WRITE PLAINLY—USING UNFADING BLECK INE—MAEKE A PERMANENT RECORD

HUD FEB 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

3241
L P (016 N\ ra I 1

1954

(Yea. no, or unknown) | (If yws, shve war or dates of service)

! BIRTH KO. REG. DIST. NO.
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decessed livad, If instisution: reskdence befors
a. COUNTY a. STATE MISSOUBI b. COUNTY admbslon).
b. CITY (f cutside sorpurate Limits, write RURAL and give . LENGTH OF || <. CITY
OR “ " vemeehip)| STAY (in this placel OR “-';_."“‘"“":, ﬁm"éo“‘f?u"’“’w%‘?
TOWNST, LOUIS, MISSOURI Town 8T, LOUIS s Ne Q)
d. FULL NAME OF tal or institution, ! . STREET -
TLL NAME Of {1f not i boapital or give streot address or location) STREET. CIf rara), sive location) 2¢ é
INSTITUTION. BARNES HOSPITAL 1619 CLARA AVE
3 DNAME OIE s. (Fist) b. (Middle) ¢. (Last) 4. Dg"];E (Monthy  (Day)  (Year)
{ Type or Print) NORA . KELLY ROBINSON DEATH Jaruary 23, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| & vroam | YEAR | " (NDER M Hm3.
: WIDOWED, DIVORCED (Bpacir: last birthday) |Months ' Days | Hoors | Min
Female | White Married DEC, 17, 1875 78 |
m:;npsuugg‘;gm‘n?u (Gl kind of work 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (¢;,) 4ag State or Forsiga Counten) / 12, CITI%Eh‘l'?OFWHAT
House wife At home East Point, Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M NAME OF HUSBAND'OR ¥IFE
John Kelly
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

Adelaide A | Rev,Samuel M, Robinson.
16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME  ADDRESS

Rev.Samuel M, Robinson.1619 Clara Ave.

certify that 1
alive on , 185Y | and that death oceurred atl?_._S.OA

No None
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL aaggﬁu

| Enter anly (oacsattes L. DISEASE OR CONDITION .

time for (3, b, snd () | PIRECTLY LEADING TO DEATH* () __ JREMTA R oA
ANTECEDENT CAUSES -

*This does not menn
the mods of dging, such | Adorbid conditions, if any, giving DUE TO (b) CARCINGMA OF THE BLADDER 1 YR.
beart asthenia rise to the abooe cause (a) stat

:;c. nfm th di. | the umderlying causc fkg 4

eaze, njury, o eomplicn- DUE TO ()

tion which coused death. II OTHER SIGNIFICANT CONDITIONS
Conditions contributing io the death but not
related {0 the disease or condition cauring death.

19a. DATE OF OPERA- ]| 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. i YES [3 NO D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g.,inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bara, farm, factory, surset, office bldyg..ete}
HOMICIDE
21d. T(I)l'o'!E (Month) (Day) (Year) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY / WORK AT WORK £ 181X
2. I hereby the deceased from LL 1953 1o 1=23= | 19_5!'. that T last saw the deceased

., Jrom the causez and on the dale staled above.

2Za. Si % {Degroe or title) 23b. ADDRESS 23c. DATE SIGNED
{ WV M.D. BARNES HOSPITAL 1-23-54

%a. BUR ov"' 2Ab. DATE 7 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or connty) (5tate)
amoval 1-25 -19‘54 Lqurel Hill Cemetery St.Louis County, Mo.

DATE REC'D BY LOCAL
. REG.

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

#4A4C .R.Lupton & Sons, 7233 Delmar Blvd., .
on Reverse Sld!) .




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by M, OF By L i v re et » Student Embalmer No.........

working under my personal supervision..

Student .- ...l
Signature of Student Embalmer

- . o P. O. Adc}resa%%.‘.f

., Note: The above MUST BE SIGNED BY THE LICENSED EMPALMER in his OWN HANDWRITING (]
to comply with the above constitutes grounds for revoéation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




