. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _BJ_&PRIIARV REG. DIST. NO. 1003 Regirirar's No.... 1293

HILED FEB 21 1955

6455

State Filc No.

- BIRTH NO. —
1. PLACE OF DEATH I USUAL RESIDENCE (Wears d d lived. If ustt idence before
a. COUNTY ' a. STATE M iS g ouri b. COUNTY admimion).
Wil
b. CITY (I outaids corpurate limits, write RURAL aad give Lc. LENGTH OF {| ¢. CITY (If outslde sarporsts Hmfts, write RUBAL snd give townshlpy <~/ * ;
i township) AY fin thin place}
TOWN Ste. Louls Se TOWN St. Touls Vi
d. FH!O-SLP#:I‘.EO%F ({If oot in hoapitsl or [ aive streat address of loeatlon) d. STIS!REEE;"S (If vursl, ive location)
INSTITUTION 39628 (Gresr Avenue /? 39628 Greer Avenue
3. g&m—: OIE 8. (FImt) b. (Middle) e (Laat) 4. DATE (Month)  (Day)  (Year)
{Type or Print) ARAH . ROBINSON pEaTH - Feb 7, 1955
5. SEX g 6. COLOR OR RACE | 7. M‘\R%EEE NIEVEEC vgsRmED , 8. DATE OF BIRTH 9. AGE (o yours| i hon 1 an | ¥ xoon i
(Bpacily’ L ours | Mia.
Female~? | Negro WHa'owe 2} April 1, 1885 BG™" | |
m:;“ l;BUAL S&;gﬁ:\ﬂon u(::::a;amn 10b, KIND OF BUSINESSD?ET IRH‘; 1. BIRTHPLACE (011 wud State of Foreign Comatry) |zt&ljrh=1z_ERi?FwnAT
Housgewife Same Oxford, Misslsaippi/ U.S.h.
[IS.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David Davidson Rosle - Unlnown James Robinson
I5. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S S{GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, xive war or datea of sarvice} NO. wo
No None Roseanna Jewls 39682a (Greer Ave.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onscemeper | 1. DISEASE OR CORDITION _ .. ONSET AND DEATH
line for (a), (b}, and () | DIRECTLYLEADINGTODEATH'(s) _Dhgumondid
*This does not mean | ANTECEDENT CAUSES None
ths mode of dying, such #mu m?ng:!:m, i 7"5 DUE TO (b}
¢ to abore cause (¢
oo, | WBMgS S x|
eass, infury, or complica- DUE TO {¢)
tion tohich cateed deatd. § 11. OTHER SIGNIFICANT CONDITIONS; - =37, « "f - *._ 3%,
Conditions w to ﬂc death bu ot
related to the disease or cond g death. -~
19a. DATE OF OPERA- | 1567 MAJOR FINDINGS OF OPERATION‘ . e i e e e e v - .| 2 AUTOPSY?
. X TION R T XXU e Wl . o ﬁ
. . e NG
218 ACCIDENT ~  ~“ “Bpectyd ~ ~ | 21b. PLACEOF INJURY (s.5..in orabout | 21c. (CITY, TOWN. OR Tg{msnn : (COUNTY) - . (STATE} -
SUICIDE i Do, farm, lngtory, strest, offios bldg.. se) . P . -
HOMICIDE - . PRI N .
21d. TIME - (Mouth) Dar) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
K - m-m.n'r MOT WHILE| . e
INJURY S AT WORK H?,Sx

2. 1 heredy certify: that I attended the deceased from 2,=5___._..... 1955 to 2=8= 1055, that T last saw the deceased

., Jrom the causes and on the date stated above.

__ah!g&_g.s.._ 1.55: and thal death occurred al

SIGNATUR€'~' ' or title)

2Ha. BURIAL. CREMA-
Tﬁﬂ. REMOVAL (Bpedity)
emoval

24b. DATE 24c. NAM

2/12/1955 Washin

WRITE. PLAINLY—USING :UNI-'ADING BLACK INE—MAKE A PERMANENT RECORD

ﬁTEREC'DBYI.DCAL

£8 1] 1955

57”2*22?"”32@{ 7D -

F CEMETERY OR CREMATDRY

23b. ADDRESS Bc. DATE SIGNED

0la Easto i -
‘24d. LDCATION (Oity, town, or caunl.y) '’ (Btate)

75 FUNERAL' DIRECTOR" S 81 GMATURE Agohss

Charles J. Gates 4 4107 Finney Ave

';-P. (Ticensed Embalmer’s Susternent on Reverse Sidf)




STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by.

‘Student Embalimer Ne.

working under my personal supervision.

Student c.icsacessssnnssaconsraane reseranes Slgl'lﬂl@llﬁ'bk'/L Og %

Student Embal
e - - Licensed Embalmer No 42\3"’ l

P. O. Address__ 4107 Finney Avenue.

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

If *this boily is not embalmed, fact should be so. stated above,




