FilLl FED @ OO0 THE DIVISON OF HEALTH OF MISSOURI

o.300 STANDARD GERUFICATE OF DEATH(Q3 s i 3671

0.48

" BIATH MO, REG. DIST. NO. PRIMARY REG. DIST: NO. Kegistrar's No.e L MR E2L2....
1. PLACE OF DEATH 3 USUAL RESIDENCE (Wbers decessed red, 11 bathvotion: obione e
a. COUNTY : 2. STATE b. COUNTY aduimion’.
d : S| Missouri
b. CITY Of cutside corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY (I outaide corporata limits, write RUTRAL snd give towoahip)
R S towneht OR /f ?
TOWN  Sgint Louis TOWN  Saint Louis 2/
d. FULL MAME OF (If aot in houpita) or fnstitution, cive sireat addrem or location) d. STREET - (If rural, give locatlon)
. HOSPITAL OR DRESS o
| WSTUNON__ Homer G, Phillips Hosp, § 114 S. Theresa
S.DNE%ME %FD B. {First) b. (Middle) ol ¢. (Last) 4, DS}'E (Month) (Dey) (Year)
(Typeer Prie)  Lieutinant Robinson DEATH Jan., 17, 1953
5. SEX 6. COLOR OR RACE | 7. vrzl]mmzn NEVER ummsg, ) 8. DATE OF BIRTH ,T! AGE (o E Govean] v ooor s mun | ¢ wocs
(Bpe Hours | Min.
Male Negro 81 ngle Aug, 31, 1951 l 4 |
m:;m USUAL gccglﬂm u&(lh.:.knln;d-?rk 10b. KIND OF Busmssocl)’gT N | 1t BIRTHPLACE  (civo 4ad State or Foreign c"“")d 12, Cgmm‘wr WHAT
one o None Saint Louis, Missouri
132. FATHER'S NAME 130. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Paul Roblnson . | Shirley Robinson _ .None
i

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yss. 8o, or unkoown} l at r-.ﬁn“tw dates of service} RO.
5} None Shelbert Creswell 3443 Clark

18. CAUSE OF DEATH MEDICAI.. CERTIFICATIO 9 INTERVAL ge;uu:t:u_m_
. e per | I DISEASE OR CONDITION d . 2 2l : | °"3"£,.
- Enter ooly oneautsopet | T4y o2 CT1 'Y LEADING TO DEATH® ()

lins for (s), (b), and (¢}

o dort oot ANTECEDENT CAUSES
Thia docs mot caean DUE TO () &MM @MM

the mode of dying, such | Morbid conditions, if any, gm

a8 heart folltire, axthents, rise fo the abose cause (¢) !ug )
ac. It f:u:':. e gis, | the nderlying cause last. : \)‘44 t é .
cast, injury, or complica- DUE 'ro (c?

tion wAleA cansed death. 1 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bul nol
related to the disease ov condition amrlnadedl

19a. DATE OF op%&_ 196. MAJOR FINDINGS OF ORERATION e . o Ml L 2. Atrlr?h
21a. ACCIDENT =~ Speetty) 21b. PLACE OF INJURY (s.g..lnorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) .
ﬂJIC:glEDE hacws, farma. Enetory, strest, offiee bids.. 34} . IR e ) . ,

219. TIME (Mentd)} (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?

INSURY ' . N Rl Ry v . 75"/"/

2. I hereby certify that 1 auended the deceased from -, 19%., to 19_ that I last saw the dcceaud
____, and that death occurred at _ﬁL'm ., Jrom the causes and on ihe date slated above.

EESTT & Bl ey 5o Dasd |3

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Ha. BURIAI:‘LCREHA; 2Ub. DATE 24c. NAME OF CEMETERY OR CREMA:I’ORY aE 244. LOCATION (Ouy. towo, oF eounty) (B:_‘;k)_
Hemov:_i Japa2l, 1953 _Oakdale Cemotery LeMay, Missouri
57 n OR‘S SIGNATURE ADDRESS

LOCAL 'S St " .
o AR - gggw

(Licensed Embaimer’s Statrment &n 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

..... ., Student Embalmer B,

Signed QC.A,'/L—W

Student 4esssssIBrsRTIETEEIPINIIRPIPITETTISSFILIIR RS —~7 T

Student Embalmer -
Licensed Embaimer No.._;,LZ«.S.

- P. 0. Address L22 Pacs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply w
the above constitutes grounds for revocation of license,)

chi:bodyhnmmbdmed.'faﬂdlouldbemmq;bov&

working under my personal supervision.




