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

FlLEL NOY

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
15 1965

31

35110

Suu File No..wwcvneruae R -

9499

. Enter only cnemuse per
line for (a), (b}, end (c)

*This does nal mean
the mode of dying, such
an heart fallure, sthenta,
e, It meana the dla-
cass, infury, or complica-
tion which covyed death,

DIRECTLY LEADING TO DEATH®(,

ANTECEDENT CAUSES

Marw mamm v mv. DUE TO (b}
i

to the aboee catise (@
mmmamm

BIRTH NO. A - T8 prg. DIST. MO, PRIMARY REG. DIST. NO. Registror's No
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Wbere deosased lived. I institutlon: residence before
a. COUNTY a. STATE Misgouri b. COUNTY adalmriom).
b. CITY (1t cutude sorpurate limlta, write RURAL and give £ LENGTH OF || c. CITY (f outmide sorporate limits, wrtte BURAL aad iva townebio} L’
townshl {in this )
om St Louis " =l iSn St Louis REA
d. FULL NAME OF (1t not is b Lork fom, glve strest nddress or losation) (1 rarst, give Jocaticn) ol
PETISR Saint Louis Maternmity &“"“‘3‘ 41112 Olive Street
3. NAME OF First b. (Micdle ’
A o. (First) ( ) ¢ (Last) 4, us:_s (Menth)
(Type or Print) Rotd nson peary October 19 1955
5. S5EX 5 6. COLOR OR RACE | 7. #‘mmm. glsgga umnrm,m 8. DATE OF BIRTH 9. &GE Ga penea] v mcen | an | o o
Female Negro - Qctober 19 1955 , 1| ':‘z?
no:;.mu SSEI;I'P'ATION (G ki of werk 10b. KIND OF BUSINESS OR "‘g 1. BIRTHPLACE (/00 at State of Foreign Crastry) 9 12, cgﬂrr}-rz?\‘«?':mr
Garing most of workiae T - 0 St Louls Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Otto Robinson | Fanmie Dell Da -
I‘Ys. WAS nﬁmﬁn E\{“ER mﬂ&s. ARMdED l-;(‘)RCES': 16. SOCIAL smURNITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, R, OT {1 F yom, WAT Or tan + .
—— Srsten ol servies Fanmie Dell Rotinson  L411la dlive St
18. CAUSE OF DEATH - EDICAL CERTIFICATION m'rtnm.mvm
1. DISEASE OR CONDITION

ONSET AND DEATH
et o, ] .
e

DUE TO (o)

II O'I'HER SIGRIFICANT. CONDITIONS

contributing to the decth but not
mmumm«mumm

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

776 & “ul =l

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (g, incrabomt | 21c. (CITY, TOWH, OR TOWNSHIP) (STATE) ~
SUICIDE home, tarm, tastory, street, olfles bidy.. wte) '
HOMICIDE . .
214 TIME (Month) (Day) (Year) (Hou) | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? T
WHILLAT NOT WHILE
INJURY = AT WORK
2. T hereby certify thas I attended demdffm_o_c_‘v_liﬂl é%w_ij_ls_,mjlwludmwlhedccmd
aliveon _Qct 19 , 18_22, and that death occurred at ., from the causes and on the date stated above

24b, DATE

(Degres or tltle)(

Bc DATE SIGNED
A

OCT 31 1955

ON (Ctty, z?In.u eoum,) r.sme)

. Lowis, Mo,

. Z:ln :lncmn’l u;awl:/d/ ;zbouu : :




e

STATEMENT BY LICENSED EMBALMER

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

............ e eaurieteesneetssanea ot aasare remeeaneReva eras Sam e £t e srerene [ Studont Embalmer %o,

wotking under my persona! supervision,

SEudEAt cuvrsrarsencsaserererssrarnanataans Signed : - e

Student Embalimer
Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) . . ' -
I this body is not embalmed, fact should be so. stated above.




