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DEPARTMENT OF COMMERCE

Registration District Nowo oo meeme

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stale File No.___.._2()808
6504

Registrar's No,

1. PLACE OF DEATH,:
(a) County,

{d) City or town Sf ]'_[\111. S
(If outside city or town limits, writa “RURAL" and name of townskip)
{c} Name of hospital or institution:
H.G Phillins J

(I{ not in hoapital or inetitution, write lum‘nnmr or glthn)
{d} Length of stay: In hoapital or insitucdon 3

20 vears

(Specify whether
In this community.

Primary Reglatration District No..__@q__

2. USUAL RESIDENCE OF DECEASED:

@ sgte_ml.z,il;.gmr.i___m ®) County
St Louis 2/

{If outside city or town limits write "RURAL™)=- =,

2023 Wash

(If rurel, give Weation)

{c) City or town.

{d} Street No

{¢) If forelgn born, how long in U. 8. A.2

~WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

15. Birthplace

(City. towt, or wunu) s (Brata or foroign onnntr:.)T

16, (¢) Informant.
(8) Address Y W P ’_i a2 o

17. {a) -
. (Burinl, cremation, or removal,

(c) Place hu.rlal or mmatlo

22, If death was due to external causes, £ll in the following:
(a) Accident, suicide, or homicide (specify)

(#) Date of occurrence,
(¢) Where did injury occur?
(Clzy or town) {Co {Sta
(€ 4] Did injury occur In or about home, on farm, in industrial p!am. in public plm?

yearn, wonths or deys) years.
MEDICAL CERTIFICATION
8. PRINT Y
o) PRINT Jerry Robinson \ S Vs .y 20
o T veror - e = 20. DATE OF DEATH: Month  YWLY  gay :
. ve . . Social Securl
name war No,_g_zz' c__gﬂ?; z year. lqllo hour. 8 :OO minute. P M.
- 21, I hereby certify that I attended the d d from.
. B cor 8% (6} Single, widowed, martied, July 18 19__49 to July 30 19&9‘;
4. Sex. /Vﬁk race_CoOLOAEC divorcedmtzd that I fast saw h_ LI _ allve on July 30 19:’19_-
6. (b) Namc of usbau eovesereeereeees B2 (€} Age of hushand or wife if [| 2nd that death occurred on the date and hour stated above. i
- I I
- .. ﬁ%?g allve...._..gj_ym Immediate cause of death . ation
7. Birth date of deceased L [/ V2477 ...Axt.tﬁx:igs.Ql&tQL;Q.ﬂQ@IL.t._QL&.Q§..§.§=_'_’_D 10yrs.
{Mooth) ({Day} {Year)
8. AGE:  Years Montha Daya If lezs than one day Due to ' 4‘! j
C7Z 17 /3 \ : S L ud
r. min oy
* * Due to. I ‘ j..\ !5
" 9. Birthpt 1
irthpiace (Cityz tuwp, or euunu) rd /(s:-u or foreign country)’ 71 ,‘,!?
10. Usual m;:cr.msmn-m/)?‘g Ll T Other conditions. ¥4 =
{Includs pregnancy within 3 monthe of death) J
11. Industry or business Ao e .. i PHYSICLAN
& - . - - Major findings: ) .
E { 12. Name.. mﬂ qﬂélﬂ._&o_d_’_ MMMMM Of operations : Undesline
= s, Blnhplace.___ML_—_f the cause to
= [which death
Tity, taowngor connty {oreign country}
B £ 14 Maiden mam c 2;E1 é , 22 7 !2 E M O autopsy. shou!d“b:
E Z v Q tistically.
=

(Spedfr 3 F place)
While at work? .o, (,)P": finh@" L

£8. Signature. / M/W/‘/

" (8} Address .
(M. D. or other) .
J _A,U,G_.L_lﬂﬂ'o () [y T
18, (“) 1 ) () (“ 1 e ol ) Addrm 2601 N ﬂlltf(el" Date dm

. (Licensad Embalmer's Statement on Rovcrse Side)

7/31/40



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentlce No

working under my personal supervision.

nsed Embalmer No

i P. Q. Ad g
Note: Thc n.bovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

If thia body is not embalmed, above space should be left blank, ) . ST S A

(leum to comply




