.5. No.300

LY.

10.48

ALED NOV 10 1949

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5’ - -
REG. DIST. m.ﬁlﬁ_rmnmv REG. DIST. -olQ_Q_a_

35522
State .Fl.h.'. Noviirrrens 9:}5f).-

ST?Jl-iaaaaouri

"BIRTH NO. Registrar's Nowm s i sessermrenes
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dercassd lived. ! lustitution: resikdanss before
a. COUNTY b. COUNTY .

adunimion),
/:L-}_r /-l on

b. CITY {If outeide corpdfate limits, write RURAL nnd give

c. LENGTH OF

c. CiTY o, .outside corporase limits, write BURAL and give townahin)

47

U (o ur 7

e 2

{Yws, 8o, or ynknown)

IS, WAS DECEASED EVER IN U.S. ARMEDFORCES?
(Il yuu; Eive war or d.n:- of sarvios)
g

IF]SOC]AL ss?mrv 17. INFO
ND.

MEDICAL CERTIFICATION

OR township) [ STAY (in this placer||
om St Louis (7" "9 day s TOWN St Louia
d. FHO%PP"I&AT_E OF (If not in hospital or institation, glve streat address or location) d STREET ranal. give locaddon) u:"
NSFHoton  Homer G Phillips Hospital ||/ /°“53941a Fairfax Avemue )
3 gECEEE'%FD a. (First) b. {(Middle) c. {Last) 4. DS]F'E (Month) (Day) (Year)
( Type or Print) Mary Robinson ‘J/DEATH Oct 28 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (In yean| ¥ unter | YEAR | o GxoeR o s,
WIDOWED, DIVORCED, (8pacify) . - - 1- Las ¥) Mouﬂu‘ Days | Hours | Min,
Female Negro Widow L 2 l
10a. USUAL OCCUPATION (Givekind of work { 10b. KIND OF BUSINESS OR JH3 SIRTHPLACE (Btate or forelgn coun: 12, CITIZEN OF WHAT
HeuITwir | — "8 ALaboma/ | 4%
¥ 7 , @ DA
13a. FATHER'S NAME 14, NAME OF Husabm OR WIFE .

18, CAUSE OF DEATH L EDISEASE OR CONDIT AND DEATH
. Enter only onecause per NDITiON s
line for (8), (b, and () | D'RECTLY LEADING TO DEATH®(y) .{Bxp_ﬁr_enaim_ﬁeant._nimse IInk :
“This doey ;m mean, | ANTECEDENT 'CAUSES \ N\
the mode of -diring, suck | Afortid conditions, if any, gicing DUE TO (b) _Ganehral_Hemornhage = —Unk .
as heart follure, asthenis, | rise Lo the ebove canse () sating . A . ) '
ac. It méans the dis- the underlying cause logl. T - - el
case, infury, or complica- DUE TO {c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS - o . X
- Condilions contributing to the deith but ot )
related Lo the disease or condition causing death, -
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . TR - 20 AUTOPSY?
. TION . -
e b oves ]

" (Bpeity) 2

1b. PLACE OF INJURY (e.g..in or about

21a. ACCIDENT 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)' j
SUICIDE bome, farm, fastory, stcest. office bldg., e10.} . - & .
HOMICIDE 7

21d. TIME (Menth)  (Day) (Yemr) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? /’ ;3 X

- . WHILE AT NOT WHILE r A
INJURY - = | " worK AT WORK /’/ ff ~)

A

WRITE PLAINLY—USING UNFADING NLACK INE—MAEE A PERMANENT RECORD

Wﬂ:uu DIHECTO 8 81

{Licensed Embalgn!_'_i, Staternent on Reverse Side)

7
22, I hereby certify that I attended the deceased from 19_4,9 to LD that 7 tasf saw 1% deceased
alive on 28 49_49, dnd that death occurred at ., Jrom the causes and on the date staled above.
2a. SIGN R&( (Degres or til’.le) E‘b ADDRESS 23c. DATE SIGNED
\Lu.b.q,k) 2601 N Whittier St . 1102949
24a. BURI EMA- 241) DATE (Btate)

- 24c, NAME OF CEYETERY OR CREMATORY Z&d. LOCATION (Olty, low?. or county)
i’lﬂrﬁi € :
ATURE 2 At

ow !

ADDRESS

™o




T~

“ytor S
o T —
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 —eeomreeceee.

[ . Student Embalmer No.

working under my persona! supervision,

Student c...... Lisesensasesncrnaen [

Student Embalmer )
t ) B Licensed Embalmer No..... \3 ¢X7

. P. O, Address_mﬁx__.. i T

. 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.




