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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

st LD MAR. 15@%&3

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

5148

State File No.

08

Registrar's NOw..oooeeeeeeeeeeeeeeeeeeeeenesen

(City. toyp. or county) (State or forelgn country)}

o §omant Lulu Robinson
%Addreu 2318 Delmar Blvd,.

Burial

(Burial, cremation, or removal}

Mar.6, 1944
(Mnnlh) (Day) (Yur)

(¢) Place: burial or cremation... N&tio.nal LCemetepu.
18. {a) Slgnatureof t'uneral director. Nl‘i_?ht 3 [‘uneraf Home

) Addr
19. () WAR2 "(é)

{Dale received local registrar}

17. {a) (¥ Date thereof...

(Reguuar (] nl.nu ture}

(®)
6]
()
(d)

1. PLACE OF DEATIIL: R 2. USUAL RESIDENCE OF DECEASED: ;'/g:/’ Iy
(a) County (@) State Mo, () Count 7l
L y iZ 2
) City or town St. Louis Mo. {
(If outaide city or town limits, write "HURAL" and wacne of towaship} (&) City or town St . Louis S p
(c) Name of hospital or inatitutlon: / (If vulside city or town limits, write "RURAL™) = '
3215 Frmklin Ave (d) Street Nn,“m;}.:ﬁ& De lmar Blvd.
(If not in honpita) ur inatitution, write street oumber or locution) e (Ef rural, give location)}
Length of stay: In hospital or instituti
(f) Length of etay: In hospital or Inetitution (Specify whethor || {¢} Citizen of foreign country? {Yes or Nao}
In this community 20 Yenrs
years, months or days) 11 yeg, name country.
MEDICAL CERTIFICATION
Full NAME. Lewis. _ Giles
- 20. DATE OF DEATH: Month 28 day....Fah.,. .
. . . 4 t
3 (@ Hvetesan wo W W 3 (& Social Seenrty year. 1944 hour minute 4.2, /P
name war. w i
Z1. I hereby certify that I attended the deceased from
Color or 6. (a), Single, wldnwe{l matried, L19.. to
4. Sex ¥ale ’z""“" ddworced_ . that !last saw h alive on
6. (b Name of hasband or wife.. . ......... 6. (€} Age of husband or wife if and that death occurted cm the datgand hour staged,
Ve e yeara|| 1 mediate cause of
7. Birth date of deceased...... P8R 9, . 11928 7z
(Mouth) {Dny} (Yoor) Y ’
8. AGE: Years Months Days If less than one day
22 0 23 hr. min.
o, mivmisce—.o. hdttleRogk. . ark. /"
(City, town, or county)} - {State ur foreign country} .
. Other conditions
| 0. Usual occupation Chauffeur ; X {Inzlude pregoancy within 3 m. ‘fdulw
. L3 R
try or business SE 3 PHYSICIAN
ajor findings: ;
Nime George (iles Of operations
PR : ey e / . e o 1 hUnderhne
hplace ? + Caroline 3 The Cuuse to
i, or county) {Scate or foreign country, Of autops should be
iden name. tunl nﬁ lt sy ch%rgcg sto-
k : _ : tistically.
Q\aﬂ‘“""“ Littls Rock Ark. / 72. If death was due to external causes, fill in

7: :ollowlnﬂ %

.In

Accidgnt, suicide, or ho;guk (s fy)
churrmm

did injury occur?
.(City or town) {County) {State)
Did*injury eccur in or about home, on fumwl place, in public place?

1

Kl F

ploce)
Means of injury...

. D. or other)....covns

' Date sigathe’.m. T°H

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ’ ' ,

S P

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

oy , Registered Apprentice No . ‘- '

working under my personal supervision,

.

¢ ot Licensed Embalmer No.. % 2’ 3.. I Ry

P.O. Addressz,l- 2.1 q.—.f}ya/)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to éomply with
the above constitutes grounds for revocatwn of license.}

If this body is not embalmed, fact should be so0 stated above.




THE STATE BOARD OF HEALTH OF MISSOURI Vil P
@ W State of. Mfl___s__s ouri BUREAU OF VITAL STATISTICS State File No....sf .
. g8 —_—
@ Cofty ¥ _St. L 9}_1__1__5_} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No. 2075, .
o 'E On this 29 day of Sep.tember 194..,%. before me appears.
4 e X
i -2 | P Lulu Robimson . . .. » who, upon......... h T oath, states that the original record of ﬁhﬁ
ror o
[ - H -— -
g | Lewis Gilles L 2-28-1944 ,19......, in the State of
Missouri, and which was fled At ..o veereaesveceeceemeeegresgereegearsesOT e psag s sasecmecsesaesnac , 19 , should be corrected as follows:
E HeT T WaTY #2
5 Fremn Noweeeee. should read.......
E Instead of....... No
==
o Ttem Nowonoeeeeee should read . e enenemaastemenesessesmeseoeesesemsememssesessrrenSReet st epe s eserebear s et ceran
e f’
= Instead of........... = {:,
] - P -
8 should read.. . /4/ gL —-:/’*
-3 . .
. 5 Instead of .._... R ﬂ«/y {J/ /
2 P
X Hem NOw.oooeeeee should read . /7 A Vf ......
'g Instead Of ... eeeeeemesmeneenneneesssnenne foe el 2
g Iterm NOwom oo should read
CQ
P b Instead of ... . et eeeeeteeememememeeeeeeegmemeesesemeeeeseestetseeeecsissstereseoseses
Kl
‘g’ Ttem NoO. oo should read e eoeememmemtemeemeesotemeeeiseecsiasesaractisssresesseessasesteseerieseareestssesioiiesnton crresssierrsnmrannn
T‘;’ Instead of.
§ Item NOw e should read ereeememeemnerennnenn s annn ereeeereanennere s
=
g instead of......... . Feroemnen e emn et e emen e eme R et en e e
_%" 16em NOueom oo should read........_._._...
=
k: - Instead Of oo N
=
3 The above is true to the best of my knowledge, information and belief.
“ 2
B (SEAL) - Affant. uﬁﬂr Il AAreralRp ... Mother
é - ’ Relationship.
.o - . 3318 Lelmar
‘ _- . Present Address.
- ra :
Form 'S 135 g 19455
10M-5-43 60
31 xama Rl é é 27?'..._ Notary Public.







