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WRITE PI.AINLY—USINb UUNFADING BLACK INE--MAKE A PERMANENT RECORD

=
—

THE DIVISION OF HEALTH OF MISSOURI

’EDAUG 15 195%

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH
318RINMY REG. DIST. MO,

<9961

State File No......

7249 .

-line for (s}, (b), and (&) |- DIRECTLY LEADING TO DEATH'@)

REG. DIST. NO. _1-%:””"‘” 1 No..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wihere Ta lived. It institution: residecce befors
a. COUNTY a. STATE b. COUNTY admbalon).
qd Missouri 2%
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If outalds corporate Umite, write RURAL and give township) *
QR twownship!| STAY (io this place) -
TOWN St. Louis Yrs. TOWN St. Louis (e
d. FH(%SLP#NL‘.EO%F (If not in hampdtal or instlvution, give streot sddrem or location) ADDRESS (IF rorsl, gvs loeatlon)
INsTiTUTiIoN  Homer G. Phillips Hospital y 5026 Cates Avenue
3 NAME oF a. (First) b. (Middle} c. (Last) 4. DATE (Mcatt) (Day) (Yem)
(Twpe or Print) Augustus Robinson oeark July 25, 1952
5. SEX I 6. COLOR OR RACE | 7. M%%ﬂgg ISF‘YSECPEISRRIED 8. DATE OF BIRTH 9. AGE (lnm ;‘r UMDER | YRR | F wetim w
(e Houn
Male | Ne gro Married ¢ 1/15/1860 o8 bt l
10a. USUAL OCCUPATION (Ciiws - 10b. KIND OF SINESS QR IN- | 11. BIRTHPLACE
daoe during most of workina lie, ereo f rectrad) | - BUSINES STRY (Btate or torslen sewster) 2 R GUNTRyS T WHAT
Ratirad Naohe Eldorado, Arkansas UsS.A.
il.‘ia.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tssac F. Robinson Frances | _Dora Robinson
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ~ ADDRESS
| (Yes. 00, 0r unknown} | (If yes, xive war or dates of service) NO.
No - Nohe Ida Dean 5026 Cates
8. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'rmﬁgm:riu
EASE OR NDITIQON
- Enter anly onscaussper | 1 GISHASE, OF, CONDITIO Uremia Undetermine "

*This does n megn | ANTECEDENT CAUSES

the mode of dying, such

Mortid conditions, if eny, piring DUE TO (b)

ar Beart failure, asthenia, riee 20 the abore cause (a) stating .

ThrombOphlelitis Right Leg

—

: Undet,émined

de. It means the dig. | D€ tnderlying cause lox.
care, injury, or complicg- . DUE 'I_'O (c) . 7
tion which cauged death. | 1]. OTHER SIGNIFICANT CONDITIONS -
' " Conditions contributing to the death but i
. related to the db’:au f:'omndmw causing dcaﬂ mlnutrlti on
19a. DATE OF .OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) : ” 2. AUTOPSY?
TION )
ves [] e K]
Zla ACCIDENT {Epeciiy) 21b. PLACE OF INJURY (sg..tnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE - ' bome, farm, factory, sireet, offios bidy., wie.) ’
HOMICIDE
21d. TIME {(Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILE AT ] NOT WHILE
INJURY WORK AT WORK L/ /0-3 K
2. I hereby certify lh I attended, the deceased from July 16, 18 52 . Lo July 25, 1925 52 , that I last saw the deceased
alive onJU N 1952 , and that death occurred MM m., from the causes and on the date stated above.
23a. SIGNATURE . (Degree or title) | Z3b. ADPDRESS 2. DATE SIGNED
W WD, O | 72601 N. Whittier Street July 28, 19562
L

‘ 24s. BURIAL, CR.EHA- 24b. DATE 24c) NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olt’. town, of eon.nly) " (Btate)
TION, REMOVAL (Bpedty) .o
Buplal ¢) | 7/29/52 (roanwood Cametary ‘St Tonis Ha,

DATE REC'D BY LOCAL
REG. |

J

on Reverse Side)

25 FUNERAL DIRECTOR'S SIGNATURE

Charles J. Gates

ADDRESS

4107 Pinney Ave,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ceftiﬁcate was embaimed by me, 0f by

2

. . St .
working under my personal supervision. udent tmbgimer No

A
Stgned....en... . .- : .

viane Student Embalmer o Licensed Embalmer }é 4259

| P. O. Address 4107 Finnev Ave.

. -nmeev The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 'to 'comply wi
the above constitutes grounds for revocation of license.)

If this body.u oot embalmed, fact should be so stated above. e




