. THE DIVISION OF HEALTH OF MISSOURI 59--003438 B

Wallors FEB 31 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic 2185 9 2
arvice f'LEU ~ Efglslruliar! District No. Primary Ragislru!iﬂn DistrictNe. . Regi '_s No.. |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livoed. If institution: Rel;dy?foru
. COUNTY . STATE b, COUNTY admi s3y6n
30 ¢ ° Missouri
—% b. CE)TRY (If eutside comorate limits, give TOWNSHIP only) Ingide Limits c. cflJTRY Inside Limits
TOWN St. Louis Yes b No [ ] o St, Louls YosB& No [}
/ c Egls.#l_?:r%gf’ (1§ NOT in hospital, give locetion) | Length of stay in 1b > //d? iTI')IB%E'I;S (if outside, give location) Reside on Farm
msTITUTion Homer G, Phillips | 12-28.58 A 930 No, Sarah Yor ] No [}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
James Robinson DEATH 1 14 59
5. SEX 6. COLOR CR RACE{ 7. 8. DATE OF BIRTH 9. AGE (In |F UNDER J YEAR] IF UNDER 24 HRS.
MARRIE@ NEVER MARRIEDD a tbirtz::;; Months | Days Hours Min,
Male 2 Negro wipoweD [] (mvoRCEDD 8_1..]_ 899 66 l
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 . BIRTHPLACE {City apd stgte or country) 12. ClT_!;EN OF WHAT COUNTRY?
during mest of working life, wven if retired) leaﬂe MaI. anna r nsas F\ § Q.
Congturction I.abor I / -
130. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14._ NAME OF HUSBAND QR WIFE .
Unknown Unknown Bertha lae Robinson
15. WAS DECEASED EVER IM U. §. ARMED FORCES? & SOCIALSBEURITY HO,| 17, INFORMANT . dress __
(Yes, no, or unllnnvm)l (If yes, give wer or dates of service) )_ﬁéoé_ll B:- éb[l_ AAI’OH P et t 18 93Ada I‘J . Sa Pah
na _
18. CAUSE OF DEATH {Enter only one gause per line for {a), {b), ond {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ' ONSET AND DEATH
X IMMEDIATE CAUSE (o) P » -

Conditions, if any, DUE TO (k) (QL/; &“&M%WW . undet,
which gave rize 10 7

obave couse (a), } LI, '% M

lying couss [ast. DUE TO (C)

stating the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=
- E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad to the rerminal Jll.ﬂl: condition given in PART 1 {a) 19. WAS AUTOPSY A
£ 3 ' a . . PERFORMED?
5 z ,// : il AR MMW MW.Q .- YES[] NOKX
- 2| 20a. ACC'"JEW/ SUICIDE HOMICIDE 205t DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury in PART | or PART 1l of item 18.)
= w
2 v & g O
] F -
9 U| 2¢. TIMEOF Howr Meonth, Day, Yeor
2 8 iNJURY a.m.
E X p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
p WHILE ATD NOT WHILE O farm, foctory, street, office bldg., eic.)
& WORK AT WORK .
'E 21. | ortended the deceased from 12-21-58 . to 1-14-59 ond last 'luw%ﬁl alive on 1-14-5%
4 Death accurred at 12 3 08 A m on the date stated above; and to the best of my knowledge, from the causes stated.
o
» 220, SIGNATU — {Degras or title} O 22b. ADDRESS 27¢. DATE SIGNED
5 } .
z ‘G - , M.D, | 2601 Whittier Street 1-14-59
230. BURMAL, CREMATION, | 234, DAJE c.. E-OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5rare)
gryive Ty el e e CJPL FRTRET T ™ s 1o
- nickson ¥irkwood -0,

- {Licensed Embolmac’s Statement on Reverse Side)

24, FUNERAL I?IRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG'- 24. REGISTRAR'S SlGN.iyE
= tkihs 2700 Thomas JAN 16 59 /Q éﬁ/&é Whﬂ .5
[ g F2u 7




-

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 1eiiirieicirereiiiii e ses s s e s n b st ., Student Embalmer No. .........c..cceee

working under my personal supervision.

SEUAENE  cerevnrrvrrsinncarniararrncacasasraransisasramssasanns Signed .., £7 NKAELLTH T TN
Signature of Student Embalmer . ‘-1 3
- i - - . - pll : -—
Licensed Embalmer No.... /4. ‘6 ............ -
gy
P. O. Address. /. "20/ ........ %C”‘E_"

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 handwriting.

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




