THE DIVISION OF HEALTH OF MISSOURI

26264

$. Mo, 300 -
v o.s | ALED 4 UL 31 1959 STANDARD CERTIFICATE OF DEATH State File No,
- ! BIRTH NO. ) AEG. DIST. MO. 31 8 PRIMARY WEG. DIST. MO. 1003 Registrar's No....... 6.9
) i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsssed lived. 1 ineslsusl i
0 a. COUNTY a. STATE Mi ssouri b. COUNTY ey
b. CITY (I outelde Emita, writé RURAL s €. LENGTH" OF || . c.,CITY (If outekde. sarparate Limits, URAL v varf g
S 1-8.2." outclde porpurate _mln write ] and gy 'c.iTAYcl.-mh-'- c oh (uSt LOSis wrtte B 3] give townahin) %‘_ é,}
a St Louis TOWN ° 24
. FULL NAME OF . STREET
' ‘ no.‘. d AME OF (Hmhhonshduln.ﬂmha:dnmtnddn.nwlons:hm dAsDr§RESS4I731 UA;T;EWAVQ
Q INSTTUTION Homer G Phillips Hospital
E 3 '-!;JE%ME OEI;‘: a. (First) b (Middle) ¢ (Last) a4 DSI'E (Manth)  (Dey) (Year)
) {Typeor Print)  C) arke Robinson (DEATH  July 16 1952
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARAIED, | 8 DATE OF BIRTH "9, AGE (o years| f wxoER | YEAR | @ OhDER r mas,
E Male 2. 1 Neg‘ ' _ WIDOWED. DIVORCED (Bpacity) 11 MBY 1885; hllen?du) mmh’ Daye nml Min.
w . )
g 10a. USUAL OCCUPATION (Qive kind of w 10b. KIN #tss or IN- | 1. BIRTHPLACE
-4 :amdu.rinx most of working lﬁ?'::.k;nlfr:m:l; B D DUSTRY (Buate or forlgn couater) IZ£EIZ§N §T WHAT
B ___Ni] Nona Wastpoint, Miss, / IS A
< 132." FATHER' S NAME 13b. MOTHER'S MAIDEN WAME T4. NAME OF HUSBAND OR WIFE
& ) Lula Robertson
e !3 WAS DE.FkEASEP E\(I'IER |Ndu.s. ARMd.E‘E'}. F;?RCES': 5. SOCIAL sECURHa' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, DOWD, yuh, EIVS WAL Or m .
3 N6 -——- Lulas Robertson - 4731 Ashland
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘g‘,\'ﬁm
bt I. DISEASE OR CONDITION . .
ol mz;oz;e&;e:nu:?; DIRECTLY LEADING TO DEATH® Far Advanced Pulmonary Tuberculosis| Undet.
M “This dots mot mean | ANTECEDENT CAUSES .
Q|| the moe of dving, such | Afortte condutions, i any, ﬂ“’ DUE TO (b) Undetermined
. ™ as beart faflure, axthenia, | Tlte fo the above cause (a) _ . - .. =
& |lete. It means the ot | the underlying canse tast.
o ecase, injury, or complica- BUE TO (c)
% || tiom which coused death. | It OTHER SIGNIFICANT CONDITIONS
[~ N " Conditions contributing to the death but not
i 3 : related Co the diseare or condition causing death. None
; f« || 19a. DATE OF OPERA. | 191, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
| (=) TION
=] YES D NO
21a. AO(:IDENT . (Bpecily) 2tb. PLACEOF INJURY tag.inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
L SUICIDE home, tarm, Instory, street, ofios bidy., see.) )
z HOMICIDE %+, N PRy
N, & - zr‘n‘ T(I)IIc__lE (Moath) (D) (Tome) \(Hou)s \2le:INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
e e - DO
E zz,r Werdb c?ﬂqu that T attended the deceased from _1=€ 1852 1o _T=d6 1952  ihat I last saw the deceazed
- ,ahuml 19.5.2., and that death occurred al _3...155.& m., from the causes and on the dale slaled above.
3 °E .. f%ps: (Degren or title) | 235, ADDRESS Zi. DATE SIGNED
. o 7-16-52
‘ E %’1’0 Nagm ng CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or connty) (Btate)
§ Removal it 21/7/52 |, washington Park | St. Touis County__ie
Dﬁﬁhf{g%L REGSTBAR'S SIGNATUR . )' 25, FUNERAL DIRECTOR'S SIGMATURE ACORESRS
: S WA (g At A %8 Murray Swsnn - 4202 Finney Ave
4 —»1 5 ‘d (L d Emb s S 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 oo

. . e . 5t
working under my personal supervision.

Signed...

”“"3;;;;;1'%;&;];;;““ ...... . - / Licensed Embalmer No 6(%‘2/

i P 0 Address =

A
Now . The above ‘MUST BE-SIGNED BY THE I.ICENSED EMBALMER i in his OWN HANDWRITING. (Failure "to comp[y with
the above constitutes grounds for revocation of license.) .

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




