. S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 8 8 2

)M —5-4 BUrBAU OF THE CENSUS
o BIED FER 4 1943 STANDARD CERTIFICATE OF DEATH Stae Fite

b Registration District NoQ!B Primary Registration District N°-!QQ3' Registrar's N"Sg—j_

1.. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: YT 7775
{a) County......
: sate. Missouri ... o ¢ = ey

(8) City or town.... St oLouis (a) State. {#} County - 7 l

(If catside eity or towa lHmits, write “RURAL" and nome of towoship) (¢} City or town. St ) Loui 3 '
(c) Name of hogpital or institution: ’ (if outside city of Lown limits, wrils “RURAL™) [

4247 West Belle Pl./ W Strect No 4247 West Belle P1,

(1 oot in bosplial or institution, write street number or lacation) {Ifrural, give location)
(d) Length of stay: In hospital or institution
no {Yen or No}

(Bpecify whether [| (¢} Citizen of foreign country?

In this community... el=N ysanrs

years, months or days) If yes, name country.

-= Z

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..d BNRAYY. day... 2060 o

yull MAME.___Clara.Sarsh Robinson
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Z
3
I
*1
o3
B
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3 It ' 3. Social Sec . .
ﬁ {8) 1f veteran - @ 1ar‘ Olglg yenrlgq."??]|our,4-451£mutea!hf
name war. No kx e
- 21. 4:&1:3' certify that I attended the d d from
%‘ . Color or CJ 6. (d) Single, widowed, tmarried, G — ;t_ﬁ January 25th 19__{1_;_5
2 |« sex. Female... vqncg..ﬁang. [ aivorcea MOPLLOQ. || 1o st saw £ O aiiveon J nuary 24th. 19.43
5 6. (b) Nameof husband or wife.....cocorvevnenee, 6. {€) Age of husband or wife i{ ond that death occurred on the date and hour stated above. Duration
] Yalter Roblinson. . ative.. D1 years || [mmediate cause of deaj £ {
E 7. RBirth date of deceased............ Mar Qh Bth a .1887 ol | I
Month, enr
-]
L} 8. AGK: Yeats Months Days I less than one day Due :o@
A .
24 55 110 120 Lo oo L/awu% fomt (g
- /1 Due to..[..,
& 1 5 Binhplace Qakland, California AN
- - % . {Clty, town, or county) (State ur fureige country} %q \Ww _g “’}
. T i Other condition -"
& 10. Usual occupation Housewlife (:n:ﬁ,d. pre:;unn::y within 3 months of death) e ———
g 11, Industry or business ) W " /)f}:j PHYSICIAN
- ' aj g5
>|| g 12. Nnchth SeXt on C‘;{og‘a-lantiuns.. X fﬁp . Underline
Z E 13. Birthplace. J ib er tv 2 Mi ssour i Td : : J'/ ﬁﬁg‘é‘faiﬂ
( Towi nrco {Stats or foreign country, " . Lo hould b
j a 14. Maiden name gé tﬂ'iapman 3 Of atopsy.. . ¥ :h:%:ﬁ uta? ’
[ = Jtistically.
2 E{ 15. Birlhplace..........igll}?oyn ii}i}ble (sﬂ}msrfﬁ?n"gig 22. 1f death was due to external cauges, 6}l in the following: *
2 |16 @ wformane...Juanita Vivien Johnson (@) Accident, suicide. or homicide (specify)
B (0} Address 4247 West Belle P1, {9} Date of occurrence 7
1. @ Bur ia 1 &) Date thereor.. L= 2821943 || (0 Where did injury oecur} Gty o towa) " (Coontn) )
{Burlal, cremation. or ramoval (Moaoth) (Day) (Year) () Did injury occur in of about home, on farm, in industrial nlace. in pubhc place?

1. (¢) Place: burial or cremaum,GI'_eemiIOOdCemetBPX .....
18. (o) Signature of funeral director. Chas, J..Gates

--------- ﬁlor?wﬁyﬂnfx---ﬁg- omie, ) T

19. () B:nriAmﬂadlgn%mﬁgy) - gt i !'i-l'lﬁimr'- nigoatore) A) Address__ . 925 N nJgff PI‘S

(Licensed Embalmer’s Statement on Heverse Side)
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) ' " STATEMENT BY LICENSED EMBALMER

.

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

William Ca MCI;QWGII S . , Registere‘d Apprentice No.

— ‘" ' - Licensed Embalmer No 2 f/ﬁ
B o P. O. Address.. 1711 N T&y10r Ave

Note: The abhove MUST BE SICGNED BY THE LICENSED [‘I\IBALI\"‘R in his OWN HANDWRIT]NG (Failure to eomply with
the above conslitutes grounds for revocation of license.)

workmg under my personal supervision;

L
- If this body is nol embalmed, fact should be so stated above,




