Rt

MISSOURI STATE BOARD OF HEALTH Do not uss this spac.
BUREAU OL VITAL STATISTICS ' -l . ¢

CERTIFICATE OF DEATH : A ‘:tl 4 4 7

1. PLACE or DEATH ) o it
Louis, MO- P Registration District No......... .‘ 1 1 23 .....

. ' Primary Regisiration District Noz,.., g §8
Cu,JeffersonuBarracks, Mm Vetefans Administratda Fac

2. FULL NAME ROBINSUN Ben']amln W- r "
{s) Residence, No.......... 917 No. COmptOn Ave [ ¥ S& Louis, M%ﬂi -
(Usual

BAY o4 a51
N

8 J
g8
-
2§
a5
22
o £
o
8 58
W B
- Q-u g place of abods) n city or town and State)
Z : 8 Length of residence In elty or town where death occurred 1 Un yrs. mos. OWD s« How long In U. 8., il of forelgn birth? — ye8. © mos. ds.
Lt
=HO #
i E‘B PERSONAL AND STATISTICAL PARTICULARS A) MEDICAL CERTIFICATE OF DEATH
R
€ i g 3. SEX . 4 C‘g—g‘;g’; :‘:{I S A aoome0:0R || 21. DATE OF DEATH (MONTH. DAY, AND o yeamApril 26, 19 33
i £3 Male o Married 2 1 HEREBY CERTI VFY, That Iettended deceased frgm
« 58 SA. IF MARRIED, WIDOWED, O nwom:ss ] November 23,193 ]19 April 286, 93
w 2% HUSBAND OF | " M essie Robinson = |freeeremn i Sy 0 et B 2 19
44 3 ] (OR) WIFE OF Ilastsaw h..1m. alive og....A.pl‘fi.l...Zﬁ., ..................... ,19.3.3. Deathiseald
n g‘ﬂ 6, DATE OF BIRTH (MONTH,DAY.AND YEAR} Au e, 25 1887 to have occurred on the date stated abave, at. 10+ QOEM R
E ,IE - 7. AGE YEARS MONTHS  DAYS If LESS than 1 || The prineipal enuse of death and related enuses of importance were as folléws:
i) -
v Ry day, . hrs. ’DI'E of opset
P o% 45 8 1 P — min. Myocarditis k
¢ <@ M - 0 - 1 -  less.omlmp i Ink e
z % 8, Trade, profession, or patticular . - TY . P
- W, 2 kind of work done, ns spinner, Lab . et SR |t
u _g - g sawyer, bookkeeper, ete 10 10D o - ) oSSR ) .
[ & El g Industry or business in which B ;
z ge by work was done,ers sk mill, Far m‘.'JOI‘k <. £ ey lf g
O Yo =] saw mill, bank, ote................. . g ’ 2 [ W V
E Eg § 10. DI? d last worktgd ﬂg " Tob.l ﬁtniiet ................................
this oce on an apent in
= § g‘ o gnn ?...}!I.S..B.go ...... oecupaﬁnnﬁ.:-]a}.‘.’.gzy ..... Othel;:omrlbulory causes of impartance: .
2 38 ) s T o - ........r.1:.e.r.io,s.c.le.:.qai.a.,....g.e.nnm.l.xmd, .............................
I = 12. BIRTHPLACE (CITY OR TOWN) Lincoln Co.,
E 2% ! (STATE OR COUNTRY) Migsoupd o T e 5QYOra. UnkK.e.....
® ; % 3 z i - - i | RS
13. NAME as Rohingon .
oy _§ E_ \ E Char] )N:me of operation. == CEI ........ :
S g || £ BIRTHPLACE (Y orToWN)..... Hna.v.&i daR1A ] What test confirmed &1&:&} DILY 3 Sk adon RRbads 1
£ oh v || & (STATE OR COUNTRY) Inanwni labla g
3 ﬁ - o 23, If death was due to external causes (violence), ﬂ.ll in also the followmz
2 BF 4 | 15. MAIDEN NAME Tnavailable Accident, suicide, or homicide? Date of iBury.........o... 19,000
Sa % | I~ Where did injury occur?
Ll E’.ga— g ‘Jﬂ Ava 1 lablli s (Specily city or town, eounty, and State)
\ E 'm = h U4 Specily whether injury occurred in indastry, in home, or in public place.
- .
3 B3 17. nFoRMANT...C.» I SMITH  M.D . C L 1 nical Dixect ary
= { vy acy ] M,l.nner of injury.
. tﬁ 14. BURIAL, CBEMATION, OR REMOVAL Natureof injury............. n ............ ymi
. @ —_
‘;o PLACE.? ﬂé’)}tdi_’_ﬁmﬁ f = I!"?J
~N
. | &2
g . 19, UNDERTAKER... s
z_ A E‘ (ADDRESS)
- zo
4 20. FILED®

Registrar,







