h THE DIVISION OF HEALTH OF MISSOUR) '55-{"6
walth, S ——" 11 e
W;t”cu HLEU JAN 3 0 1958 STAN DAR%i%FI(ATE OF DEATH STATE FILE NUMBER
ublic
Service Reglstrohon District Noo F__Primary Reglstrcmon Dmm:! N01m3-_..-_-_-_.__ Reglsfmr s No. ____,__'?5_ 2
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residenc tafore
300 o. COUNTY o. S5TATE Missouri b. COUNTY 7‘?‘;")
1-57 D b. CgRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C|TY Inside Limits
TOWN St Louis Yes fxr] No[] TOWN St ] Louls Yes K] Ne [
Fngl:‘. NAM%SF {1f NOT in hospital, give location) | Length of stay in 1b ?RE T {If outside, give location) Reside on Farm
HOSPITAL ESS
B 7INSTITUTION Homer G, Phillips 425 i 1313 Carr St. Yea [J N[
3’ NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OP
Susie Robértson DEATH 1 18 58
5. SEX % 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUKDER 1 YEAR| LF UNDER 24 HRS.
MARRIED[JNEVER MARRIED[] . {ln yeors
1 hda Month D H. Min,
Female Negro WIDﬁGDg oivorcen|T] De0 24 ? 92 o Byrhday) [Months T Days ours I n
106, USUAL OCCUPATION (Give kind of work done | i0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) /A 12. CITIZEN OF WHAT COUNTRY?
during most of workigg life, sven if ratired) INQUS
Eousew: e ab Eome Kelena, Arkansas TSA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H.UQBAND OR WIFE
E3 o
g Unknown Unknown ***%‘***%%wﬁ-
E- 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
EY {Yes, nwaml:mwn)](" yos, give war or dotes of sarvice) NODO JOO ‘&al 1313 A carr Stra et
o

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

Uoctor,” Coroner, etc. must vse only standard nomenciature 1n irem

All diseqses in Part | must be causally related.

PART I

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {¢).}
DEATH WAS CAUSED BY

IMMEDIATE CALSE (a)

@ Afcawne MmATOSIS , Pr&-mm

INTERVAL BETWEEN
ONSET AND DEATH

§'TE ndet,

VwDOE 1(—-ﬂ-m|v\c0

R&HBYuY"

Jan 21,1958

Conditiana, if any, DUE TO (b)
which gave rise to
above cause {a), }
stating the under-
g lying cowse last, DUE TQ {c) ‘
= PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the termingl dissase condlition glven In PART | {a) 19. WAS AUTOPSY
x /g 7 PERFORMED? 2.
[ '4 Yes ] no ]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
w
b O o O
3] 2c. TIMEOF .Hour Menth, Day, Yeor
s INJURY  om.
k- *po.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg,, ete.)
WORK AT WORK
21. | ottended the deceased from 1"6-58 , to 1"' 19-58 ond last saw her alive on 1-19'58
.Death occurred at - 6 110 - @a  mon the dote stated above; ond to the best of my knowladge, from the causes stated.
22 ATURE {Degrae or title) (-:) 22b. ADDRESS 22c. DATE SIGNED
ol & Oden, .0 2601 N, Whittier St. 1-18-58
230. BURIAL, CREMATION, | 23b. DATE 23¢c. N{ME OF CENET_ERV OR CREMATORY 23d. LOCATION {City, town, {
East Ste u“l Ill frbis

24. FUNERAL DIRECTOR

Marshall Funeral Home

aorBs ST o Louls|gs. oate reco, oy Locaw re.
a1, v

H21°58

26./HEGISTRAR'S SIGHATUR

L3 d Embalmer's $ on Reversa Side)

7~ oaga




L

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt ee e e et s et s s aat et aaesnnn e tr e ranarrn e e rnan .» Student Embalmer No. ...................

working under my personal supervision.

Student .o e

. - . . -
-~ - ,.

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

- - .t ..




