MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63_@14&72
Registration District No. --—’-3/ rimary Registration District No. ﬂl ———_-Registrar’s No. -_'Z.,___________ STATE FILE NUMBER

1. PLACE OF DEATH ; .- . 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before
' a. COUNTY a. STATE b. COUNTY , i
ST, Lot LS | Mo. Sy Loy
b. CITY (}f outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
OR OR , I]/
oW Clayton 29 yrs ow  Eindléch Yes 7No [

< FULL NAME OF (I NOT in hospital, give location) Inside Linfits d. STREET (If cutside, give location} Reside on Ferm
HOSPI ADDRESS

nstiioR , Louis County Hospe |Y# s 8okl Wesley Ave, w0 N

- 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or print) éjl //l = foﬂ/l/*—rol/ DEATH 7 / /?43

5. SEX ‘6. COLOR OR RACE 7. Marind®] Never Married 1] [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | {F UNDER 24 HR

ale Negro | WewD "Swwid g/hjip | go  [Wm] By [Wee] M

10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Di sr.ia. 1msa.of worl:mkhfe even if retired) Pvt . Re Stuaran t, Oak G‘I'ove . I@.. U . S .A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

DO -NOT WRITE
ON THIS STUB AMENDED

v$ 300
Rev. 4/59

DATE AMENDED

Homsr Robinson Addie Terr’_v' Winnie Robinson
15, WAS DECEASED EVER IN U.S. ARMED FORCES 14, SOCIAL SECURITY N 17. INFORMANT Address
{¥ex, no, or unknown) ,(If yes, give war or dates of

2-| Addie Davis, BOhJ‘;awaslev A_e.

18. CAUSE OF DEATH (Enter only ons cause per line . : INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 1 i QNSET AND DEATH

IMMEDIATE CAUSE (a}

DOCUMENT

Conditions, if any, DUE TO (b)
whith gave rise to

above cause a),

stating the un

lying  cause Iut DUE TO [c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rahlud to the terminal PART 1il. If decansed was female was
disease. condition given |n PART | (a) . there a pregnancy in last 90 deys.

r:DYg;I O No I O Unknown

_/’/.

19. WAS AUTOPSY

PERFORMED?
YES O NO D3 _ )

20c. TIME OF:  Howr Month, Day, Yesar -
INJURY a.m.

AMENDMENTS ON 'THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED - 0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bidg., exc.) N
NOT WHILE AT WORK [J

,‘21.':1 attended the auemd‘ﬁom__g;a.i’_&é_-L, ._; -1 = I 9 ‘3 and last saw ::'r:alive on,_s.i_“'_l_"Li_Qig__

-? RO &;n on the date- stated above, and to the best of my Imcvwledga, from the causes nated
/ .

22a. SIGNATURE - N Vs A N 122b. ADDRESS 22¢c. DATE SIGNED

bol So. gaeeyr‘u/oa.) ?Iv.-b_ -3"'/" ‘3.

23, BURIAL, CRE - . it ¥ U LEMEIERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
. . L s -

7 /63 Greenwood Ceme.tery St. Loltis County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECI_). BY LOCAL REG. |26. R TRAR'S SIGNATURE
Charles J,.Gates,dr., h.'LO'? Fqemney g -5 -3 M

[Licorsed Embaimer’s Staternent on Reverse Side}

* MEDICAL CERTIFICATION

Death occurred at

USE BLACK INK
OR
TYPEWRITER RIBBCN

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED - EMBALMER

I hereby cerfify that the' body whose name is recorded on the reverse side of this’ cernhcate was embalmed by me,

or by ______Eémmm son Student Embalmer No _665__
H

working under my personal supervlsxon, '
swdeﬁf""wm Stgned M )‘Zﬁ“ﬂ/z"/

Signature of Student Embalmer

~

P Llcensed Embalmer No Ll'580

1 _ ,
g P. O. Address 4107 Finney
Noie The above MUSTVBE SIGNED -BY THE UCENSED EMBALMER in his OWN HANDWRITING (Failure 1o comply
with the above constitutes grounds for revocation of license). /
If embaimed by a STUDENT, he alsg shall sign in his OWN handwriting.

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




