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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HiLkd DEC 291 s

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

State Pile NB.H_‘) 4 2

10259

1003

Registrar's No

1. PLACE OF DEATH:

(a) County.
(b) City or town

St . Louls

([f autside city or town limits, write "RURAL" end name of I.o'mh[p)

{c) Name of kospital or institution:
1908 N. ylpr ave. /
streat number or loeanon}

{It a0t in hospicul or Lastitution, wr
(4) Length of stay: [In hospital or institution

0 years

(Specify whother

In this community
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

) staedMissounri
{¢) Cityortown St Louls

(I outside city or town limits, writa “RURAL"™)

(@ Street No......1 208 Taylcu: ave

(l!’rurul give location)

(¥) County.

(Yes or No)

(¢} Citizen of foreign country?

Ii yes, name country

1. (a) PRINT
FULL. NAME ...

George Roblnsonm . .

3. (¥ If veteran, 3. (¢) Social Security

(=]
-]
=]
&)
=
-
z
=
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=
ey
L 4
a name war. nene No _&Qnﬁ“ mmmmm
E Color or 6. (a) Single, widowed,” married.
||« seMale | Hodegra | / svealarried
% 6. (b) Name of husband or wife. 6. (¢) Age of hushand or wife it
=] N
Addi =] RQbinS on. . alive.__ years
g 7. Birth date of deceased.... N( 9'1?th1* 8 th ....... lBB(?...).....
. . anth) ooy,
3 8. AGE: Years Months Daya I lcas than one day
E ‘ﬂ/ 57 0 26 hr, min. “
o, Birhplace Mt Vermon ... I11. /
Z. {City, town, or connty) {S1ata or foreign country)
: 10, Usual gccupation I;a.bOI'
g i1, Industry or businesa...“_..EI.t.A.....Eami lvv
J 5{ 2. Name James: Robinson
E E 13. Birthplace_.... ME. -ﬂ_YQJ."nQn ............. LA
i (ClLEl.own or cogi (Sum or forcign ooum.ry)
j é 14. Maiden name.. 3. el
= 5 { 15. Birthplace. ._....P Q]‘.!I‘Wil.le Mﬂ . d
E = tr) (State o forsiga couiry)
E 16. (o) Informant.
B

MEDICAL CERTIFICATION

20. DATE 0?{??

Month.. day.

@C’m@‘”_/?ﬂ

21, T hereby certify that 1 attended the d rom /

] 2 /
that [ last saw h &3} alive on l "' $ /ff? 19......;
and that death occurred on the date and hour stated ve.

ediate cause of death

Duye to

of~

.

Other conditions.

{[aclude pregoeney within 3 months of death) / J" i

I . PHYSICIAN

(b Address......k. q,.d....a.....,n

17. (o) ...Burial_“___. ) DmeE thereof. 12/ /42 ..

(Burin!, cramation, or removal} {Manth} Dly) (Year)

agwryﬂ

(c) Place: burial or cremation.. LGrae

18, (s} ng-namre of fun:ra! d:ru:ctar |

(b Ad
19, {(a) ﬁgc

942 ) s
(Du to renived b Ior.nln:i:lr-r

egistrar's siznature)

Maijor findings: . N
*F perattns ! )
. ’ Ry ‘ ’ Underline
94 the cauae to
1 P which death
Of autopsy. L should be
I hed charged sta-
tistically.
22. H death was due to external causes, fill in the following:
(a) Accident, suicide. or homicide (specily) I
(&) Date of occurrence,

(¢} Where did injury occur?,
{City or town) {County, (Stata}
(d) Did injury occur in or about home, on farm, in industrial place, in public place’

)
While at of injury_.._

| wf 2.,
23, Sigeature £ %2

Add%i‘&@:’?-

)

ettt \Dorother)__.

MDate liﬂnl.'dl z-.. 7

C¢

(Liconsed Embalmer's Statement on Reverse Side) 7
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby . %Q’ .........

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN JIANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.)

-If this body is not em.baln;ed, fact should be so stated above.
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