No. 300
10.48

INE—MAEE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

FILED AUG 2- 1955

THE DIVEION OF REALTH Ur MISYUUR
ST ANDARD CERTIFICATE OF DEATH

31 ammv REG. DIST, m‘._1_0_03 gistrar’s No

24291

JE e VP S

24397

State File No........

. Enter only onsoause per

BIRTH NC. — REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL: RESIDENCE (Wbars decoased lived, If lostitation: residence befors
a. COUNTY a. STATE 7 b. COUNTY adinleston).
. Migsgouri
b.%}"‘r (If oateide vorputate Uimits, writs RURAL and give » gTAI:(EI"LG‘E: 'OF‘ €. cg‘;‘r 5 Lo ._,-,:;,,,,mm,f,
TowN . St, Louis, Missourd Days Town  St, Louis - 0.7
. FULL NAME OF STREET
H%SLPlTAL Arl (If mot in bowplal of inatitution, give streat addres or location) R 12 ranl. give looatlon) o‘l]‘u [O
INSTITUTION:  St, Lukes Hospital o) 4158a East Natural Bridge Ave,,
3 l:r'dEAME %F a. (First) b. (Middle) & Lm) 4. DATE (Month) (Dsy) (Year)
( Type o7 Print) FRANCES E. }'; [ S, ROBIN {,,a ceATH  June, 23, 1955
5. SEX 6. COLOR OR RAS/ 7. \wRRIED. N]E‘yOER MARR[ED? 6. DATE OF BIRTH 9.IfE f.ln:n;n o P |DH ¥ ttiw u w3,
@ ~ Hours | Mis.
Female Indian i dowed Oct., 4, 1867 é l |
lDa USUAL gi:ncz?:ﬁ “&?‘k'::a;dwuk' 10b. KIND OF BusmEssD%gT lRNy- 1. BIRTHPLACE  (0ivo vad Seate or Poreigs Country) O 12, cglIJT’{TZ‘,Elr‘J’?FWHAT
Home Maker At Home St. Louis, Missouri. U.S.A,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
- Martin . Unknown Deceased. _
2- WAS DECEASED E\(o‘ER lth.l.S ARMdED TRCE: 16. SOCIAL SECUREI'J 7. INFORMANT § SIGNATURE OR NAME ADDRESS
, or unknown) N ten of sarvios!
“No T T : Unknown Miss Adele Robiry;on , 4158a E, Nat, Bridge

18."CAUSE OF DEATH -

line for (a), (b), and (c)

*This does not mean
the mode of dring, such
as heart fallure, asthenia,
ee. II means the dia-
care, injury, or complica-

L DISEASE OR CONDITION
DIRECTLY IIADING TO DEATH® (5)

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rize to the abore muc (n)mmm
the underlying ¢a

DUE TO (c)

DN - y INTERY,

BETWEEN
Q ND DEATH

tion which cawsed death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the dealh bui not

related to the discase or condition cauring M/ ’

g7

IQT-iF—O&‘ER&-I\IQb. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
- yos [ wo

21a, ACCIDENT (Bpecly) 2ib. PLACEOF INJURY (o..,inorabeas | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, [arm, fastory, street, offioe bldg .. eto.) . —— -
HOMICIDE _ - A :

214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 231, HOW DID INJURY OCCUR?

e WHILEAT—] M : _‘-/LO_/

INJURY WoRR-— Ao yd /

2. T hereby corti ed thg deceased from 22D 1 49— :oﬁé_ym’_,,mmfmuawmmm
alive on , and thaf death occurred at fd A the causes and on the date stated above

2. SIGNATUR * Htlgfh 23b. ADDRESS m l [5}&(7
. 7/ 2729 W JoF
T]mdﬂggghil. OA‘}.HLCREMA; 24b, DATE 7/ . NAME OF CEMETERY OR CREMATORY TION (City, m,orcountyf (State)
Burial 6-25-1955 Calvary Cemetery, t Louis, Missouri,\
DATE REC'D BY LOCAL | R SIGN URE 2. FUNERAL DIRECTOR'S 38! G!AI"UI!: ABDRESS
i 24 19 Math. Hermann & Son Inc., 2161 E, Fair Ave,

(Licensed Embalmer's Statemnent 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 embs

working under my personal supervision..

Student....cooinariait e e it carananiaen
&’-un of Stadent Enbsleer

P. O. Addresy

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 handwritmg.

72 this body is not embalmed, fact should be so atated above.




