THE DIVISION OF HEALTH OF MISSUURI

Ne. 300 ) . . } .
. FILEDDEC 161954  STANDARD CERTIFICATE OF DEATH s e e 32054
- : 7
BIRTH NO. ____ = "-Ef_- DIST. NO, _{31_8 PRIMARY REG. DIST. NO. mfﬁmumrsﬂh 10512
/ L. PLACE OF DEATH ’ I ; 2. USUAL RESIDENCE (Whers decsased lived. If ingtitution: residence before
a. COUNTY k a. STATE b. COUNTY adivimlon).
. Missouri
b. CITY (f antelds eorporate limity, write BURAL and give . LENGTH OF . CITY Residen :
R - ”mt_' e townahlp} g'pTAY (in this place) ¢ OR ~ ":my el Tt
TOWN . 34. Louis TOWN St. Louis M YTTRY il
d. FULL NAME OF hoepital or Inazltath Jdrees of . \
HOSPITAL OR oo > e srwet oftomtton) || o S FRESS (lf rassl, ghvs locatlon) =y
INSTITUTION. 4314 Evans Avenue // 4314 Evans Avenue
3. NAME OF “""a. (First) . b. (Mladle) <. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print} HENRY . ROBINSCN DEATH Nov. 16, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| i UNCER 1 TRAR |  OnDOH 3 vy,
WIDOWED, DIVORCED (Spacity) . Inst birthdey) |Monthe| Days | Hours | Min.
Male | Negro Married /| Mareh 12, 1887 67 ] l
10a. USUAL gglcgp'mon Qv tind of wort- 10b. KIND OF BUSINESS OR IRN‘; L BIRTHPLACE (0o g Seate o ,mi'?.m,," latgm%r‘}?rwmr
Laborer Car & Foundry Co. Memphis, Tennessee U. 3. A.
lea. FATHER'S NAME : 13b.. MOTHER™ S MAIDEN NAME . 14, NAME OF HUSBAND’OR ¥IFE
Alex Robinson . Rose {(unknown ) Irene Robinson _
15. WAS DECEASED EVER IN U1.S, ARMED FORCES? { 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(¥vs, no, or unkuowa) | af yes, aive war or dates of service) NO. .
No - - Unknown Irene Robinson, 4514 Evans Ave.
18, CAUSE OF DEATH e .- - -MED! CERTIFICATION . . ) IHTERVA"BEIWEEN
| Bnter oaly aneceumper | 1. DISEASE OR CONDITION - "57 D DEATH
e fer (a), (), and () | DIRECTLY LEADING TO DEATH® s . . v )
ANTECEDENT CAUSES

_*This doeca not 1mezn
fhe mods of dping, ruch | Morbid conditlons, if any, gletng DUE TO (b)
a# heard fallure, asthenie, o cbose canuse (o) dating
die. It means the dis--| the underiying cause loxt.

[
/

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

ean, infury, or complica. *__DUE TO {e)
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS .
) St Omditions contributing fo the death but not C . : !
- . . related to the disecss or condition g death. .
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . . ) . 20, AUTOPSY? . -
TION . .
21a. ACCIDENT {Bpectiy) 21ib. PLACE OF INJURY (e.g.. Incraboct | 21c. (CITY, TOWN, OR TOWNSHIP) . (COLINTY) (STATE)
SUICIDE bome, farm, fastory, strest, oifles bldg..eta.)
HOMICIDE ) . ‘ ' .
21d, T(l)l'orlE (Month} (Day) (Year) (Hour) 21a, IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
{1 WHILEAT NOT WHILE
INJURY - ) = | “work AT WORK 5 3 "'
2. | hereby certify that I atiended {he deceased frm@'__ lo T___)_ 19.'21 that I last saio the deceased
alive on Vil ({190, and that death occurred at/_..iﬂ.%" £ ., from the causes and on the dale staled above,
2. smuxniw. i (Degroe or title) | Z3b. ADDRESS Zic. DATE SIGNED
) Il (] Chceand IA). | 3337 Miked /1~17-5
BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) " (State)
TION REMOVAL (Bpecifs) - as e '
Removal 11=22-54 Greenwood Cemetery | St. Louis County, Mo.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE —_ 25 FUNERAL DIRECYOR'S SIGNATURE ABDRESS
REG.
NOV 18 los MWD @ o bigA e eve 2625 Glasgow Ave.
—n_

(Li "“f s on Reverse Side)




\

1 K P 3 . .}. .
STATEMENT BY LICENSED EMBALMER

1

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

working under my personal supervision..

Student.....conmoim e Signed T 2
Signature of Student Embalmer
‘Licensed Embalmer No.%f,réj

P. O. AddrusZéKf!..é%

vote Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation 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.



