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All disaases in Port { must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

S8-027382

STATE FILE NUMBER

R.gi..,m-.,i,.‘__r;z@z;jg_“_

H_ED AU G 1 1 1g§—gagimcrioq District No. w..,..kw.."_.,_.._,B..}ABPrimory Regiurmi_o_n Dinricﬂ ”1003

1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institution: Resjdencu befoga’
. COUNIY . i 3 54
a. COUN o STATE pos o o ouri b. COUNTY odmission /‘
b. CgRY (M outside corporate limits, give TOWNSHIP only) lnside Limits <. CBTRY Inside Limits
TOWN St. Louls Yes L] No[ ] TOWN ot TLouls Yos B Ne (7
e, Egls_;.l_?AME QF (1F NOT in hospital, give location) | Length of stay in 1b d. STD%EREE'ES (If outside, give location) Reside on Farm
insTiTuTion Homer G, Phillips 3 wkse '1'/,/ 1704 Cora Yos (] No[3¢
;( NAME OF DECEASED First Middle " Last 4. DATE Month Doy Year
(Type or print) . OF
Beatrice Robinson DEATH 7 28 58
5. SEX 6. COLOR OR RACE} 7. 3 8. DATE OF BIRTH 9. AGE wars BF UNDER i YEAR] IF UNDER 24 HRS.
A warwieSHevce usnrieol] o i g [ fops | Fows ] i
Female Negro wooweo[] | owvorceod| 5/6/1894 64 2 ]
100, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, even if retired) INDUSTRY 0
Teacher oard of Educatipn St. Louls, Mo, Us S A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND ORt WIFE
John Reed Mary Ellen Phillips | JTosaph Robinson

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

(Y-iq.né. or unlmq-n], ("Nb Hre wat or dates of service)

17. INFORMANT
Evelyn Green

16. SOCIAL SECURITY NO.

Address

2610 Belleglade

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {c}.}

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) CEelbogen Wém o praat s,
Conditions, i any, . DUE TO (b) _ ‘= +&Q AL ARTERWWICLEAo 5, undet,

which gave rise 1o
obove caouss {a),
stating the under-

} DUE T0O (o)

231X

9‘8"‘ occurrad at

__7-20-58 e
3 Wi

g lylng causs last.
P PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralsted to the terminal disesss condition given in PART I (g) 19. WAS AUTOPSY
x PERFORME%
g YES[] NO 9_.
2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
w
o a O O
§ 20¢. TIME OF Hour  Month, Day, Yeer
a {NJURY a.m. -
= p.m. .
204. INJURY OCCURRED * el PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE,E farm, .ctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 7=28=58 ond lost saw hor alive on 7=-28=58

m on the date stated above; and to the best af my knowledge, from the causes stated.

m‘sl NATURE 'egros or title} 22b. ADDRESS 22c. DATE SIGNED
ﬂ /l Wm—— y M.D, {| 2601 Whittier Street 7=-29=-58
230, BURIAL, CREMA':ION 23b. DATE V 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stete}
R acily
Reﬁos:;é ™ | 8/2/1958 |st. Peters Cemetery St. Louls County, Missourl
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 20 |REGISTRAR'S SIGNATURE -
C_harles J. Gates 41{‘5'7‘ Finney JUL 3 158 mw)ﬂé—
(Luc..r:g:d E:b\c{:n-r s Stctement on Reverse Side) o~ — 2‘6



o STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student oo e e e s s
Signature of Student Embalmer

" - . / Licenséd Embalmer No...#1825......
P. O. Address....4107. Finney...

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

If embalmed by a STUDENT, he also shall sign in his OWN hdndwriting.
If this body is not embalmed, fact should be so stated above.

-~ fane e




