATE REC'D BY LOCAL R 's smum-
WUN 2 8 IQSQEG' Wz(ﬂ 7272 Chasg. J. Oates, 4107 Finney Avenue

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Lostitution: resid befors
a. COUNTY a. STATE b, COUNTY adaimion?.
: Missourl
b. CITY (If onteide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL and glve township)
., township)| STAY (in this place) OR
A N Sta Louils TOWN s+, Loulg 27/
1 d. FULL_NAME OF (if not in hoapiwal or institation. give streot address or location) d. STREET (If rural, give location) -
o HOSPITAL OR o A 7
-9 | INSTITUTION 2626 Paca BRlyd / 6 Pare Ve
3. NAME OF 8. (First b, (Middle c. (Last)
ﬁ DE e D ( ) ( ) 4. DSE_'E (Montd)  (Day) (Year)
E (Typeor i) Ophelia Roblnsaon DEATH 6/26/52
= 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, _ | 8, DATE OF BIRTH 9. AGE (Io years| I (nmER 1 TEAR | W OWOER M Ko,
=) 3 WIDOWED), DIVORCED (8psctty? laat birthday) | Months , Duys | Hours | Mo
3 6/2/64 88 l
4 10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [N- [ 1). BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
5 done during most of worklng 1ife, even If retired) DUSTRY / COUNTRY?
= Housewlfe " Greensboro, Alabama
< 132. FATHER'S NAME 136, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' h-Cornelius Jones 1 Adeline Unknown
= i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S51GNATURE OR NAME ADDRESS
(Yos, no. or unknowo} | (If res. xive war or dates of service) NO.
3 | Yo None Patrobag Robinson ,.4908 Lotus Ave_
hi: 18. CAUSE OF DEATH . DISCASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWERR
. Enter only onecauseper | 1. EASE
Z | iinefor (a), by, and (¢ | DIRECTLY LEADING TO DEATH ) a"rrh.o-\-, @ -4 &&(4
E This dots not mean | ANTECEDENT CAUSES
et the mode of dying, ruch |  Morbid conditions, if eny, gising PUE TO (b) -
S ||.as heart faflure, asthenia, | rise to the above cause (o} stating . ) i ) . .
25 || czc. It means the an- | the underlying cause last. : S . -
o ease, injury, or compli DUE TO (c) S -
= |f tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . S 5
- * | conditions contributing to the death but mot P
a related to the dizease or condition equsing dealh.
P 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . T LT .20, AUTOPSYT
= TION .
= . ves L] wo @
w || 218 ACCIDENT . (Bpecify) " | 21b. PLACEOF INJURY (o.£..In orabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE home, farm, factory, street, office blds., ata} . - R
& HOMICIDE -
L g, TiME (Month) (Day} {(Yes:) (Heud | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R oF WHILEAT[—] NOT WHILE o /
J‘ INJURY m. | WORK AT WQRK - : 6/02’
<
x|
[
g

(Licensed Embalmer’s Staternent on Reverse Side}




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 ieeem —

Student Embaimer No.

working under my personal supervision.
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Lic#fised Embalmer No.... 4259
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the above constitutes grounds for revocation of license.)
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