o 300 kel MAY 26 1955 THE DIVISION OF HEALTH OF MISSOURI _] 6948
o ) STANDARD CERTIFICATE OF DEATH Stte Eite No
'BARTH MO.___________ REG. DIST. MO, 31 8 PRIMARY REG. DIST. NO. 1003 Regittrer's Nowm e 430;8
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere decessed lived. If institution: residence bafore
) a. COUNTY a STATE  Miaggsouri b. COUNTY adanimion).
b. CITY (f outaids eorpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY . & I» Restdencs witkin Mumite of
A OR . .
TOWN townahip) | STAY (In this place} o St . LOU]..B - \:}g mm!
d. F}I"!.-SLP'I"I"“AMLEOOF {If not in bosplial or Instiration, girs street addrems or location) AHSEE% (I rursl, give Iunlon}. N ) =
INSTITUTION. Homer G. Phillips Hospital ? 2731 Franklin Ave 2<
3DNE'AC'EESOEFD a. (First) b. (Middl!) - i.'iLa'st) . 4, DCA’}'E {Month) (Day) (Year)
{Type or Print) MARTHA ST I ' ROBINSGON pEaTH May 12 1955
5, SEX 4 | 5 COLOR ('R RACE | 7. MARKIED. glz‘\’fgncnésnmsn. 8. DATE OF BIRTH 9. AGE Uo yeun| @ weot 1 YR | O woer 4 s,
. L, L) (Bpeclly} . birthday Hours | Min.
Female Col Harrie /| June 20 1306 48 110 I 23 |
10a. USUAL OCCUPATION (Giivakindof work- | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . ]
done during moet of working l-l(fo. woaun&l:d! - DUSTRY {City ead State or Foreign Contry) lzc_gll:lrh}'ﬁuf?’: WHAT
Housework - Oscecla Ark |/ UeS.4.
‘lll.‘:la. FATHER S NAME 13b. MDTHER 5 MAIDEN NAME 14, NAME OF HUSBAND'OR ¥YIFE
Frank Smith . ‘| Mary Johnson | Alex Robinson .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yu.ﬁonmknown) {If yes. glve war o dates of service) NO.
o - - unk Mary Smith 911 N. Cardinal Ave
I 18. cAUSE OF DEATH. : . MRDICAL CERTIFICATION @ AL BETWEEN
' Enter only onecauseper | . DISEASE OR CONDITION - _/‘ ‘.
line for {8}, (b, and (¢ | DIRECTLY LE"‘D'“G“’P“T“‘«) a"“"w M“ﬂ

the mode of dying, such | Morbid conditions, if any, giving PUE TO (B)
a2 heart failure, asthenda, | rise to the above cavae (o) ddlﬂ#
ctc. It means the dis. | Ghe underlying cause losi.

«This docs not mean:| ANTECEDENT CAUSES @2! f ) \Mf - [

eare, Injury, or complica- DUE TO (")
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Condilions contribuling to the death but not
related to the diseare or condition causing death.
1%a. DATE OF OPERA’i )gb‘,MAJOR'?"INDENGS CF OPERATION . . 0. AUTO T
, v ™M w ]
21a ACCIDENT . (Snflr) 2ib. BLACEOFINJURY (ex..inorabeut | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homd, tarm, lumn' nrut.aﬂlubl.d; o0
HOM ‘4 (v -
._“- % 1l 21d. TIME tumh) {Day) {(¥ear) (Hocr} zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? - o
el ; e . | WHILEAT[ ] NOT WHILE
AWK INJURY . - B . % = | wonk AT WORK '13 ‘/.3

- thprgbycmdythatlaucﬂdedthsdmudfmm___?,m , lo , 18 , that I last saio the deceased
occurred al

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

dlive on 18:___, and that death * m., from the causes and on the dale staled above.
2. YIGNATURE w 23b. ADDRESS 23c. DAFE SIGNED
j .
\j‘ﬂ—n«.&v % m 1300 Clark Avenue &%}E/ZIN'J/
%BHER M|.¢\"|,. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) /  * (State)
QP REEOVAL™ | May 1955| Father Dickson St. Louis, Co. Mo _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _ %, FUNERAL DIRECTOR' 8 81 GNATURK ADORE2S
MAY 161955 4 J.H.Rendle & Son 3133 Bell Ave

L (scedembnﬁmrnSutmuanSide)

>




STATEMENT BY LICENSED EMBALMER

-+

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
L = T 3 - P

working under my personal supervision..

Student..........o..iiiiieii L Sevreeeeans
Signature of Student Embalmer

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




