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THE STATE BOARD OF HEALTH OF MISSOURI

946STANDARD CERTIFICATE OF DEATH

Primary Registration District Noo__ ... .. .. | nn (o)

18834
4748

State File No

Registrar's No,

1. PLACE OF DEATH:

7. USUAL RESIDENCE DF DECEASED:

/|

(a) County St To iS (a) State...-..m.ﬁ.g ri..,. (b) County. g
{8) City or town . 1L 45t, Loul /-
(If outside city or town limits, write "RURAL" and name of townahip) () City or town ouls y'd /
(c) Name of hospital ot institution: (If outide city of town Yimits, write RURAL')
Homer G Phillips Hospital @ Street No 3732 Cook Ave. P
{If Dot in hospital ot inatitution, writs street nmgzra- lecation) (If rural, give location) /
(d) Length of stay: In hospital or institution .,/
(Specify whelher {e) Citizen of foreign country? {Yes or No)
In this community -3 A yAadds
yoars, months or days) Vi If yes, name country. . -
R . MEDICAL CERTIFICATION
3.0 FRINT  Sterling Robinson :
May 22
3 ) e 3 © a1 Secarity 20. DATE OF DEATH: Month day.
. name war‘ ' No. M 1f year. 1946 hour. 9 minute 5 Pm.
21, I hereby certify that I attended the deceased from
Q 5. Color or 6. {(a) Single, widowed, married.s 5"19 1946 to 5-22 19 46
. i y ; o 195X H
4 sex il O race. ol divorced b oes ol that I Tast saw h_ LM alive on =22 1946‘
6. (b) Name of husband of Wifee. ... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Immediate cause of death ool
Ve ememea e years
[N P UTIK
7. Birth date of deceased. A0 1 ST Ny De generative I_{eart. isease with p
(Moalb) (Day) (¥ear) Left Hemiplegia(old) a4
8. AGE: Yearn Months Days If leas than one day Due to é I’ ﬂf
Y Lk | 5 |21 i
. , = 7
9. Birthplace. £. 7. ——e e . |
‘C"'-“"’-“""“‘;"f —  Btate o v cocater) Other conditions_ CTOMLC Glomerulone phrit.is Unk
10. Usual occupation MM"' i {lnclude progoanéy within 3 montha of death)
11, PHYSICIAN
a . Ma,;&r findings: o
- Coae operations.._ .. :
T e Underli
{ 7 Bt
= chdeath
= (3tate or foreign coantry) of autopﬂy_________None whou[dmge
charged sta.
E : - -....|tiatically,
)
=

15., Birthplace _M _ —
p o m“'u (Sum oS- wun.uﬂ 22. If death was due to external causes, ill in the following:
16. (2) Informant 777 j : *% || (@) Accident, suicide, or homicide (specify)
- @ Addiess_T. 73 :Qr ZZM bl () Date of occurrence
. (B) . SN /) ] 'Date thereof. 3, 7. A 2]_= 4k G {¢) Where did injury occur? i m;n) o i
. - (Bura mmm' n"e-"an (Menth} (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public ptace?
(e} Pla.ce: burial or creleion_ _
7 i ) S {plaec)
18. {a} Signature of funeral director, While at worke, __1_5 sl ‘(};3”3'1&:;; of lmury..._. —~
{b) Add:ma__éLiﬁM o s - . -
19, (dn l,_,,, roteived ;m.ls iﬁ: =7 {-Address ‘260_1 ..... va ittier Date signed 5/ 23 1*6

(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

et n et e e anee . - , isteredl Apprentice No... :
working under my personal supervision, J % ;
Signed

Liéénsed Embalmer No. Q
- B.O. Address& 7 ?

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL‘“ER in hls OWN HANDW{ITIP/ (Failure to comply with
the above constitutes grounds for revacation of license.)}

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




