THE DIVIRION OF REALTH UF MIsOURI

ritEl MAY 1

3, No.300 .
- o2 1350 STANDARD CERTIFICATE OF DEATH State File No... oo
BIRTH NO. REG. DIST. NO. PRIMARY REG. .DIST. W). . Reg:sm:r:Na........:...:......i...s;..m.-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If instituté 1d before
&. COUNTY a. STATE . . b. COUNTY admnismion).
L Missouri
0. CITY (I cutnlds corpurate limtts, write RURAL sad c. CITY (It outaide sorporate limity, write RURAL and give township)
OR ~ . N um-hip: §TaY 4o Place 0
TOWN ;._&5_ wN St. Louis ’7 ')-\
E d. FULL NAME OF (If nos in houpital ar k log dn street add or loaation) d. STREET ar rnnl.‘dn l;ntﬁm
(=] HOSPITAL OR . ADDRESS L
o INSTITUTION "H-p-.’,gg‘h,(_ 2833 Madison
ﬁ 3 NAME OF o, (First) b, (Middle) ¢. (Last) i 4 DATE (Month)  (Dsy)  (Yean)
»
B || LD or Print) /fgsg @d-ﬂvm_ vea 4 - /6 ~So
& 5. SEX O)/ 6. COLDR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In yearn| 7 moen ¢ mn ¥ GNDER M RIS
E I W[DOWED, DIVORCED (Spacity) ) Mem.h, Hours | Min.
Male olored 11 oowed Jan. 12, 1900 50 4 '
; 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE (8iste oz forelgn sountey} 12, CITIZEN OF WHAT
5 dt dl.‘lsri%l most.of working life, even if retired) , DUSTRY WUN:I'RYI
| & ustodian Ordalie Remsey, Alabama 0.5, A.
| < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ “ Tom Robinson Laura Winchester .
1 % I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yee, 0o, or unknowa) | (If yes, xive war or dates of ssrvios) NO.
! = No o - inor Bobinson Carr St.
| I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enter only onecansoper | I. DISEASE OR CONDITION ] ONSET AND DEATH
. Z |l inetor (e), (b}, and () | DRECTLY LEADING TODEATH*()Rheumatic heart disease 5 Pen
i *This does mot mean | ANTECEDENT CAUSES
v the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
j as heart falure, asthenio, rise to the above cause (a) slating \
=} de. It means the dig- the underlying cauae last.
Py ease, infury, or complica- . DUE TO (c)
P tion which caused death. ll. OTHER SIGNIFICANT CONDITIONS
= Cunditions contributing to the death dut not i
91 related to the diacase or condition causing death. Acute bronchopneumonia
[ 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
Z TION | E- 0
= wTuLe oo . YES. NO
o 21a, gtl:".(l:éFDEElT (Bpecity) 21b. PLACEOF INJURY (as..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)!
bome, farm, Iagtory, strest, offios bldx.. #ie)
7 HOMICIDE S (2
g 21d. TIME (Moath) (Dar} (Yesr) (Hown | 2la. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? r oo
OF WHILEAT—} NOT WHILE
i PI" INJURY WORK AT WORK
| E 2. [ kereby certify that I atlended Qw deceased from _A_:LZ__, Iglfq, to _¥-/6 , 18.:‘1, that I last sow the deceased
i ; alive on (X , 195 and that death occurred at _£/ ., from lhe causes and on ihe date sialed above.
’ g 21, SIGNATURE 0 ( or titte) | 23b. ESS 2%. D s|GN
| e A .
g TIO Bg RMI(J)\L CREMA- | 24b. DATE ] [ Z4c. NAME OF CEMETERY OR CREMATORY 24¢, LOCATI (City, town, or county) or (Stata)
B MOl | 4 oo 5p Ozkdale LeMay Mo,,
' DATE RAR'S SIGHATURE ~—— ?:uuen P‘TOR' S BIGKATURE - ADORESS
1‘91@ . e /37 ap @l 1221 N, Grand
i d Embalmer’s 5 on Reverae 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

. . . ’ 5t sesemaan
working under my personal supervision. udent Embalmer No

Signed e S e __Qﬁrie:ﬁz&
ane " Student Embaimer Licensed Embalmer Nn,?l' = D) L

P. 0. Addrm_/éj‘?ﬁmg;hﬂ;

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
hmmmmchtwuvomﬁmafﬁm)

I this body is not embalimed, fact should be so stated above.

(Eailure to comply with




