. Health, THE DIVISION OF HEALTH OF MISSOURI o000
& Velfae FILED OCT 25 1957 STANDARD CBERTI ICATE OF DEATH 1 003 STATE FILE Nuggsz

h Service Registration District [ FO——. ) Prlmury Regls!rutlon Dastrlct No. _ e trmem Reg_isﬂ_ar!s N —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutien:-Residence belpfe
5. 300 a. COUNTY STATE Illinoia” COUNTY S‘t Clﬂfsmn
- 1-57 ¢ b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Or Yes [] Mo [] or s AT Ne[]
TOWN St Louis . TOWN East St Louis ¢/]2 |
€. FgLIl;l NA{A%SF (If NOT in hospital, give locatien) | Length of stay in 1b STREEES (If outside, give |o:uilon) Refide on Farm
HOSPITA ADDRE
p HOFIALOR Saint louis Materpity 3 A 5431 Nelson Yes [ No [
3. NAME OF DECEASFED First Middie Last 4, DATE Menth Day Yeor
(Type or print} o]
Robinson peatH QOctober 8 1957
5. SEX 6. COLOR OR RA 7. MARRIER NEVER MARRQDE’/B' DATE OF BIRTH A 9. AGE (In years FUNDER i YEAR| IF UNDER 24 HRS.
last birthday) | Menths | Days Hours Min,
5 deternine Negro winowen[ ] oivorceo[ ]| Qctober § 1957 | Lo
oE 10a. USUAL OCCUPATION {Give kind of iwark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country] 0 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, if retired) INDUSTRY
% _-— - 5t Louis Missouri
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME CF H‘USBANQ OR WIFE
¢ | John Hobinson Jewel Mae Holmon -
a o J] 15 WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[ 17. INFORMANT Address
E‘ ﬁ (Yes, no, or unknqwn)l{lf yas, give war or da-rg of service) - Je.wel Mae Ro‘bmm Abm
jo]
z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c ) INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY - ONSET AND DEATH
. b IMMEDIATE CAUSE (o) Q?“ i _
£ g YO rimo
e
= o Cendivians, if any, DUE TO (k)
b4 >= which gave rise 1o
5 - above cavse (a), v
- z stating the under-
< 8 g lying couse last. DUE TO {c) _ ‘
-g-i =N 1= = PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease cenditien givan in PART I'{0) 19. WAS AUTOPSY |
£ i b é PERFORMED? l
B 776 %4 ves[) NO[X
'§ y ¥ =] 20a. ACCIDENT SUICIDE ~ HOMICIDE 20b. DESCRIBE-HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)°
- = w »
S W o o -
58 ZN3{ 0c TIMEOF Hour Wonth, Day, Year
«8 o ] INJURY  o.m.
; ‘g : El p.m. i
gE % 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
K T; w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) ]
Tp v WORK AT WORK . ) )
g 21. 1 ontended the deceased ronoctober 8 1957 210 O0CHODET B TIDL i0st sauhe” cliveon __ October g 1957
g - Death occurred ot 1=BRP ¥ . m on the dote stated above; and to the best of my knowledge, from the causes stated.
: g ;V (Degres ] title) 725, ADDRESS 226 ATE szED |
o 1
i 47 W;,. WD\ St Lovis Mateenity Hhspifal |J0-F-37

23b. DATE 23c. NAME fF CEMETERY OR CREMATORY 23d. LOCATION (Gity, todn, or county) (State)

—-——f——rewo il 0 -37= 71~ —Anatbmical’ Board ———|—St—Louts;—
) 24. EUNERAL DIRECTO ADDRE . 25. DATE RECD. 8Y LOCAL REG.
Ao 50 Y L Q11757

{Licensed Embalmar's Statwment on Reverse Side)
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|
STATEMENT BY LICENSED EMBALMER . |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ........... e reereenans e ete ettt e, e eavenrarareaeeeeaas ORI » Student Embalmer Ne. ...................

working under my personal supervision.

Student ........coeiinnen.., rerreeead e eerarae e ) Signed . ..o e U
Signature of Student Embalmer ' ’
P S ‘ - [ e
S g - -Licensed-Embalmer No......................
oo T . : ' , "P. 0. Address.................. [USUTRRUR

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
"“to comply with the above constitutes grounds for revocat.lon of license).
If embalmed by a STUDENT, he also’ shall STgnin hi$'OWN handwriting.

If this body is not embalmed fact should be so stated above. A 4
- - . ;l * : A ) ".‘ - ° . :
N R oL |




