MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA ,]_Ons
i B il 1 ——w—Primary Registration District N

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/359

~~[DATE AMENDED

Registration Dlatrict No.

B63-026324

68&8

Reglatrar's No. 22

STATE FILE NUMBER

D I T 2 19E3

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

a. STATE M{ggouril b COunty

I ingtinytion: Residence kbefore

sdmision)

b. CITY (If outside corperate limits, give TOWNSHIP only]

rown  St, Louis

Length of stay in 1b

c. CITY

OoR
TOWN

St, Louis

Intide Limits

Yedd] No O

. FULL NAME OF (I{ NOT in hospital, give location)
HOSPITAL OR
Chronic JHospital

Inside Limiry

Yss@ Ne [J

d. STREET
ADDRESS

{If cutside, give location}

Reside on Farm

4731 Ashland Ave

Yeas Q No [

INSTITUTION
Firat

. NAME OF DECEASED
(Type or print)

Lula

Middle

Lant

Robinson

4. DATE Month
QOF
DEATH June

Day

27

Year

1963

. SEX 4. COLOR OR RACE 7. Married [

Widowed

Never Married []

9. AGE (last birthday) [IF UNDER | YEAR

1F UNDER 24 HR

Monihs Days

Fema

10a. USUAL OCCUPATION (Give kind of work done

Divorced [

Col

8. DATE o;al r%:
s

16

Hours—[ Min,

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRHPLACE {City and state or country)

12, CITIZEN OF WHAT COUNTRY

during maont of working life, even if retired}

Pension

west Point Miss

U, S, A,

13s. FATHER'S NAME

Sterling Frank

13b. MOTHER'S MAIDEN NAME

Amy Harris

14. NAME OF HUSBAND OR WIFE

Dead

15, WAS DECEASED EVER IN U.5. ARMED FORCE

(Yes, no, %ghnown] 1 (Lf yes, giﬁtowar or dates o

Ta SOCIAL SECURITY NO. Il?.

INFORMANT

Wilson

Address

Robinson $337 N Market-

INTERVAL BETWEEN

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECCRD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

DEATH WAS CAUSED BY;
IMMEDIATE CAUSE {a)

PART 1.

Conditions, 1f any, DUE TO
which gava rise 1o
sbove caue {a),
uating the under-

lying coause [fast, DUE TO {{)4.

8. CAUSE OFf DEATH (Enrer only one cause pér lina tor [a), {B); and jc).

-

ON

SET AND DEATH

GL3.

Q2 N,

PART 1L

OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH buwt
disease condition given in PART | {(a} Q_‘C- o\

1 decaased was female was
there a pragqnm:v/irlnr 90 days.

' Ygidted <@ the ferminat IJ'?
B2 25 |y T

=R |

[ Unknown

To. WAS AUTOFSY LV 20a. ACCIDENT
PERFORMED? O
YES [1 NO

SUICIDE
- 0O

HOMICIDE
a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

=

Q.Q)*ﬂv""—

[V -

Hijury in PART | or PART Il of item 1B.)

Month, Day, Yenr

G\-2b- b3

Hour
a.m.
p.m.

20c. TIME-OF
INJURY?

MEDICAL CERTIFICATION

P

20f. CITY, TOWN, OR LOCA'IION

COUNTY

LY
20d. INJURY QCCURRED

20e. PLACE OF INJURY [eg., in or sboul home,

WHILE AT WORK

farm, factory, yreal,

Hice bldg,,

1c.)

m)
NOT WHILE AT womcx

%f\ a\u-_—.. \NOD-

and last saw =|rn alive an

m on the date sated above, and 1o the best of mv knowledge, from the cayses srated.

7

22h. ADDRESS

/“¥-—/4;%967

L ar]

g

2/

23d. LOCATION {City, town, or county)

(State)

. MOVAL {
emoval

pecify)

o

Washington Park

St, Lou:ls County Misscuri

24, FUNERAL DIRECTOR

ADDRESS

25, DATE RECD. BY LOCAL REG.

ITEM NO.
BY AEDAVIT OF

Herman J, Smith 4247/w Labadle Ave

[—vw---.f- B e




4

STATEMENT BY LICENSED EMBALMER

| i'lereby, cgnify‘ that the. body whose name is_rec-orded on the re‘verse side of this certificate was embalmed by me,

or by ) ) : _ Student Embalmer No.

working uvnder my personal supervision.

Studept

Signature of Student Embaimer

Licensed Embalmer ;ﬂ_o é( 2 &[
P. O. Address 8/8 A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
"anh the abave 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.
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