A FERMANEKNYL hECUOLRD

N. B.—Lvery item of information should be carefully supplied. AGE shouid be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Xigsit

Mith JUN <0 1547

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUB

Registration District NO.AL

MISSOURI STATE BCOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__1__QQ_Q

16590

1, PLACE, OF DEATH:

(a) County. St - Louia

(b) City or town
If putside cit:‘ or town limits, write “RURAL' and name of township)

(6) Nameof hmitalm““ 8. Philiips ;)

(If ot io hospital or institution, write street nomber or loeation)
(d) Length of stay: In hospital or institutio

 Stats File No
Repistrar's No. 4408
2. USUAL RFSI]‘J;‘:I\‘H';E OF DECEASED:
@ State Missouri (% County /e,
(&) City or town__Jbtee Louis o) 17,

(l:l‘ oatxide ety or town limits, writs "RURAL")

@ Street No.......2e09 _Nalnut

(Spacify whether | {1f rural, give Jooatian)
In this community. 60 Years J
years, months or days) . {e) IIforeign born, howlongin U, 8. A.? Years.
8. () PRINT Lula Robinson MEDICAL CERTIFICATION '
FULL NAME :
3. ) Il vat B (5 Social Sesmic 20, DATE OF DEATH: Month S dny__. 13
. vateran, 3 o @
N © N 4 ymr__lgkl...__.____hour minute. 5 7 P M.
name war. Q No |9
FE— 21. I hereby certify that 1 attended the decensed from
5. Coloror 6. (a) Single, mdowed, married, —9- 1941._ to, 5-13- 1*1

4. Sex chalc? COl

race.

5=13- 19_4!%

that I lastsaw h er alive on

6. (b) Name of husband or wu,____(}_lf_l_a_a_, 6. (&) Ageof hushaud or wife if{] and that death occurred on the date and hour stated above. Durat
Richard RobinSoD.....  sliveQGCOAIGE, || 1mmediate cuuse of donth T
7. Birth date of decessed_..0C T o 12 1866 || ... Carcinoma-of Cervix £ about--2-
(Month) (Day) (Year) / : N
3 / o
8. AGE: Years Months _Dzys If lean than one day Due to. U .
74 7 1 — - min. 1{’-
* Due to -
o. Dibpnee._081YoWay Gounty = HMo. %
i (City, town, or county) {State or foreign country) ?r a{ ;
Oth dit s ;
10. Usua! occupation Nil . (l::l:::we:l:;w “ithin § seamiba of deathy e m—
11. Industry or business : PHYSICIAN
] Mnjor findings: v .
E { 12. Neme___2ADI1C arker 7———————-—-— cperationa Underline
= | 18, Birthplace In known) K - ) hich desth
. Ity. tawn, or county, tate or forelgn couotry, hould b
E 14. Maiden namae. Yl,k'?n ouwn Of autopey :hl‘:':ed lta:
§ ) 15. Birthplace e ———" a;(st“. o Toreign somotryy || 22+ 1f death wes due to external causes, fill In the following:

16. (a) Inforinant’s own signature MI"S o Mamio Robinson
® Addres 1412 Pigoott FE.St.Louis, 11,
17. (o) . Burial tav 1619

{Burial, cremation, or remnval) {Mozcth) (Day) (Year)
(¢) Place: barial or eromation

(b) Date thereof

(b) Addr
1.}

{Data roceived Jocal registrar) (Mlegistrar's sigrstore)

l(c) Where did injury cecur?

(a) Accident, suiclde, or b

(1) Date of occurs

leide (specify)

(City or town) County) {State
{d) Digd injury occur In or sbout home, on farm, in indushs;l place, ip public pgu:e?

« (Spectly type of place)
(¢) Means of Injury .. m e

| S (M.D. Druther)é'._ .

Date —n

. {Licensed Embalmer’s Statement on Reversse Side) 1



'

e

-4

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.

working under my personal supervision.

....... I Nt - !

* Licensed ;Embalmer No. _//}73
P. 0. Addresxi'nS—/?W

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure torcomply wi
the above constitutes grounds for revocation of license.} - s :

If this body is not embalmed, above space should be left blank. . ’



