THE DIVISION OF HEALTH OF MISSOURI

0.300 3 - ‘o 31764-
o 1 FILED OCT 8- 1g55 ~ STANDARD CERTIFICATE OF DEATH Svate Fite No.. 3
"BIRTH NO. REG. DIST. NO. —3‘ 2 PRIMARY REG. DIST. IO."S L : Registrar's Naﬂ?mm_.
@ 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare d d lived, If & ieh bafore
a. COUNTY a, STATE b. COU o *dmimion).
St. Louis Misgouri g .Lcsu: S
b. COITY af o&!iid- corpurate limite, write RURAL aod 'h:.hl , cS'I’ALYEﬁfE:. ,SF] c. Cg;{ q,/ © & Is Residence witnis umluug ’
a on . tow D) en] town!
TOWN yt 4 days rown Kinloch | R
d. FE(IJ.IS.PI;%R?-EO%F (If not in hospital or institution, give strect addres or loeation) Asnrgggs (I rural, gve location)
INSTITUTION. St Louig County Hospital 1112 Warren St.
3. NAME OF . {First b. (Middlk . {Last
DECEASED WL (ladie 19 o (st 4 OBrC o (M) (Dep) (Yewr)
( Type or Prin) oe Ro 1IN Son : oAt S o, 2.3, /965
5. SEX 9_6. COLOR OR RACE | 7. w&%%!ég BlE‘YgECESRRIED. 8. DATE OF BIRTH 9. I.A.GE (Il:hﬂ;ﬂ ;; U:.El ID'I'.EM ;uvm u HES.
X (8 on Mia,
Mala Negro - | “Widowed . ¥ | June 10, 1876 W e Tl
m:;nl.jgunﬂ. %ﬁ?f:ﬁ:ﬁu&eﬁeﬂﬁolwwh’ 10b. KIND OFKBUSQBS oglgtv' 11. BIRTHPLACE (City and State or Foreign Country) 4 'zcg:};}%'f‘?oFWﬁlT
orer Beis or Jackson, Tenn. U.SeA.
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
e A& Robinsom . Unknown Dececoncd
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, no, or unknows) | (If yes, give war or dates of service) NO. inloch
No oneE . | None MNannie Walker 1112 Warren St. id
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERV. EN
Enter only onecanssper | 1. DISEASE OR CONDITION . - - - ONSET AND DEATH

tine for (8), (b, and {ey | DVRECTLY LEADING TO DEATH® (5

*Thi does ot mean | ANVECEDENT CAUSES _ .
the mode of dying, such | Morbid condilions, if any, gloing BHEFObY—=__ | [
as Beart faflure, asthenis, | rise to the above cause (a) stating e —

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

. the underiying cause last.
de. It means the dis-
' ease, Injury, er complica- BUE TO () .
| tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS -
. . Conditions contributing to the death but ot 1> 4 7(
! related to the diseate or condition causing death.
' 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- 1 - ' ) YES D NOE
ACCIDENT {Bpacify) 21b. PLACEOF INJURY (eg.. lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY}) - (STATE)
'GUlCI DE . . bome, farm, iactory. street. office bldy..e10.)
HOMICIDE : .
. 214. TIME (Month) (Day) (Year; (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY CCCUR?
- oF WHILEAT[ ] NOT WHILE
) INJURY = | woRK AT WORK
22, I hereby cerlify that I atlended the deceased from M. 19.&7 to M_, 19.@7&::! I last saw the deceased
alive oh = , 19 , and that death occurred at/: .m., from the causes and on the date staled above.
23a. SIGNATUR L "} 23b. ADDRESS 2. DATE SIGNED
-2
: T REMIAL CREMA- Zlb DATE . 24d. LOCATION (Ony, town, or county) (Btate)
(Bpasdty} R
R vu‘.lf' Septe 29,195 Washington Park §t. Louis Co. Mo,
DATE REC'D BY LOCAL 5 SIGNATU 25. FUNERAL DIRECTOR'S B8IGMATURE ADDRE 93
9-26-S% b J. H. RANDLE aSON 3133 Bell Ave.

g & - (Licensed Embsimer's Staternent on Reverse Side}
e v >




- STATEMENT BY LICENSED EMBALMER

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

byme, orby ............... et e ias-esesssesseasmbecesisesassanassstaeas Ceaeaeen , Student Embalmer No..........

working under my personal supervision..

Student.....ooiiiiiiiiiaciiiiniaarassaseaaeareannaann igned el L LD e eemannearnen

Signature of Student Embelmer ‘2
Licensed Embalmer Noe$ }

P. O. Address?..?_.é. ?

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.
* * 1 this body i5 not embalmed, fact should be so stated above.




