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WRITE PLAINLY—USE UNFA.[%VG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurgaU OF THE CENSUS

SLED 321346

Registration District Now oo

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
003

Primary Registratiofi District No...___.— o = =

25657
€188,

State File No

Regisirar's No.........

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )
(a) County t 1, 7 {a) State.l-il.s.ﬁ.gui.. (») County. ,)‘/ / 7
(&) City or town ot _Louls .
(If autaide city of town limita, write "RURAL" and name of township) (&} Clty ot town St . Louis
() Name of hospital or institution: (1f cutaide city or town limits, write “AURAL") g
St. Maryl!ls Infirmary @ Street No....o048a _GCarr Street /)
{1f net in hospital or inglitation, wrile street nwbers of location) B ) (If rural, give Jocation) P reannne
(d} Length of stay: In hogpital or institution 4 d ay.q I\I
. (Bpecify whether || {¢) Citizen of foreign country? o (Ves or No)
1n this community Life
years, months or days) If yes, name country.
Yul? Fame__ Al fred Robinson MEDIGAL CenTiRiGiTion
— - A > S et 20. DATE OF DEATH: Month... . JHMLY  day...10tH
3. t . - wri
(0 1t vetema A SoatSeauity Ml e 194_6 e boue. mivute 1.5 P ag.
name war. No
rtlfy that I e decease:
Q 5. Color or 6. (a) Single, widowed, marsied, || " f o 4 [ o3  fT i o h l (., 40 V‘\ 19__5!13
s sex.. halex mi\lﬁgro 0 divomed_.._...s_'!_nglﬁ that 1 last saw hi ‘Lahve on____" ‘} l P, ’ _Q__‘____Ea—- _____
6. {#) Name of husband or wife——o—eooere. 6. (¢) Age of hushand or wife if || and that death occurred on the date and hur staddd above. Duration
alve oo years Immedial use of deaf. ‘e. I _r
7. Birth date of deceased March o5 1646 c' d 'e—ll MO’I l Al-..._..
{Monih) {Day) {Year) 1 ‘ m “—-Y“ R 4
N Y. .
8. AGE: Years Months Days If less than one day Dute to m—— . 4’7 ‘(
*
hir. min L B
O 3 17 D Due to e F ....} o eemenmnemenn
9. Birthplace.rn S L. g QL g - Ml g s onpd .- ) / /T ;
(City, town, or count. y’ (State o foreigh countey) / U /
. PR ST ,Other conditions.....mmmer
10, Usual occupation i, . (Tnckido pregnanay within & mantte of death) 7 /
11, Industry ot business PHYSICIAN
N . Major findings: —_— . —_—
12. Name Moga Robinson....li. s ¢ ' * 1 Of operations.. : Lt Goderti
/ the cause to
2\ 1. Bwthpince..._g%..l_l_lt_’ﬁ tg Qo Arkg“r}ﬂ sas...t. e hichdcait
el Y. G i b Of aut e : shou e
5 14. Maiden name Jarrie _Holman auntomsy T "|charged sta-.
& Narvell, ‘rkansa / —— tstically.
© { 15. Birthplace : s L 8243 o~ 22, If death was due to external causes, fill in the following:
= {City, tawn, or county) {Stata or foreign country)
16. (@) Informant....3l0S€ _Rohinson Lo || (6} Accident, sulcide, or homicide {specify)
) Address.c.—...20488 Ca'r"r' %?"r'ea'i' ~ (#) Date of occurrence
@ o Burial o e D ekl 2L 2T 4|l e aatiury o Gy o vomay | (Canmn e
(Burial, cromation, or removal) . . (Moantb} (Day} {Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
© " Place: burial or ctemation Craenuond.Cem. & tP_T_'J y
- P | - . A 5 . I place; .
18. (a) Signature of funeral director. Chas.rtJ..Categl: ' While at woik? 4 .- _‘s__mr, l(?)” %,Ip )of iniu.ry _________________________
® address_.._ 4107 Finpey Avemi ' : g )
19 JBAB 23. ngnature ) ._. (A £ ., (M DGFother)..o
L) A 4 . .
19- () T)?!”.!:deﬁmmmﬂ ® - (R:ml.rnr- 3 ) Address 89?3 1‘1 . Je ffers on Aﬁﬁe signed... .

(Licensed Embalmer’s Statement on Roverse Side}




STATEMENT BY LICENSED EMBALMER

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

...... Thomas..J..Gates — Registéred Apprentice No -

working under my personal supervision.

Signed... 7 .

Licensed Embatmer No.._. 4289

P.O. Address....g:.l_@.'z....F.j;.nﬂe.y....j;xf_egue......_._.-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failure to eomply with

the above constitutes grounds for revocation of license.)
~

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




