MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 1060 ﬂ63—0419b4

Registration District N 318 i Registration Distrl L, STATE FILE NUMBER
DO NOT WRITE AMENDED sgistration District No. Mt e ler ______ Primary Registration Distrlct No. ——_______.Registrar's No. .

ON THIS STUR

1 2. USUAL RESIDENCE (Whera deceased Iived. |f institution: Resldenca befare
8. COUNTY . s STAE Mg, b. COUNTY sdminsion)

b. CITY (If outside corporate limit, give TOWNSHIP only) Length of stay in 1b c, CITY Inside Limits

ow St, Louis, Mo, Pyr 270 days own  St, Louls Yo @@"No O

c. FULL NAME OF (If NOT in holpllll give location} Ingide Limits d. STREET 1 ida, glve | B
HOSPITAL OR ! ADDRLSS (If ounide, glve location) Reside on Farm

nenition §t, Louis Chroenic: Yes O NoD 3733 Aldine Yor O No B
R #:;\:Eo?;”l:f;:mm First Middle Last 4, DggE Month Day Year
Harris Robinson DEATH 10 22 1963
. SEX 6. COLOR OR RACE 7. Married a Never Married [ |8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male Negro Widowed [J Divorced [ 9_27_89 ?u, Monaths | Daya | Hours l Min,
. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY

i 7 | ife, ired
during most of working jife, even If retired) one Temessee .U.U.US. A
. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

Jack Patsey Crenshaw Pearl
15. WAS DECEASED EVER IN U.5. ARMED FORCES? s 17. INFORMANT Address

(Yes, no, or unknown) I(If yas, give war or dates of servli i Rnhi 37 33 An d 1 ne
I [a) nson

- 18.. CAUSE OF DEATH (Enter only one caust per line B INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (8) A,S. H D. - 10 Yyears

V5 300
Rev. 4/59

IDATE AMENDED

~

DOCUMENT

Conditlons, I any,7  DUETO®)_H,C V. D,

which gave rise to
beve .
hove “ae S0 Y260
lying cause last. DUE TO (¢}

PART 11. QIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DREATH but not related 1o the terminal PART I, |f decoased was female wa
diresse condition given in PART | {a) there a pregnancy in last 90 days.

][:]Yn[ ] Ne I [ Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUl%DE HOMDICIDE 0b. DESCRIBE HOW LNJURY OCCURRED. {Entar nature of [njury In PART | or PART Il of item 14.)
a

PERFORMED?
YES O NOQ

20c. TIME OF Hour  Month, Day, Year
{NJURY am..

pm N :

20d.. INJURY OCCURRED - “200.' FLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION . COUNTY

WHILE AT WORK : . farm, factory, tireet, office bldg., efc. ]

NOT WHILE AT W%IRK [}
. | sttended the deceased from -25-61 | [ — 10-22-63 and last uw:i.r:.ulivom 10-22-63
10 58 P M L] _m on the date mated above, and 1o the best of my knowledge, from the causes stated.
Z2b. ADDRESS 22c. DATE SIGNED.

0-2362
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.MEDICAL CERTIFICATION

Dup1h‘ occurred  at

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

YIT F,

[ |}
cT?a 1963
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{TEM NO.
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the hody whose namé ‘is recorded on the reverse side of this certificate was embalmed by me
‘ A o

4

or by

: ‘ Student Embalmer No.
working under my personal supervi:'sion.

Student

Signature of Student Embalmer

COo38-0

H]
e

. . :‘._‘ . . - i
Nofe The above MUST BE SIGNED BY THE LICENSED EMBAI.MER m hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revacation of license). y Y

-.i

e i embalmed by a STUDENT he also shall 'sign in his OWN handwrmng .
=02 s, body is not embalmed,,fact should be s0 stated abcwe .
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