ool th,
Walfare
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

FILED MAR 10 1959

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

agistration District Ne. . _____________Primary Registration District Ne.

29-007580

STATE FILE NUMBER

Registrz l_\liz

—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. |f institution: Resdidenc 'i:)efore
. COUNTY . STATE b. COUNTY admi sfion
a 2 Missouri 7’
b. CITRY (If owiside corporate limits, give TOWNSHIP only} Inside Limits c. C|T\r Inside Limits
TOWN St. Louis Yes ] No[] TOwN ,c&,{fa_._..p Yes[[] Mo [
<. szé_l NAMEODF {I£ NOT in hospital, give location) | Length of stay in 1b d. STREET ({If outside, give location) Reside on Farm
SPITAL OR ADDRESS
| © iNsTouTion Homer G. Phillips 2230 Franklin Yes[J No ]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print} OF
Alex Robinson DEATH 3 1 59
5. SEX 6. COLOR OR RACE| 7. MARRIEDSRNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JIF UNDER 1 YEAR] IF UNDER 24 HRS.
ast birthday) | Menths | Days Haurs Min.
Male | Negro wooweo[] f oworeeo(d] 3 /18 /09 1Q I
10a. USLAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duFig moat of working lifs, aven i retired) INDUSTRY /
armer Lake County Tenn U S A

13a. FATHER'S NAME

Unk

13b. MOTHER'S MAIDEN NAME

Ink

Altes Robi

nenr
L=

3 Abedrici-1 -
14. NAME OF HUSBAND OR WIFE

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

16. S$OCIAL SECURITY RO.

T

17. INFORMANT Address

T

{ . na, or unknawn}| {If yas, give war or dotes of service)
1 l Unk Altes Robinson 2230 Ppgplki. Ave
18. CAUSE OF DEATH {Enter only one Sause per line for {a}, {b), and ().} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8 ONSET AND DEATH
IMMEDIATE CAUSE {a) Uremia
Conditians, 1f oy, . DUE TO (b) Probable Chronic Renal Disease undet.
which gave rise 1o }
above couse (a),
ing the under- 3
z Iying cavse. loat. 3 DUE TO (c) STH K
- PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminol dlssase condition glven in PART | (a) 19. WAS AUTOPSY -2_
3 . ) PERFORMED?
£ Hypertensive Cardiovascular Disease = Hypertensién ves(] no K]
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
['']
o = | a
é 2¢. TIME OF Hour Month, Doy, Year
g INJURY  a.m.
= p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D ferm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from 2-21-59 , to 3"1-59 and lost uw%ﬁ‘ alive on 3-1-59
Death occurred a1 8: 15 A m on the dote stoted above; and to the best of my knowledge, from the couses stated,
220. SIGNAFURE {Degrae or title) O | 22b. ADDRESS 22c. DATE SIGNED
4’ M s MDD, 2601 Whittier Street 3=2-59
230. BUEIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county} (State)

REMOYAL (5pecify)

2/2/59

Sandhill Cem.

New Hadrid Ho.

Removal
24. FUNERAL DIRECTOR

BRichards

ADDRESS

New Madrid Moe

25. DATE RECD, BY2LOCAL Ric.

Lond i 110,

{Licensed Embalmer's Stateman? on Reverse Side)

SR




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cemﬁcate was embalmed

, Student Embalmer NOw o iciiirieeeeean

by mMe, OF BY .ottt et s s

working under my personal supervision.

Stuadent ovceiiiiii e s
_BSignature of Student Embalmer )

- -

st
P. O. esgs

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 embaimed, fact should ‘be so stated above.




