No. 300 pHLED JHR 19 185

10.48

/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE ‘A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH State File No
rl N
'BIRTH NO. AFG. DIST. MO, _.31_& PRIMARY REG. DISY. HO.J.QO.S- Registrar's Na:ﬂ‘igdli
I. PLACE OF DEATH 7. USUAL RESIDENCE (Whews d d lved. 1f lowtitutd Jenee belots
. COUNTY . STATE . . ! diuiston)
" . s ST Missouri b. COUNTY ot '
b. CITY (11 outside corpurate limits, write RURAL and give cs'rAl"rmn.Glﬂu?F\ [ Cg:{ (I outside corporate limits, write RURAL and givs township)
sownabip)
St. Louis, Missouri “| 7town St., Louls 2237
d. FULL NAME OF (If not i boegitsl or imstitution, give street saddress or loeation) d. STREEY (1 rural, give loation) ‘7' -
R . i ADDRESS .
INSTITUTION  St.” Louis City Hospital 1226 Lami
3. NAME o:; . (First) b. (Middie) . (Last) 4 DATE (Month) (Dey) (Year
{ Type or Print) BEN ROBINSON DEATH DECEMBER 8 1952
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| ¥ taofm 1 yIAR w oenaR 3 wes,
X WIDOWED, DIVORCED (Bpecity) . “last birthday) | Montha| Daye | Houn | Mia,
Male White | "Singie April 8, 1894 58 | I
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | IL BIRTHPLACE. (.. ... s . 12, CITIZEN OF WHAT
lita, M ¥ ; ]Y ¥ tats or Forsign Coumtry) COUNTR'
WAL TG rettei® | Hospital New York, N.Y. v
p!laa. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknowm Unknown None
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5
Wnn.munkmmﬂ I ([erdlnnlordal-durﬂw) NO. © b SIGNATURE O.R NME ADDRESS
Yes Opal Tharp, 1226 Lami, St. Louis, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘rﬂ;‘.ﬂn\rﬁ gsgaﬁ
1, DISEASE OR CONDITION
'ﬁ::::‘(‘g_“g:::‘(’; DIRECTLY LEADING TO DEATH" (5) CARCINOMA OF THE LERYNX
This does not mean | ANVECEDENT CAUSES
the inode of dying, such | Morbld eonditions, if any, ﬂ“’ DUE TO (h)
_aa heart failure, asthenia, | ride fo the above cauye (1) . _ . R
de. H weans the dip. | A underlying couselast. . — - - - T L
cexe, infury, or il DUE TO (n)
tiom which camsed death. | 11. OTHER SIGNIFICANT.CONDITIONS.”. ©. =~ O Al
Conditions contributing to the death but zof
related to the dizease or condition cousing death.
13a. DATE'OF.OP;:EJAﬁ .19b. MAJOR FINDINGS OF: OPERATION . .. S RN o . \ 20. AUTOPSY?
' - . YES D NO
2fa, ACCIDENT Bpecity) | 21b. PLACEOF INJURY (e, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - - (courmr) *. (STATE)
SUICIDE bome, farm. factory. sireet, offios bldg.ete} . e
HOMICIDE - _ . ) Vit ot w . .
214. TéléE “ (Meoth) Day) (Yer) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
VNSURY Lt m | WEREAT[T) MO ... ]élIX
z T hereby certify that 1. attended the, dm 11-29- ?19_...__, o _12_8__52 19___._ that ] last saw the deceased
. ahpq on M 15____, and that death oceurr m., from the causes and on the da!e glaled above.
2. S TN, % ¢/ (Degreo o 23b. ADDRESS 23c. DATE SIGNED
- [N cc?/m o ﬂ ,{’ﬂ L -1515 Lafavette Avenue 12-9-52.
TAL, CREMA- | 24b. DATE" ‘ﬂc £/ OF CEMEI'ERY oa?:ssmroav 24d. LOCAT!ON ((Jity. town, or ‘county) (State)
Tlofh pW)l..M vapy Cem . o
1& St Lot e M
LU ﬁcmnu ] RECTOR'S SIGNATURE "U* - ADDRESS -




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

o . Student Embalasr No.

working under my personal supervision.

StUudEnt sussevaresoctsscisnrasnanarserarans

Student Embalmer - L

- -

Licensed Embalmer No

P. 0. Address

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for cevocation of license.)
If this body is not.embalmed, fact should be so. stated above.




