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7. @-. Burial

DEPARTMENT OF COMMERCE
BurBAU OF THE CENSUS

Remstralfon glstrchtENg_ %a m

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State File No. 39‘744
Reglstrar's No.__,i&‘_zm

1. PLACE OF DEATH;:

St. Louis

(I outside city or town limijts, write “RURAL" and name of township)
{c) Name of hospital or Institution:

‘2435 Dickson Street

(If ot in bospital or institulion, write strest number or location)
(d) Length of stay: l

(a) County
(b) City or town

In hospital or institution

2.

(a)
@

(@}

(£}

USUAL RESIDENCE OF DECEASED:
Stau-Mj:_@_S W

24350

- [lf xml ;hte !ocltinn)

Citizen of foreign country?

@ Adaress._2435 Dickson

(Burial, cremation, or removal} lh) (Day) {Year)

‘* (¢) Place: burial or cremation Gl“eenwo Od C em,
18. .(e) Signature of funeral dirnrenrDement &, SOn

() Date thereof. D_Q_G 2 18,1944 ©

()

(Specifly whather
In this community 50 ye ars
years, months or days} ' I{ yes, name country.
MEDI TIFICATION
iy PRINT Jesse Robinson / 7~
5y 1 3. (0) Social Securit 2. DATEDFD?Z on :!
3. (b} I veteran, . . (¢ urity R&
........ - h — _.__ . ——e - t
came war.. TIONE No__ 11O our. '““téfﬂ
7l 21. T hereby certify that I attended the d eeasevennnanmmannan
Vol 5. Color or 6. (o} Single, widowed, married, / J / A
4. Sex Ma le race Ne gr o v divorccimglggz. that I Iast saw MW o
(b) Name of husband ar wife....oooooooooo. 6 () Age of hushand or wife if || 8nd that death occutred on the date and hour sr.atcd abovc ) ‘ ;‘! :'
Duration
Luv inia Robinson ative. 1O years || Immediate cause gfJeath
LY
7. Birth date of deceased March 15 4 1873 ” y)
{Month) (D=y) (Yeur)
8. AGiZ: Years Montha Days If less than one day
i/ 7 l 8" 27 hr, min
9. Birthplace .7 __Mias §
- = (City, town, or county) - {State or forelgn country) - -
none Other condition 2 — /’Jl-;
10. Usual occupation = e . (Include preguancy within 3 reonths of death) % =
11. Industry or business. T o PHYSIGIAN
° Major findings: Lo -
12. Name Unknow S \ Of operations,
b : - V] ) - hUnderl[ne
2l nmpm_.ﬂ_ztl_l_gggw.._m:_)._ SR - 3ﬁ$ﬁ,’é§§
, tpwn, oF county or foreign cogntry Of ant shou -
; 14, Maiden name ‘ﬁh‘&now autossy charged ata-
= U m - tigtically.
S 15._ Birthplace.... - nknow - - 22. If death was due to external catises, fill In the following:
= (City, town, or county}. - *.>— - (State or foreign country} L - i
16. (&) Tmforment_LUVinia Robinson ‘ 4 {a) Accident, suicide, or homitide (specify) e
: {») Date of pccurrence

Where did injury occur?.

{City or wwn) {County)

(3tal
Did injury occur In or about hofle, on farm, in indnstrial place, in public pla.ce?

iy type of plage) .

t e While at work?.. 4. A A L N (e} Bl of injury . . eetrn
Eg ole Street . : -
ﬁﬁt %_ "T - Sirae 23, Signaturg/A FSY - AR e inn oty
19. {a) (£ J— et
(Date roceived bocal resistzar) (Hegistrar's i * Address Auf — . Datesl

{Licensed Embalmer’s Statement on Reverse Slde)
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- STATEMENT RY LICENSED EMBALMER B L0
o

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 ,

S:gmd%g

Licensed Embalmer No \é aé i ) /;

working under my personal supervision.

. .

_ - P. 0. Address..... \d;/_ hhotrna. ).

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure to comply with

the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so stated above.
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