FILED DEC 27 1956

THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

318

- 43766
03 11343

mary Registration Distriet Mo, .1.0.

7472515 Registration District No. oo P§_§. ( Drimary Registration District No, JAJINA). .o Ragistar's No. mee v emeemen]
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. I institution: Residence before
. COUNTY a STATE . b. COUNTY admission}
° Missouri
b. Cg:;\' (If outside corporate limits, give TOWNSHIP only}} lnside Limits c. C(.).:;Y Inside Limits
TOWN St. Louis YesO NoO TOWN MM YesO NoO
c. I'":I(L)"S-FI’-I'IB"AA{:‘E SF {If NOT mhé:pnul, give locatien){Length of stay in 1b REET {If cutside, give location) Reside on Farm
mstisuTion Homer Y, Phillips %DI{ESS 2609 Glasgow Yesti Neo
3 ::C-:A:l'ﬂ First Middle el asl 4. DATE Afonth Day Year
OF
{Tupe or print) Robinson DEATH 11 17 56
5. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
M } N marrico ] never warigsh B 1117-56 | lost birthday) [Aomche | Do o | Mo,
ale egro wioowep [J pivoreen [ =ir=

-§10a. USUAL OCCUPATION {Qize kind ajwork done
during most of working life, even If retived)

105. KIND OF BUSINESS OR INDUSTRY

K2, CITIZEN OF WHAT COUNTRY?

usa

11. BIRTHPLACE (Ciry ad state or countryi

St. Louls, Missouri

[

13, FATHER'S NAME

Willie Andrew Robinson

14. MOTMER'S MAIDEN NAME

Maxine Lindsey

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yer. no. or unknown) | (I yes. oive war or dales of srvics)

16. S0CIAL SECURITY HO.

17, INFORMANT Address

A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

etc, must use on

Doctor, coroner, .
dissases in Part | must be casually related. Coroner cannot certify to a death due to natural couses.

PART b. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

18. CAUSE OF DEATH [Enler only one catae per line for {a), (b) and (eh.]

Premature Birth, Neonetal Death

PPne P77enzy R GeA7, RRAL 2601 Whittier St.

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

Conditions, if any,
. whith gave rjh fo BUE TO (b) -
stating he wnde
ng the under-
lying  couse laal. DUE TO (¢)
PART |11 OTHER SIGHIFICAKT COMDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMWINAL DISEASE CONDITION GIVEN IN PART (1) 3. xﬁisﬁgg’f
222:8  {vesO wl
M9. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, ({Enter nature of injury in Part I or Pari I of item 18.)
| 8 O
2c. TIME OF Hour  Moath, Doy, Year
INJURY a. m.
p.m, N
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT “ NOT WHILE Jferm, foctory, dreel, office bidy., cic,) .
WORK AT WORK
21. 1 attended the deceassd from ....!'.21‘: 7= 56 S: 45 p 11-17-56 4 ! 15 Rd Jaat saw ’;“nx, alive on H-IT-56

Death occurred at

m on the date atated above; and to the best of my knawledge, from the causes stated.

2a % RE

23a. BURIAL, CREMATION. |23, DATE

I VX X YN 1

v (Depree

tlle)
] M. D.

Cman:

22¢, DATE SIGNED

2601 Whittier Street : 11-30-56

L. NA{E OF EE ETERY OR CREHATORY

23d. Locqio :% , town. ortomun {State)

24, EUNERAL DIRECTOR ADDRESS

@é«/ﬁl/d

DATE RECD. BY LOCAL REG.

[,s_

Qﬂiclsmmss m.'r :

BEC 1] 1856

{Licensed Embaimer’s Statement on Reverse Side)

—2 3




“'

STATEMENT.-BY LICENSED EMBALMER

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

L3720 2+ L IR D PP , Student Embalmer No........ |

working under my personal supervision,.

Student.... ... i S1gned.
Signature of Student Embalmer

Licénsed Embalmer No......' ..

: - -~ N - - P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
~ to~tomply with the above constitutes grounds forsrevocation of license). .

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




