o.s00 nFILED MAR 7 1955 THE DIVISION OF HEALTH OF MISSOURI 8456

STANDARD CERTIFICATE OF DEATH st i ... FEI
;guu-n NO. REG. DIST, NO.‘QJ_&_ PRIMARY REG. DIST. ND-1D.D—3— Kegistrar's No, ... 1 ')95
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decassed lived, tf lantitution: resilenes before
: a. COUNTY . STATE ) . b. COUN Lantsslon).
. * Missouri OUNTY o/ }" ;"
b. CITY (If autride corpornts Umits, write RURAL and give | ¢, LENGTH OF | ¢ CITY RE— wf"f i s o

township)! STAY (in this place} a ;!y ar Inco

ToWN  St. Louis

oW St, Louds

a
i d. FULL NAME OF (If not in hospital or institution, give atreat sddress or location) STREET (It reral, give location)
o OSPITAL OR . I ADDRESS . |
Q INSTITUTION  Heomer G. Phillips Hospitsal l 4323 Enright |
a 3DNEACPEES%FD a. (First) b, (Middle) ¢, {Last) 4, DATE (Month) (Day) (Year)
OF
& (Type or Print) Georgia Robinson DEATH 2 1, 55 |
g 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |} 8. DATE OF BIRTH 9. AGE (In yekrs| W UNDER | YEAR | F OMDER 2 MRS,
i, 3 WlDOV%D.glVORCED Bpacily) U k bJ birthday) Monthl, Days Hounl Min.
i [--Female’l Negro idow P nknown a E
; 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE .
E done during m;.iofimrkln;uf.‘.:o:u :e:ir:('i) DUSTRY (City and State c: Foreign Countrv} I 12, CITIZE;OF WHAT
3 n Yissouri 8] i _U.S.A
n_‘ -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
| unkhown unknown
Fé 15. WAS DECEASED EVER JN U, 5. ARMED FORCES" 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. no, or unkoown) | {11 yea, give war or dates of acrvice) NO. He Ste r Cash 1703 Bacon St
- .
J: 18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION l&ﬁ?}'ﬂ'&gggﬁ"
2 [t P | "DiRECTLY LEADING TO DEATHY(,, Generalized Arteriosclerosis = - Undt.
= - . hronic_Glomerulonephritis
(:ﬁ *This doer mot mean | PNTECEDENT CAUSES gerebral Thrombosis
= || tae moce of dying, such | Aforbid conditions, if any, giring DUE TO (b)
) as heart failure, asthenta, | rite fo the above cause (a) stating
o= ac. It means the dis- the underlying cautr last.
o case, infury, of complica- | DUE TO (e)
e tion which caused death. | 11. OTHER SIGNIFICANT conMDITIONS Rt. Lower Lobe Pneumonla
= Conditiona contributing to the death but nat Rt. Adr 2dPerigland
9 related to the dizease or condition causing death. .. ana riglandular Hemorrhage
{; 19a. DATE OF OP'IE':iigl‘\i i%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 ves B o [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.z..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
,w SUICIDE bome, farm, factory, sireet. ofioe blde., e10.)
é HOMICIDE -
g 21d. TIME (Month) {(Day) (Year) (Hourt | 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
[ INJOEFRY WHILEAT[—] NOTWHILE 5' ? ay
WORK AT WORK
el - :
; 22. I hereby certify tlat I attended the deceased fram ..__l'_l}__.___ I _5_, lo _2;1’-1___. 1955_, that I last saw the deceased
. :: alive on €™ , 19 , and tha! death occurred at 28 Am‘, from the causes and on the dale staled above.
-é 2. SIGNATURE (Degroe o titl 23b. ADDRESS 23. DATE SIGNED
: . P M.DL/ |- 2601 N. Whittier 2-15-55
E %BNBEEJ gvl.. CREMA- | 24b. DATE 24c. WAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
. {8pediy) -
£ | remova 2-19=-55 | Greenwood Cem, - |St, Louis County, Mo.
DATE REC'D BY LOCAé REGISTRAR'S SIGNATWRE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
FEB 191356 | 4 Russell Und., Co. 2732 Pine Blvd.

4

(Ticensed Embalmer’s State:nent on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L o L= = % o - T TR T LR , Student Embalmer No...........

working under my personal supervision,..

Student.....ooiii i S,
Signature of Student Embalmer

- 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}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I’ this body is not embalmed, fact should be so stated above.




