V. 8. No.2 DEPARTMENT OF COMMERCE

SOM—5-42 Bureav or THE CENSUS

g1 LEED AYG 18 1808 |

Registration District No........0.... 8

\ '\
STATE BOARD\OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH State Fite No
. g Primary Registration District No!ﬂng Registrar's No.

270 11
PR29Y

1. PLACE OF DEATH:
(s) County

(& Cityor town.._.Ite. loudis, Miﬂﬂouri

It outaide city or town limits, write "RUBAL" and asme of township)
{¢) Name of hospital or institution:

_Homer_G. Phillips Hospital..(/

(1f not in boapital or institution, write street number or location}
() Length of stay: In hospital or msutuuon....go arys

In this community 28 ﬁm

('apoc:l'y w Iml.hl:r

years, months or days)

2. USUAL RESIDENCE OF DECEASED: aﬂd

{a) Slathjﬁsauri (6} County /7
(¢) City or town St. Louis] '?_2 _?

(If outaida city or town limits, writa "RURAL"™)

(d) Street No 2220 Hiclory

(1 rursl, give locetion)

(e) Citizen of f_oreign country?. {Yes or No)

7

3y
If yes, name country

FULL NAME

s} PRINT Lucille Robinson

3. (b) 1f veteran,

name war. R o

3. {¢) Social Security

No b

MAKE A PERMANENT RECORD

i

5. Color.gr 6. (o) Single, widowed, married,
\‘,?raceM / divorced.lﬁM..

e

MEDICAL CERTIFICATHON

20. DATE OF DEATH: Month. SOGUSE day 10,
yeat. 19103 hour. 2 mintte. 25 Q" M

21. T hereby certlgi.hnt I auended t deceasKi from JUly
s ugust 10,

e iveon August 10,

that I last saw h,

- @ Ei‘i’é” TIREY

Duu ru:-ivud Im:ll rugill.rnr

18, (a} Slgnature uf funem.l director,

"-.(lﬁ;:;i.l-ullr'l:;[;ll lm'r)

1
E 6. e of husha: wife... 6 {c) Age of husband or wife if and that death occurred on the data nnd hour stated above. Puration
M w live... .years || Immediate cause of death
Q , .{ é _Hyvertensive He art Disease Unk,
3 7. Birth date of deceased ST Ll . . 4. ]
2 (Montt) _ Gead "1 Q1d Hemiplegia . ..o {Unk,
4] 8, ACE: Yeara Months Days If less than one day Due to
A 4 - I}
- i T / Due to. . , 3
% 9. Birthplace. M‘M i 0};
5 {Ststs ob foreign country) - l U -
Other conditiona
= 10. Usual occupation... {1nclude pregnancy within 3 months of death)
n TeEns)
;IJ 11. Industry or bpsiness /3 - v 2 : PHYSICIAN
& Major findings:
Bf Whitlio oaeas S . .
: E{ 12. I\ame-..._. . & YR ...l ‘ et Operations.. ..., 5 ; gy hUnderline
. ihe causze to
Z ||& 3. Birthpiacgl. ts e e which death
o {}ity, town, or cou Of autopsy........ should be
j ﬁ 14. Maliden name. { § charged sta-
By & ] 1o q 7 |l—== tistically.
@ { 15. Birthplace s - 22. If death was due to external causes, fill in the following:
E = :l.y. I.o-n or count {State or foreign country} '
E 16. {a) Informnnt/. (a) Accident, suicide, or homicide (specify)
B ) Address__.z 2 R.D BJ—' () Date of occurrence
(¢) Where did injury occurt?.
(City or town) {County) {State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spocll'y type of place)
- ¢

While at wo! 3 of injury...

23. Signature.e.

Address. .ﬂ/ s

ngny//' 44

{Licensed Embalmer’s Statement on Reverse Side) !



v
r4

[ N R e U - 4,

: working under my personal supervision, .

"P.O. Addresg ,7 / ,7

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMFR rin his OWN HANDWR]TING. (Failure to comply wﬂ.h
the above constitutes grounds for revocation of license.) . . .

If this body is not embalmed, fact should he so stated ahove.



