nLED NOV 28 195;6 THE DIVISION OF HEALTH OF MISSOURI 39851

STANDARD CERTIFICATE OF DEATH e etliufiiio

(fare ] 8, 9
tie Registration District No. ... - 3 rimary Registration District N(] 003 ——————————— Registrar's No. . 8_43

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsased lived. If institution: R.;idan:. before
o. COURTY None o STATE Migsourj  * COUNTY Nope ™
+
0 b. CITY {If outside corparate limits, give TOWNSHIP only) } Inside Limits c. CITY Inside Limits
% 0 o8 St. Loui Yest No or  St, Louis YorX Moo
TOWN 8 TOWN es °
€. Egls_é._l_llzl:c‘lggF (If NOT in hospital, givelocotion)|Length of stay in 1b 4 STREET If outside, give !ocahon) Reside on Form
wmsTiTuTion Homer G. Phillips g_/ ADDRESS 1215 N, Grand’ YesO NolX
3. NAMK OF First Middle Lut 4. DATE Month Day Year
DECEASED OF
(Twpe or prine) Is abelle TAYICR veati Ot 25, 1956
5. SEX - . 7. B. DATE OF BIRTH 9, AGE (fn pears | IF UNDER | YEAR Rf UNDER 24 HAS.
<23 | 6. COLOR OR RACE MARRIED TE] NEVER mnman I éqgt birthday) Tatonthe | Dawe | Hours | Min.
Female Negro wiowep [ owvorceo ] Feb. 7, 1904 I
-[10a. usuAL occumﬂonk(‘awle}md ofw;;rkt}tarﬁ 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY]
during moat of wor ife, even if retire , .
13. FATHER'S NAME. -- 14, MOTHER'S MAIDEN NAME . -
William Darden Ellabelle Robinson
15. WAS DECEASED EVER IN-U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

3]

t¥es. no, or unknown) I (£ e, oive war or daten of service)

490-36-8678 | Ernest T, Taylor, 1215 N, Grand Avenue

No
RVAL BETWEEN
NSET AND DEATH

18. CAUSE OF DEATH [Enter only one cause peplingfor {a}, (), and {¢).]
PART I. DEATH WAS CAUSED BY: i w ade ‘/
IMMEDIATE CAUSE (a} OAlal
o (

Conditions, if any, DUE To (5)M ,Zd C?KWM/J #%
‘whick gave rige to y
above cause (a), /

sHating the under-

Corcner cannot cerijify“‘to ¢ death due to natural causes.

USE ONLY BLACK.INK OR RIBBON TYPEWRITE IF POSSIBLE

=z lying  cause lest. DUE TO (¢} /
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(a) LD ;\él:‘i R;gl[’)‘-;ﬂ
. = Xl

-l
2 3 : 0 X ves (§ wo [

b E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. (Enfer nalure o[mjurv in Part Ior Par: 174 ofirem 18)

2
> & 0 c = o
: g A [ 2¢. TIME OF Hour Month, Day, Year .

» s INURY  aom. - o . ot .
o 8 P m. : -
] L
. -8 E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout home, |20/ CITY. TOWN, OR LOCATION * . COUNTY, STATE
) - WHILEAT [7] NOT WHILE farm, factory, street, office bldy., ete.) ‘ St :
: @ -, | ¥oRK AT WORK ) L e .
- B ' = X
= 2L-Tatdended the d d from ~ /7 : and fast aaw :"" alive on
- E De. curred at m Jj;/zi_t_a stated above; and to the beat of my knowladje, from the causes stated. ,
g 2. K74 3|z aooress Z2. DAJE SIGNED
5 < Lvenue . A
3 1300 Clark v /A )
5‘ H 2a. 23c. NAME HF CEMETERY OR CREMATORY' Bd LOCATION (Cify, town, or county), { Srat -
E ] Washington Park ' Berka »1ey,City, Mo,

-

['24. FUNERAL BIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE

A'tkins Bros., 3644 Finney Avenue

081291356



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY ME, OF BY Lttt ittt i sttt aisianssatrosantanraessnnnnasanannns

working under my perscnal supervision..

Signeture of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to comply with the above constitutes groiunds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If t!ﬁs b?dy is not embalmed, fact should be so stated above. ] -




