MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Reglstration Dismrlcr No. o __

_qmrimary Registration District No. ,,_]__Qgg_aeqmrar'u Na. _.6'?_31____

B63-026323

STATE FILE NUMBER

DO NOT WRITE AMENDED 2
ON THIS STUB FHLEDJyu s sy 2e
1. PLACE OF DEATH i 2. USUAL RESIDENCE {Where deceated lived. [F institution: Residence Geforg
VS 300 a 5. COUNTY a. sTaTe Missouri b counrr ~  admission)
Rev. 4/59 a b. CITY (If outside corporate lmits, give TOWNSHIP only} Length of atay in 1b c. ciY Trde o
Z OR OR ite
< TaWN St. Louis 1ewnSt, Louis Yos 8 No O
1 ; <. ;%;P“ﬂsogs W NOT In howpital, give location) Tnalda Limite a. :c%en?ss W cutsids, gres location) Rearde on Form
22 o @ < INSTITUTION Homer G. Phillips [YeD neD 4800 Hammett P1, Yes O No [
3 71 3. NAME OF DECEASED Firm Middle Laat 4, DATE Manth Day Year
(Type or print) . . OF
1 Bertha Robinson DEATH 6 25 63
d 5. BEX 4. COLOR OR RACE 7. Married Jf  Never Married ] [6. DATE OF BIRTH | - AGE {last birthday) [IF UNCER | YEAR | IF UNDER 24 HR
-Widowed [ Civerced [ Months Days Hours Min.
5 Fem. Negro 2/10/01 | 62
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& ring most of working life, evan If retired)
S ousewife Longview, Texgs
7/ Q 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.” NAME OF HUSBAND OR WIFE
—r
Q Cicero Crane Unavallable Irwin Robinson
8 Eg “ 5. WAS DECEASED EVER IN U.5. ARMED FORCES? i _raciar tcoune na 177, INFORMANT Address
< {Ye . or unknown) | (If yes, give war or dates of servi
9 " WS | yer T Irwin Robinson, 4800 Hammett P1.
o - 16. CAUSE OF DEATH (Enter only one cause per line for (4], (&), and {c). INTERVAL BETWEEN
10 < z PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
Lt
2 lu E IMMEDIATE CAUSE (o] Intracerebral Hemorrhage Undet,
" o [© o
G (S Q
12 o | & a Conditions, it sry,)  OUETO®)___Arteriosclerosis
7 7-" o i which gave rire to
—-i “‘_:" above :ﬁuu d(l). \3 5 /ﬁ
= stating the under-
13 - lying  cause  tast. DUE TO () Hypertension
——_g = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but not related to the terminel PART 1. If decoased was famele was
77 g disease condition given in PART | (a) thars a pregnancy in lait 90 days.
u'i’ 5 . I O Yes l b d] No_l 0O Unknown
- £ | 75, WaS aUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 305, DESCRIBE HOW INJURY OCGURRED, (Enter narvre of miury in PART | or PART 11 of item 18.)
z = PERFORMED? w} o ]
e (W) YEsSO NCN
e 2| TmME OF  Hour Month, Day, Year
z 5 g INJURY am,
-4 2 S p-r . -
z @ 20d: INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in of sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
] = WHILE AT WORK [ . farm, factory, street, office bidg., e1c.)
-1 NOT WHILE AT WORK 7]
Y oxox 2 6-25-63
*y N . =1 Ah her ..
S o E é i * 21, | atteng ;1;; deceared frun.__6:2$:ﬁ3 to. 6-95’61 —and a3t saw hl‘nllvﬂ on.
@ ; [a] Deatlf occlirred at /I 7343 P' m on the date staled above, and fo the best of my knowledge, from the causes stated.
L ]
g e 8 w f 22b. ADDRESS 22c. DATE SIGNED
> | 5 = 2601 N, Whittier 6-26-63
3: . 23c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION {City, town, or county) (Stete)
; a
2 & 6/29£63 Texarks
= 2 § 7 FoneraL DiRECTOR ADCRESS 25, .DATE nscn7sv TOCAL REG. | 26. REGISTRAR'S SIGHATURE .
g . Th /1O
(= %z} Cunningham & Moore, 24056 Marocus -
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STATEMENT. BY I.ICENSED EMBALMER

ale e 2877 T

| hereby cerfify that the body whose name iscrecorded:on-the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.
'
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 2476 -

- P.O., Address. 2405 Mareusg Ave.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to comply
with the above consmutes -groynds for revocanon of license).

If embalmed by a STUDENT, he ‘also shall sign in his OWN handwrmng.. ‘

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