DERARTMEIT OF PUBLIC HEALTH AND WELFARS].BLX

E FILE NUMBER
Registration District No. “——-"Prlmnry

0O 5/0850

If institution: Residence hefore

DO NOT WRITE

ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where- dacassed lived.

VS 300
Rev. 4/ 59

1

2 ;2_ !

3

USE BLACK INK
TYPEWRITER RIBEON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

a. COUNTY

. sTATE Ml sgourd b county

sdmiwsion)

b. CI'I‘;Ir {If ourside corporate Limits, give TOWNSHIP only)
rown  St, Louls

Length of stey in 1b

c. CITY

OR -
TowN  3t, Louls

inside Limirne

Yes§d No O

. FULL NAME OF {If NOT in hospital. give location)
HOSPITAL OR

mstiunion Homer G. Phillips

Inside Limits
Yo ¥ No DD

d. STREET

{If cunide, give lacatian)
ADDRESS

1419 Burd Ave,

Reside on Farm

Ye: O N IO

\ | DATE AMENDED

INSTEAD OF

DOCUMENT

SHOULD READ

Yrdertaker

ITEM NO.

BY AFFIDAVIT OF Physiclan &

J. NAME OF DECEASED

Firsr
[Type or print)

Arah

Laxt

Robinson

4. DATE Month

OF Do
DEATH 12

28

Yenr

63

5. SEX 6. COLOR OR RACE

Fenaile Negro

7. Martied []  Never Married [J
Widowed

Divorced [J

8. DATE OF BIRTH | 9 AGE (lasr birthday} | IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

5/13/1892 71

Hours Min.

10a. USUAL OCCUPATION {Give kind of work done
uring most of warking life, even if ratired)

acker

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

Athen,

12. CITIZEN OF

Texas

WHAT COUNTRY

13s. FATHER'S NAME

Harry i
15. WAS DETCEASED EVER IN U.5. ARMED FORCES?

had
16, SOCIAL SECURITY NO.

13b. MOTHER'S MAIDEN NAME

{Ye:,NaB, or unknﬂvg! {If yes, give war or dates of servig

18. CAUSE OF DEATH (Enter only one cause per line

14. NAME OF HUSBAND OR WIFE

Deceased

17. INFORMANT Address

Sadie Hobinson 1419 Burd

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Encephalomalacia

INTERVAL BETWEEN
ONSET AND DEATH

Undet,

LCondition, If any, DUE TO (b}

0*¢=H*’¢=E=°“Fﬂ Arteriosclerosis

which gave rise to
above cavse (a),
stating the wnder-

lying cause last. DUE TO ()

332¥

PART (L.

OTHER SIGNIFICANT CONDITIONS- CONTRIBUTING TO DEATH but nat reloted 1o the 1erminal
disesse condition given in PART | (8}

PART 111, I

decessed wes
thara a pregnancy in last 90 days.

female wa

[ O ves

IBNO

O Unknown

. WAS AUTOPSY
PERFQRMED?

20a. ACC]I_EENT
YES X NO[T

SUICIDE
o

HOMICIDE
u]

20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}

_TIME OF Month, Day, Tear |

INJURY

Hou
a.m.
p.m.

MEDICAL CERTIFICATION

. INJURY OCCURRED
WHILE AT WORK 3
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, strest, office bidg., aic.)

201, CHTY, TOWN, OR LOCATION

COUNTY

12-27-63

to.

deceased from
s

.

1133

.

12-2_&:&3—and last saw mﬂiva on

P m on tha date stated above, snd 1o the besr of my knowledge, from the caies stated.

12-28-63

{Degre

or titlp)

22b. ADDRESS

2601 N, Whittier St.

22c. DATE SIGNED

12-30-63

23a. BURIALY CRE
REMOWVAL |

23b. D V4
3ee:SE;*UF)

N,
ify)™.

LR
e RS T EN OPEY Y B8meter,
Prther—D R Ra oot

23d. LOCATIOQN {City, tawn, or county)

St. Louis County

(Stata)

Mo

’_3—’z_¢uoness

ECTOR

MA/ZZ]. N, Grand Blvd.

| 25. DADE‘E ?;

LOCAL REG.

1 1963

d .

2.

{Licansed Embalmer's Statemant on Reverse Side)




: N R ;aﬂ-ﬂ'
] %iﬁ:ﬂ.ﬂ_i ‘

STATEMENT BY I.ICENSED EMBALMER

| hereby certify that 1_he ‘body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student___ Signed MW i’ M

Signature of Student Embalmer

Licensed Embalmer No. Sf f 3

P. O. Address /2 2./ A’/gﬁ’d@'{‘

~ Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above conslitutes 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.




