No. 300
1048

BIRTH NO.

7ILED MAY 5 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD, CiEéTIFICATE OF DEATH 03 14099

State File No...

_ REG. DIST. NO. _— — ____ PRIMARY-REG. DIST. WO. Registrar's N,._:?,i?;g};?....,.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If lnatitution: residence befors
a. COUNTY a. STATE Mis souri . b, COUNTY .a.ni’..fm.l
| ——b. CITY (I outsids corporate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outelde corporate limaits, write RURAL and give township) v
OR townahip) | 5T, 15 this phm OR
oM St, Louls, ) $7°5PsY 1% St. Louis, «
d. FH&SLPT'FA"I‘_EO%F (If not in hospitsl or inl.thyiian. sive rirent addres of lmunn) d'Ast-)r[?ggS o r?r:l. wive locadion) '(J
sTiruTioN 5154 Waterman Ave., 5154 VWaterman Ave.,
3, gE%héEs%% s (First) b. (Mtiddle) ¢. (Last) 4, DATE (Month)  (Day)
(Type or Print)’ Gertrude N. Robilnson, oA April 19, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH "9 AGE I year| ¥ toms 1 voaa | 7 woen v,
Female White WEESWEd ™ 5 INov. 22, 1874, o i et Rl
10a. USUAL OCCUPATION (Gh.klndo!-ork 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn couutry) 12. CITIZEN OF WHAT
S BV L T,y 0Tl Toledo, Ohlo. / BaRR
13a. FATHER'S I_JAHE 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Joseph MNichols, Elizabeth Preist Harry M. Robinson.
g-wm DE&E:EEP E\(.']ER xnd&‘s'.:smdgp F(()RCE‘BS.': 16. SOCIAL SECURH’S’ 17 INFORMANT'S S|GNATURE OR NAME ADDRESS
L) | 7o v s or datos ofer ‘None "|Floyd B. G111, 5154 Waterman Ave,

18. CAUSE OF DEATH
. Enter only onaoatss per
line for {a), (b}, and (<}

*This does not mean
the mode of dying, such
a# heart failure, asthenia,
ce. It means the dis-
ease, injury, or complica-

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (g w&b&i.—-

ANTECEDENT CAUSES

Morbid conditions, if eny, gicing DUE TO 4

riae to the abore cause {a) slating - j . ' '
the underiping couae laxi. R

DUE TO. (cp/ﬁ Y2

tion which coused death.

1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 7ot
related to the disense or condition causing death? £

19a. DATE OF OPFIFgL- 196, MAJOR FINDINGS OF OPERATION / (/ ﬁ / 20. AUTOPSY?
“ho D ves ) o

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex. L fwm 21¢, (CITY TOWN. OR TOWNSHIP) {COUNTY) (STATE) ’

SUICIDE homae, farm, fagtory, street, office bldgf eta.)

HOMICIDE =~ — I _—
2td. TIME } (Day) .(Year) (Hoar) 2le. [NJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

WHILE AT[~] NOT WHRE —~— R
INJURY WORK AT WORK ~

1 , lo 1947, that I last saw the deceased

2. I hereby certif; t 1 atiended the deceased fromM 55?. %24
alive on zag_, and tha! death occurred al Mm, Sfrorh the causes and on the dale slaled above.

. ™
WIRITE .PLAINLY—US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD \3
' ]

23a, SIGNATW {Degree or title), 23b ADDRESS Z3¢. DATE SIGNED
ool f i NG ol o ligre S~ AF7g
BUREIAL, ZﬁlbﬁATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION REMOVAL
Crematlon 4/22/49 Valhalla Crematory St, Louls, Mo,
DATE REC'D BY LOCAL | REGE &N 75 FUNERAL DIRECTOR' S SIGNATURE ADDRESS
APR 21 15% ﬁ Wagoner Mortuary, 4161 Lindell Blvd.

(Ticensed Embalmer’s Statemnent on Reverse Side)

P Ny




»

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whos-e name is recorded on the reverse side of this certificate was embalmed by me, or by o

et raata et ms s e renesaares [EORR. N Student Eabulmer No.

working under my persona! supervision.

Signed ——

STgned....... tersitvesmavasersmnnnn estmanansan H Licensed Embalmer No
Student Embalmer .

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Falure to comply wit
the above constitutes grounds for revocation of license.)

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




