0. 300
0.48

'W'RITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

FLED JAN 19 1954

TI-IENVHONOFHEAL“-IOFMISSOURI

STANDARD CERTIFICATE OF DEATH .

8’2#”'( REG. DIST. MO.

State File }h

45523
12297 -

BIRTH KO. REG. DIST. NO. trar's No
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence before
8. COUNTY ﬂ a. STATE Missouri b. COUNTY sdoisslon).

b. CITY (f cuteide corpurate limits, write RURAL and give | ¢. LENGTH OF Il c. ary € Is Baidence witis it of

townaht A ool
S . St. Louis o| SRS R s+ Lowss CEETRE
d. FULL NAME OF (1 not ia bowpltal or institution, eire street addrees or loostion) e STREET (If rarel, ghve locatlon) 9
HOSPITAL O ADDRESS : 2 A
INSTITUTION.  Homer G Phillips 2129 Chrk & 4
3. NAME OF 8. (Firs) b. (Middie) ¢ (Last) 4. DATE  (Mmth) (Dey) (Year)
DECEASED
(Typeor Priny  JEOTEE Robinson. DEATH 12 24 53
5. SEX Z~—}"€_COLOR OR RACE | 7. MASRIED. NEVER MARRIED. ATE OF BIRTH S AGE o ymea] w o ) 7 | # e w
" ours [ Min,
MALE | NEGRo o1 51899 | B9 1= |
10a USUAL osg?:m Grexiadofwork- | 105. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (cicy end Stute or Forsign Compsir) | V2 GITIZENOF WHAT
- Mt-lr_lmmcaam StChLARLES Mo .

13b. MOTHER® 5, MAIDHl

l'Y- oo, or snknown)

[tlsa. FATHERLS NAME ,
5. WAS DEEED EVER [N U.5. Aﬂaso FORCEST

(Hr-.dnmmdat-nlnﬂiu)

INMELLILE

’IS. SOCIAL SECURITOY

NAME

14. NAME OF HUSBAND'OR WIFE

S SIGNATURE OR NAME

ADDRESS

/Vé‘c,é//fJ//w: ; J7J¢[’4M§

v

DATE

2ia BURIAL, CREMA 1 %45,
O, -30

-53

18." CAUSE OF DEATH .MEDICAL CERTIFICATION Iw&lligm
. Enter only cnsceise per I, DISEASE OR CONDITION '
\ine for (&), (b, and () | ©'RECTLYLEADING TO DEATH® (g} + Acute Left Ventricular Failum Unt'd,

*This does ot tean . ANTECEDENT CAUSES .

the mode of dying, such | ' Mortid conditions, if eny, giving DUE TO ()

s heart fallure, asthenis, | rise to the above counse (o) stating i

elc. It means the dia- | the underlying cauae lost,

case, inftiry, or complica- DUE TO (c}

tiom which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.
1%a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
"TION
] : ves L] wo (X}
2ia, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg.. iaoraboot | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, (arm, factory, street. offioe bldg..ev0.)
HOMICIDE _ 7
21d. T(l)h'-!E tllunh) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | worK AT WORK ’/ 3 "/ 2
2. T hereby ﬁg that I attended the deceased from 12/18/ 19534 —12/24 / 15_53, that T tast saip the deceased
. a.h've on .53_, and that death occurred al 1:2 B: , from the causes and on the datc stated above.
23a. 51 \ ' , (I_)esme or title) 23b. ADDRESS . Bc DATE SIGNED
M.D. 2601 N, Whittier

12/26/53

e, r;AME OF CEMETERY OR CREMATORY

O A KPALE

24d. LOCATION (Oity, town, or county)

@y -

STLsuis

(Btate)

DATE RECD BY LOCAL 'S

DEC2 9
L=y e —=

NATU,

-

2

(Licensed

£

25. FUNERAL DIRECTOR' 3 SIGNATURE ADDRE 43 .
. .
A.@M

’s Statement on Reverse Side)



3

- i "STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY e, OF BY ...ttt i ttraicaiittiar s e sase e s aaratraiiasararer s an b annaan , Student Embalmer No..........

working under my perscnal supervision..

Student......ooieiiiriierriierrrre s arar et

Signatare of Student Embalmer . o ’
Licensed Embalmer No.\.ﬂé

L - - P. O. Address %f%{m&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
1 If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7¢ this body is not embalmed, fact should be so stated above.




