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

FEDERAL SECURITY AGENCY
AEFET YT Yo18°

Registration District No...} 18

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE %&ﬁATH

Primary Registration District No

86
Sigle File No

ey
Registrar's No. ...... ..},.;.685.__

1. PLACE OF DEATII:

() County
{&) City or town

St.. Louis

(If outaide city or town limits; write “RURAL" and name of township)
{¢} Name of hospital or institution:

Homer G Phillips Hospital

(If not in hoapital or inatitution, write stroat number or locatinn)
(d) Length of stay: days

In hoapital or institution

2. USUAL RI.TSIDENCE.OF DECEASED; M..U
Missouri ’=
Louis &

St a
(If oataids eity or town limits, write “RURAL™)

Street No.__... 3888 _Delmar

/ (If reral, give location)
Cll-lsz foreign country?

{a) State

(c}

{#) County.

&“r

J

City or town

(d)

1G]

{Specily whether (Yes or No)
In this community
years, months or days) If yes, name country,
. . . MEDICAL CERTIFICATION
Fule PRINT Jessie Robinson
20. DA Dec
RN T S S o || 20 PATE OF DEATE: Moneh.. DECe oy 1
# ’ | i year. 19L8 hour 5‘-‘ minute 1*5 p M
name war. -
21. I hereby certify that I attended the d d from
] Q«- 5. ColorT-cir 6. (s} Single, wldow_ej. mam-lg’cd. Nov_ i8 : 1048 4, Dec. 7 19.4 B'
4, . Sex.]...l.].a. ..gﬂ.......... race k. ‘.8.?: Vuﬂ:ed..M[\. D.ldf.‘._’ ™ || that I last saw h..._J.:'.‘l_n.. alive on l)a Coe 7 19 45,
6. (b) Name of husband or wife.. 2. . 6. (¢) Age of husband or wife if || 38d that death occurred on the date and hour stated above. Durar
uration

H

alive .. Immediate cguse of dea :
' B //{’L‘/VL—MA Siide
Bt date of decensed 2 - J# — j¥a q 7. Garcinoma of BIadder = dget.,
: : (Month) (Day) (¥hn A
8. AGE: ., Years Months Days 1f less than one day Due to.... t_ﬂ ‘é/ _—
Y TR s 9 a3 B o 1
r. min . A J?
4 d m / o Due to. : vj
5. Blrthplace_ A eydeen, rN;ss ! N
¥, town, or coonty, h (State or foreign country) None
. Other conditions,
10. Usual occupation.... L. . & 3 sev T £F cox within 3 months of death)
11, Industry or businegs Majer Bads PHTSICIAN
E 2, Name.. ...... - n kh o W T‘l ﬁ Oofrn;mr:ls:;u - A
> " ! . L4 : rhugue:eunt:
= L 13. Birthplace - . ° wl\’lchdea!h
{City, town, or connty) {State or foreign country) ' 4
2 [ 14. Maiden rame ] 7 Of autopsy..:.. -85 thould be
ﬁ / tistically.
§ 15. Birthplace o s PrPepvY wrr mm'u') 22. If death was due to external causes, fill in the following:
16, (a') Informanf_ [g.,- e 31 c oo L (8) Accident, sulcide, or homicide (specify)
® Adamuif 9 [ ]lelm.a (%) Date of occurrence
v @ uvial () Date thereof /2. =13~ 4 § || @ Wheredidinjury occur? ity ov vy (Cauatn)
(Burial, cremation, or “"“’"-'h -t' fm’ (Day) (¥ (d) Did injury occur in or about bome, on farm, in industrial place, in publxc placc?
(¢} Place: burinl or cremation alion c) eme C‘U' N /\
18. (a) Signature of funeral dm:ctQ Wﬁd e.ﬂgmfﬁ h...b v ¥ ;’ ﬁm)of injury_ .
® Address_&z'_am.LF s -;f . N atp
1, @ DEQ 10 WW o [ < e ki tary.
(@) (Date received local regisirar) /i epfatrar's gignatore) Addres! 2601 N ‘Whlttier St’ Date signed . 12@148

[

(Licensed Embalmer’s Statement on Reverse 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

. Registered Apprentice No

working under my personal supervision. / é %_/

Signed
Licensed Embalmer ;\1057!( 7 9‘; f

P. 0. Address !
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to mm]/y wy
the above constitutes grounds for revocation of license.)

1£ this body is not embalmed, fact should be so stated above.




