WURI [!—Mﬁi% &FT E%E"STANDARD CERTIFICATE OF DEATH

AENDED

LU/2D10Y
10/28/59 1

& Mag- koblinson —

Greenwood Cemetery

DOCUMENT

Registration District No, .. o _______Primary Reglstration District No.

e 3 ATE

59-038016

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera decessed lived,

If institution: Residencs before

a. COUNTY a. STATE MiSSOU.I'i COUNTY _admission)
b, COITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [3 Ccl’l"tY Inside Limits
R
OWN SP, LOUIS, MISSOURI oW St, Louls 0 NeD
<. ;%;PII\‘T‘:\TEOgFﬁf NOT in hospital, give location) Inside Limits d:lT)RDEREETSS (if outside, give location) Rezide on Farm
INSTITUTION HOSPITAL Yes O Ne(d 1730a Elliott Yes 0 No [J
3. NAME OF DECEASED First Middle Last 4. DOAF'Ea Month Day Year
(Tvee o P 1o Nellie
DEATH
i o 21— s ROBINSOR OCTORER 13 1959
5. SEX 6. COLOR OR RACE 7. Merried B8 Never Married [ |86, DATE OF BIRTH | 9- AGE (lasr birthday} | IF UNDER 1 YEAR :_':UNDER 1::.““
ours in.

Female

Negro

Widowed []

Divorced [

2/l /05

7] 89

sl

10a. USUAL OCCUPATION (Give kind of work done
during mostf‘%pvotkmg life, even if retired)

Hous

10b. KIND OF BUSINESS OR INDUSTRY
none

BIRTHPLACE [(City and state or country}

Dakota,

12, CITIZEN OF WHAT COUNTRY

Oklahoma U.S.A.

13a. FATHER'S NAME

William Henry Johnson

13b. MOTHER'S MAIDEN NAME

Sarah Gordon

14, NAME OF HUSBAND OR WIFE
Maria Robinson

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yey, no, or unknown) [{If yes, give war or dates of service}

(o]

16. SQCIAL SECURITY NO.

17. INFORMANT

Maria Robinson, 1730a Elliott

Address

Washington Park Cemetery

23¢
BY AFFIDAVIT OF Fyneral Director

PART |,

Conditions, if any,
which gave rise to
sbove cause
stating the under-
lying cause

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

(a),

none
INTERVAL BETWEEN
QNSET AND DEATH
wmmeptate Cause o BRONCHOPNEUMONIA, BTLATERAL S DAYS
pue 10 iy GENERALIZED PERITONITIS 5 DAYS
CARCINOMA OF HEAD OF PARCREAS WITH METASTASES
T0 LUNGS 2 MONTHS

last, DUE TO (c)

PART 11, If

= PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relasted to the terminal decoased was female was
Q disease condition given in PART | (a) there a pregnancy in last 90 days.
g /57~

J 57 ]DY“I INDIDUnknawn
w

= 19, WAS AUTOPSY | 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18,)

& PERFORMED? =] m] a

o YESX? NO (OO f:.

- .

& | 20 TIME OF  Hour "’Mpmh Day, Ynu

-4 INJURY am,. W v

H pa R N

20d. INJURY QCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK (J

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., etc.)

20F, CITY, TOWN, OR LOCATION

COUNTY STATE

21.

Death occurred ut

1 attended the decessed frol

*

IE_Mn_B’_lgsg_and {asr saw :f,:\ alive onm,._lgiL___

on the data stated sbove, and to the best of my knowledge, from the causes stated.

T et Y, .

22b. ADDRESS

BARNES HOSPITAL

22¢c. DATE SIGNED

10/14/59

23a, BURIAL, CREMATI!yO)N 23b. DATE 3 E OF CEMETERY O, TO Y 23d. LOCATION {City, town, oF county) (State)
REMOVAL {Speci
Removal 10/20/5'9 M Eem %er St. lLouls County, MO,

24, FUNERAL DIRECTOR

Charles J, Gates, 4107 Finney Ave

ADDRE

25. DATE RECD. BY LOCAL REG.

T14%5¢

/L D.

{Li

A Ermbalmer’
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| hereby certify that the body whose name is recorded on :he reverse side of this certificate was embalmed by me
““or by Student Embalmer No.____f,___

Llcensed Embalmer No.

working under my personal supervision.
Student Signed J Z"’ 7 ’ L
1Ty [0S S G T > reeo-.

Signature of Student Embalmer
1580 : i—-‘
o ORI S

PR . o 3 Addressh']'o? Finn:ey Av‘

‘Notei Thd ! above MUST BE SIGNED BY THE ir.ICENSED EMBALMER m hls OWN HANDWRITING. (Fai1ure to comp!
with the above constitutes grounds for revocation bf 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.




