THE DIVISION OF HEALTH -OF MISSOURI
300 FILED JUL 9 194"  STANDARD CERTIFICATE OF DEA‘I:EbOg' e e o 21090
3

D. 49
BIRTH MO. . ____ REG. DIST. MO. " —-" _ PRIMAAY REG. DISY. MO._________ R.,.,.m..v.a“)ub
\O&r I. PLACE OF DEATH j . 2. USUAL RESIDU_E (Where decsassd tived. If iostitutlon: recdsnes before |
a. COUNTY ~ a. STATE MISSO b. COUNTY adiselas),
‘ £t}
b. c&EY (I oxtaide corpurate Limits, write RURAL and give . &A'?E?E.ff. ’&l:’ c. cm' (u w m_ﬁofu limita, write RURAL and give towaakip} /7
TOWN /:.j, 2
d. FULI. NAME 0F T niot in hoapizal of tnetitsiion, g§ REET rural, give loe #
HOSTITAL OR Enroute to Homer Phi 111ps Hosl 21\?0}355 3025 Dickson ST d
il 3. NAME OF &, (First) b. (Middle) ¢ (Last) 4. DATE Month
DECEASED  GILBER ROBINSON op, ~ (Memth)  (Dep)  (Yean
(Twps or Print) ALl \ DEATH  § .- 24.10849
K. SEX 6. COLOR OR RACE | 7. w&ﬁg, gls\\’.rgn MARRIED, | 8. DATE OF BIRTH T773. AGE (o years| & TN0EN 1 YEAR | # iR & a2,
Male 72, Cel, DOIED. DIVORCED CJ” | Sept,1lst, 1935 i & s | 128 o | e
10a. USUAL OCCUPATION (Gbvakind of work' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen eountry) 12, CITIZEN OF WHAT
done moat of working LAY H retired) DUSTRY Yy
; Schooi-nﬁoy i None St Louis o 6287R
| 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WEIEREEELE | Lucille Robinson None
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S5 SIGNATURE OR NAME ADDRESS
(Yes, 80,01 gnknown) | (I yes, elve war or dates of service) NO. .
None None Ada Curtis 3025 Dickson St.
] INTERVAL BETWEEN
:ﬂggxﬂm 1. DISEASE OR CONDITION Ext&?gm cﬁ??&“‘a‘ﬁani Sl He mOI‘I‘hage OMSET AND DEATH

\ime fox (s), (by, and (cy | D'RECTLY LEADING TODEATH*,) _Contrib: Fractured Skull leff

. | AnTeceDENT chuses gempo alogi§%ogfisuffered when_ struck

ven by one Willie
the mode of dying, such | Morbid conditions, oMnaD
s beart felure, auhenta, | ise to the aboos svuse () oty morrow Col., In Tront of about .

e 1 maas the e the underlying coute lost bUETo (g 018 Dickson Avenue ,about 9:18
tion 1ekieh caused death, | 11. OTHER SIGNIFICANT CONDITIoNs P .M., June 24 19449 KCCID NT '

INLY—USING UINFADING BLACK INK—MAEE A PERMANENT RECORD

Comditions contributing to the death but not
related Lo the disease or condition causing death
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' N ' ' 20, AUTOPSY?
TION -
L : ves & EI
21a. ACCIDENT Hpeclty) 21b. PLACEOF INJURY (a5 tnorubost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
S et St At TIro ﬂ
21d. TIME (Moath) (Day) (Yea) (Houwn - | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
INJURY . WHILEAT[™] KOT WHILE e o 4 C—ﬂ
2. [ hereby certify that I atiended the de d from , lo £ i + that 1 lost“saw t fﬁm!ed
B ,al\oe on . . _, 19 , and that death occurred al ;ﬁ m., from the causes anid on !he date stated aboue
3' 7 = .o ( the)
" ‘%‘ - Jg—ﬂ W é
E 24b. DATE ~- 24c. NAME OF CEMETERY OR CREMATORY | 24d."LOCATION (City, them, or county) / (slm)
;C 6-29-49 Washington Park St Louis Co,Mo
RECD BY LOCAL DIRELTON 8 ppERESS
DIGE" 2 85;94§EG RE6 2 %’“ 2" ran ﬁome 2458 Wtoddard ¥E 470

d Embalmer’s St on Rewerse Side)




i

e eereaasetteneraseametaat s omseoaneesaen et am A Atk bt en ek et e cee oo e at et e et oot oot et e et e b bR e Ao med et b ar A St .,  Student Embslaer ¥No.

STATEMENT BY LICENSED EMBALMER

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

E a7 A4
Signed /7
57900d cececcncinnianans tesasamsssatetssccncnnnn ' Licensed Embalmer :7499/‘
Student Embafmer .
P. Q. Address. e any 737

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

If this body is not embalmed, fact should be 20 stated above.




