THE DIVISION OF HEALTH OF MISSOUR QO roOg

No.300 [| P
o0 IBRINOY 13 1950 STANDARD CERTIFICATE OF DEATH 1003 " ’7,4 -
' BIRTH W-M— REG. DIST. NO. _._..8.1_.8__ PRIMARY REG. DIST. ND. Rrgmmru\'n'a g
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Wher d a lived. If & Ldwnce belore
a. COUNTY ’ a. STATE Mi Ssouri b. COUNTY sdiimton’.
b. Cé'l';‘f (1 outchde corpurate Hmits, wtite RURAL and :iu ¢, %NGE: OF <. ng (If outelde sorporsta lmits, wrie RURAL and give townabip! ) /-2 o
[{ ea) A
TOWN s-"I:.Louis 51|. a f" TOWN St.Louls 4 !
d. FULL N.IJ}\AHE %F (If Dok in bowpital or Institution, gve strest add o, A%IREEES'S . (If rural, gve ocation) (=
Wermutissmer G,Phi111ips } 141519 Washington
3. NAME OF . (First) b. (Middle) ) I ¢. (Last) 1 Ds-;g T (Month)  (Day}  (Yean
rmwmm) Baby Robérson DEATH 10 19
}I 6. COLOR OR RACE | 7. #IARRIEB. réll-:‘\fggc lgaaglzg.) 8. DATE OF BIRTH :..GE n 7o :: v:.n TR W mﬁ-%;
; birthday, on Hours | M.
Fem. Negro Ve 10-15-52 | T |
IO:“. USUAL 223';'.'?“0“ u:jc:n:.':h;dmn; tob. KIND OF Busmfso%nsr IRN‘; 10 BIRTHPLACE  (ci(y uad State.er Forsiga c--m) 12, cgrrlztnor WHAT
‘ Missouri
138, FATHER"S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSEAND OR WIiFE
Alfred B. Robersan | Margaret Encland |

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY S TNFORMATPFSS S1GNATURE OR NAME ADDRESS

!NLY——USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD =

(Yoe, #o, 6t unknown} I (1f you, give war or dates of servios) . ) i
5 N, Whittier
18. CAUSE OF DEATH 7 MEDIGAL CERTIFICATION INTERVAL EETWEEN
I. DISEASE OR CONDITION ! ' ORSET
Frimbon et DIRECTLY LEADING 10 DEATH,y _Intracranial Hemorrhage : _ ,
*Ths dors mot mean | ANTECEDENT CAUSES
the mods of dying, such | Afortid conditions, if ang, 'g:lw DUE TO (b) -
an heart faflure, asthendo, |  Fise o the above cawe (a) stoting
ete. It means the dis. | 14 undertying couse lost.
caas, Infury, o complica- DUE TO (c)
tlon tohich coused denth, | 11, OTHER SIGNIFICANT CONDITIONS 7 & © "7 °
Condit ributing to the deih
mmdm?;f;m o ot o enuaing aeolh, Premature birth
15, DATE OF OPERA. [ 19b. MAJOR FINDINGS OF OPERATION - ' 2. AUTOPSY?
. TION , :
. ves () wo [J
21a. ACCIDENT " oety) 21b, PLACE OF INJURY (s bnorabens | 21c. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE homs, farm, fsetory, strest, offles bids..ets) - .
HOMICIDE ) :
210, TIRE | (Moaih) (Day (Yeun (Heont | 2lo. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
| ity | ) s JloS
| aumbquymalmndcdmdmmdfm__m_-lh 19_5_2:o_10:.l._9_ 1052, that 1 last saw the deceased
| " alive on ML-.].Q_ 19_52 and that death occurred c!3_193 m., from the causes and on IM dale stated gbove.
- E st h ' (Degres or titlke) | 23b. ADDRESS . DATE SIGNED
NPT, dle s M Do | 2601 N, Whittier 0-21-52

: lh BURJAL. CREI 24b. DATE . NAME OF CEMETERY OR CREMATORY Z4d. TION , LowD, or ty) ate)
D [ e, e iz o vl

| 25 FUNER DIRECTOR'S SIGNATURE SDDIISS .

VTS 3158 |77, P L 22 )4’ ”/,a frly ieloanom YL loio

"79'(,, 15 d Emb RfmuSidc)




o i

STATEMENT BY LICENSED EMBALMER |

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student R TP Ea A SPCLEL LR Simei.{.,/{% MM’_‘
tuden mer _. - - -
' Licensed Embalmer No Q— ? M

P. 0. AddressZ& ?,er/‘“

Note. . The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (F to comply with
the above constitutes grounds for revocation of license.)

e s streeeie e srbanabte e ot eeane ey S¥MAONE Embalmer HNo.

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




