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PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD (@)

WRITE

FILED APR 26 1956

THE. DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 14817

State File No. s sss somsenm

. .

BIRTH NO. REG. DIST. NO. 3 IE; PRIMARY REG. DIST, uo.@i Registrar's Na....|3529
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. ! inatitution: tesidence before
a. COUNTY a. STATE Misaouri b. COUNTY adsniralon?.

b. CITY (if outeide corpurate limita, write RURAL wnd give ¢. LENGTH OF c. (‘.ITY d. Is Hesidence within llmits D!_—

toun St. Louis

rownship)| STAY fin chis place) & city of Incorporuted town?
Yer He D

TOWN

o K

d. FULL NAME OF (If not ia bospital or institution, cive streot address or location)

t mnl xive locatlon) §

;U3 T

STREET
HOSHITAL SR Homer G. Phillips Hospital /AEDDRES 1251 BRa
3[;‘2%:'2%5%'; a. {First) b. (Middle) c. {(Last) 8. DSTE (‘\hil:lh) (gay) (Eg)
{ Type or Print) Bessie Robinson DEATH
5. SEX “Y 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yenrs| IF UNDER | YEAR | F UNDER M #ms,
o WIDOWED, DIVORCED (Specity, . Last birtbdsy) Monuu’ Days | Hours | Min.
Female Negro Widowed 73 |
10a. USUAL OCCUPATION (Ghve kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BERTHPLACE " 12. CITIZE
done during mulof'orkln.lllta.o:anuutirnd) N DUSTRY (City aad State or Foraign &““” / COUNTRI"'?FWHAT
None ankin County, HaSeAa
13a. FATHER'S NAME $3b. MOTHER™S MAIDEN NAME 13, "NAME OF HUSBAND OR W|FE
Unknown ‘
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) {l{ yos. give war or dates of service) NO.
No None Charles Robinson 1251 Bavard Ave,

. Enter only GDe couse per

1B, CAUSE OF DEATH

line for {8}, (b), and (c)

*This doex not mean
the mode of dying, such
ar heart fallure, asthendie,
eflc. I meany the dis-
cqae, injury, or complico-

Morbld conditions,

1. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH (5

ANTEéEDENT CAUSES

risz to the abore cause {c) stating
the underlying couse lgst.

INTERVAL BETWEEN

??ng .EN.D DEATH

MEDICAL CERTIFICATION
Arteriosclerotic Heart Disease

if any, giring DUE TO (b}

DUE TO (o)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 1ol
related o the dizease or condition eausing death,

19a. DATE OF OPEI%APi ] 19b. MAJOR FINDINGS CF OPERATION . 20, AUTOPSY?
4 2-0 ’ 0 ves [ ] wo B
21a. ACCIDENT {Bpociiy) 21b. PLACE OF INJURY fa.a.. fnorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street. offics bldg., eve.)
HOMICIDE .
21d. TIME (Moath}) (Duy} (Year) (Hour) 21e. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
F WHILEAT NOT WHILE
INJURY WORK AT WORK
¢ deceased from h-3 1956 lo L-6 18 56 , that I last saw the deceaced

22. I hereby cem[ at T aucnde h
alive on -g é s

and that death occurred al 105a m., from the couses and on the date siated above.

23s. SIZNATURE

W&‘M

"h3b. ADDRESS 23c. DATE SIGNED
2601 N, Whittier L~6-56

(Degres or title)

M.D

248, BU ER AL CREMA- | 24b, DATE 24z, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ¢r connty) (State)
TION R r}
ﬁuriaf 4x11-56 Washington Park Cemetery St. Lounis County, ¥o
DATE REC'D BY L%CEJ(\;L -’r RAR'S SIGHATURE - 4 25. FUNERAL DIRECTOR' & S1GNATURE aoporeds” .
APR 9 1988 X 4 21V % TR /) lish Undtk.Co,1123N. Thylor AVe
- 7 L4 {Licensed Emba.(merl Statement on Reverse Side) '



e e e e

STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o et etssanenesessmcsesccmssecmesssesmameteannnen , Student Embalmer No,..-.......

working under my personal supervision..

SAUACIIE oo emenneeamenannneensn o maeenzazeannenenenes Signed %Wf %.«%M'rt/ ......

Signature of Student Embalmer
Licensed Embalmer No... 9[;-2

. P, O. Address. yf{f[ 9@
I olaenns ,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
to comply with the above constitutes grounds for revcocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




