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

.

DEPARTMENT OF COMMERCE

JFILED MAR 31 14T

BURBAU OF THE CENSUS

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/

' 144590
State File No..
2840

Som— 1 0] 0 3

Registrar's No.

1.

(¢} Narme of hospital or institution:

FLACE OF DEATH:

(s} County
(&) City or tawn

None
Sal nt. Louls

{If outside city or town limits, write “RURAL" and name of towm.hxz

Homer G. Phillips Hosplital

{d} Length of stay:

In this community.
years, months or daye)

(If not in hospital or institation, write streat Rumber or location)

In hospital or institution hrs
(Specify whether
abt_30 years -

2. USUAL RESIDENCE OF DECEASED:

@ sae.. Migsourl . @ coumy.. NONe

Ve s
Satnt Louis

{c) Cityortown. ___..._..» / / 7
(If outside city cr towa limits, write "RUHRAL"™)

4359 St . Ferdinand Avenua

(d)} Street No.
. {Lf rurul, give locution) a
(e) Citizen of foreign country? N 0] (Yes or No)
If yes, name country. -

MEDICAL CERTIFICATION

(ﬂe‘rulrnx . lxml.;l.re) i

3. (a) PRINT
FuLL name.__ BOBINSON, Rosceoe . '
b - 20. DATE OF DEATH: Month_Mareh .. . SR ¥4 1 «
3. (b If veteran, 3. {c) Social Security Qs . 40
vame was.... L n489-09-320 - pour. 1.4 minuie 23—
- 21. I hereby certify that I attended the decensed from
5. Coloror 6. (o) Single, widowed, married, || 2 19 to. 19
/ . -
. s Male? | raceNEETO aveccdM@rT IO K e iveon o
6. (b Name of husband or wife.....ecereee. 6. {¢) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Durati
uration
Lill1le alive. 49 .years || Tmmediate eansc of death
7. Birth date of deceased.......... March . ... Tth,. 1896 :
(Month) {Day) {Year) Vi H _ /-\ o
8. AGE: Years Months Days 1f lesa than one day Due toW__W—V
51 o | .5 N |
. * 7" Due to =
" 9. Birthplace Nasghville Tennesses L A 5 e
{City, town, or connty) (S1ats or foreign country) 7 y e
. M 1d Other conditions._._.. £ IJI’ /
10. Usual occupation.. YL Q11 ar {Include pregnoncy within 3 months of deaﬂ;)/ L / N
11. Industry or business . 3CN11ins Steel C ompany.. PHYSICIAN
Major findings: N N
E 12. Name __________ _IIn_a valla bla s} f operations........ N
& - "t / P .. - o Underline
IR ER Birfhn!ann <. e S LI ;h;&t&s;a
(Ciyy, town, or, un uuorfurexcneounux) Of aut should b
E 14. Maiden mm&...._..m.a R Ob 1 gel:l 6 o Y - ansopsy l:}m(:':ed ut::
& T esse tistically.
g 15. i o s (Sut?g;or}:xgn m%n"” 22. If death was due to external causes, fill in the following: '
16. (&) Informant Lillie R ob 1n son (¢) Accident, suicide, or homicide (specily)
® Address_.......4389. St . Ferdinand Ave. |(® Dateef occurence
17. (@) Burial (8) Date thereof. -19=-47 (&) Where did injury occur? Wity o towa) proa T
. (Buria), creméiion, or removal) - (Month) (Day) (Yeas) (d) Didinjury occur in or about home, on farm, in industrial place, in public pk\.ce?
(¢) Place: burial or mmuouwaﬂmngt_on _Park_.ﬁ Ollle.
18. {(a) Signature of t'unera] director... Char les J Gat- es Whil wark?...__o.__.- (S_m‘f’ tybe 0'2‘:; of inj u.ry__._.._.. ____f_____
& Aatess. 2107 Finney Avenue ﬁa f é f é rne For st
” @ ’?_ (j 23. & ¥ " or GLH! .Z
o AR 1.7 1047 ’o% — address. 1300 Clark Av enuéf

Date signed

>

{Licensed Embalmer’s Statement on Reverse Side)
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X
|
i
#,

STATEMENT BY LICENSED EMBALMER

John K. Cunningham

working.under my personal supervision,

balmer No ...1825
4107 Finney Ave,.

P. O. Address.
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.




