?"E, :

USING UNFADING BLACK INE—MAEE A PERMANENT RECORD <

"\

THE DIVISION OF HEALTH OF MISSOURI
" STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3’ 2 PRIMARY REG. DIST. m.ué

FILED JUN 17 1950

BIRTH NO.

22376

State File No. .o .cvesirassmmsinien Ny W

Registrar's No. _]_"S_S_R

b

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 d lived. If § idénoes before
a. COUNTY 8T LOUIS 8. STATE PIIquURI b. COUNTY adntmlon).
b. CAEY (1 outside corpurate lLimits, write RURAL and .-i'w“..h . ‘CST LYENGTH OF' ¢. CITY (If ounaids oorporate llimtty, write RUBAL and pive township) ,-

Town JEFF. HRKS, MO. ermtin)| STECDRYE™) /v o g, LOUIS o 1% ¢
d. FULL NTAMEOOF (If ot in hospital or instlsution, give street address or losation) ’ d.ASDTl;iETSS (1! tarsl, give location) /
WSTTOTioN VETS ADM HOSPITAL _ LSL); ENRIGHT ST.

ED DNE%I\éﬁ 5%7: o. (First) b. (Middle) ¢. (Last) R ‘ 4 DSF (Month)  (Day)  (Yemr)
{ Type or Print) TODD R. ROBINSON peatH MAY 22, 1950

5. SEX 6. COLOR OR RACE | 7. #ARRIED. NEV&EC%SR(EE«E&) 8. DATE OF BIRTH 9, AGE (a r-r- l: :‘l:u 'D.-'? ;‘;u:n 1 WEs.
"MALE NEGRO TRIRLpYpReee o 11-15-96 ‘ | ==

10:; UEUAL OCCUPATIONu(leungmk' 10b. KIND OF BUSINEED%RSTH‘IY- II.ABIR'!'H‘FLACE (Btate or foreign mntn) ) / 12. CITIZEN OF WHAT
SUPORMERS et oo - o 2 2T yAYESVILIE, MISSISSIPPI R

FATHER'§ NAME 13b. MOTHER'S MAIDEN

JOHN

i.a..,

MARY HIGHIOG

NAME 14. NAME OF HUSBAND OR WIFE

AMANDA

I1S. WAS DECEASED EVER IN 1.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoea, wn} | (I or dates of servics)
S 4575 ’ WR T - UNKNCWN VA HOSPITAL RECORDS
18. CAUSE OF DEATH . MEDICAL CERTIFICATION gg’s‘v“ﬁﬁzﬁ
1. DISEASE OR CONDITION
'E‘mr"‘(‘:{"(gﬁn“:‘(’g DIRECTLY LEADING TO DEATH® 5) MYOCARDIAL, INFARCTION minutes
————— [N
ANTECEDENT CAUSES h
*This doct not mean .
the mode of dying, such | Mortid condisions, if any, giring DUE TO (b} CORONARY ARTERY THROMBOSIS .
af heart faflure, asthenia, | rise to the adove cause (a) Hating _ .. - e - } - D
e, It means thé dig. | the underlying cause last. A
case, infury, or compliea- DUE TO (c) : _ 2@
tion which coused death. | 1. QTHER SIGNIFICANT CONDITIONS ' J A
" Cunditions contributing to the death but not
related to the disease or’mduum ecuain; death. LUETIC HEART DISEASE UNKNOW'N
19a. DATE OF OFERA- | 195, MAJOR FINDINGS OF. OPERATION ' . - 20, AUTOPSY?T
. TIiON ( / ] (‘ ” ‘,‘
& YeS D NO D
21a. ACCIDENT (Bpecity) | 210, PLACEOF INJURY (e.4..In orabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Loma, firm, fagtory, street, office bldg.. e10.) N '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY QUCURRED | 21f. HOW DID INJURY OCCUR?
OF ‘ WHILE AT NOTwHILE
INJURY . | woRK AT WORK .
21 hereby cem;f that Kyt&ndcd the deceased from 5:16_-59_.__, 19 to_5=22-50 19 XEVEKEHXIXTEEREIED
X KAXX XXX TX X o nd that death occurred at Lit m., from the causes and on the dale stated above.
23b. ADDRESS 23c. DATE SIGNED

Ba. SIGNATU J MW ﬂ")

WRITE PLAINLY—

JEFFERSON BARRACKS, MISSOURI | 5-22-50
U, BIIHJERM! A‘.I,. CREMA‘ 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Olty, town, or conaty) - {State)
barda =" s5/27/50 Washington Park Cem | St. Louis County, Mo.

DATE REC'D BY LDCA.GL

5 -34-56"°

ISTRAR'S SIGNA UQ au&)Q LuD

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

GATES FUNERAL HOME L4107 FINNEY

(Licensed 's Staternent on Reverse Side) ST. EUUIS, EIESU”EI




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—_....

working urder my persona! supervision.

51QNEdascnansans esascisesena reraanraran

Student Embaimer - - Licensed Embalmer No 4476
. r\) P, O Aldgéss 4107 Finney Ave.

L YA b
Note:- The above MUST BE SIGNED BY THE LICENSED EMI!ALMER in his OWN I-.!ANDW.Rﬁ'ING (Failure to comply wi

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact'should be so stated above.




