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THE DIVISION OF HEALTH OF MISSOURI *

1950

STANDARD gEngICATE OF DEATI'i 003 State Fite No

28597

7493

'BIRTH NO. REG. DIST. MO, ___ _ PRIMARY REG. DIST. NO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe < d Lved. It L ridecce befare
a. COUNTY a. STATE b. COUNTY adunkesion).
R L . Misapuri 29 lag.
b, CITY (If cutelde corpurats limits, write RURAL and give ¢, LENGTH COF . CITY (T outelde corporats lleity, whnﬂm.nddnwmbj N
OR . township) STGY In this place)
Towk 3¢, Louls Mo nknown _33'50""'" St.Tlonis )
. FULL NAM i i ad: 1 ) A =
d HOSPITALEO%F ({If net in howpltal or . cive streat or ABLRESS f tural, ghve loaatlon)
INSTITUTION 3412 Franklin Ave.
3 :I;I'E.%:ME o% 8. (First) b. (Middle) e. '(Last) 4. Ds}'g (Manth) (Day) (Yea)
{ Type or Prind) Emma Robinson DEATH Angust 0 1950
5. SEX - | 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, { 6. DATE OF BIRTH 9, AGE (Io years| Ir UNOEN 1 AR | # woon a4 s,
,3 WIDQWED. DIVORCED (Bpucity) . : st birthday) nenm, Days | Hours | Min.
__FemaTe | Widow & Tine 1,1877 73 |
10s. USUAL OCCUPATION (Givelindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTH (Stute or loralyn cowntry) 12. CITIZEN OF WHAT
dane during mowt of working tils, even If retired) ! DUSTRY UNTRY
Nil None Perryville,Missouri a DA
ﬂlan._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown 1 Margaret -Sc .
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCTAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
Y. no‘,ﬁtmknown) (I e, tlve war or dates of servics) . NO,
None None Robert Robinson 3412 Franklin Ave

:?;fﬁsmm.l RE

. BURIAL,
, REM!
uria 1)

T 246, DATE

9/6/50

¥, D % 601 N Whittier

24z. NAME OF CERETERY OR CREMATOQRY
Gre enwood Cemstery

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmvt:.“m
|. Enter only onacause 1. DISEASE OR CONDITION ONSET
Jinofor (,;o(':,:_ m‘(’; DIRECTLY LEADING TO DEATH oy __ Conpestive Heart Fallure Undet..
ANTECEDENT CAUSES
*This does not mean
the mods of dying, such |  Morbld eonditions, if mym DUE To &y _y Hypertension e
a# beart fallure, asthenia, riu (o the above cause (a) -
de. It means the dia- nderlying cause last
case, infury, or compli. DUE TO (o)
tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
s e g f0 (e Jooth bt nck . Arteriosclerosis, Generalized
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION
~ k] wl]
21a. ACCIDENT {Bpecity} 21b, PLACE OF IKJURY (e to orabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE botas. farm, fastory. strast, ofies bidg., axe.) :
HOMICIDE : o
2)d. TIME (Moath) (Day) (Year) (Houn 21e. INJURY QCCURRED | 211. HOW DID INJURY. OCCUR?
ey . R, WHILEAT[—} NOTWitILE
AT WORK
22. T hereby certify that I attended the deceased from _B=lt 1950, 10 __8=30" 1950 , that Ilast saw the deceased
alitg on _8_'30____ 1950_, and thal death occurred at _]-_:L_'_]-Epm., from the causes cud on the date stated above.
. (Degrea oz title} | 23b, ADDRESS Bc. DATE SIGNED

8-31-50

24d. LOCATION (Dity, town, or county) {Btats)
St.Louis, Mo

DATE REC'D BY LOCAL

SEPa?‘iﬁg

W SlﬁTURE :

-(-ﬁaud WI

25. FUNERAL DIRECTOR'S SIGMATURK ADDRESS

C.W.Roberts 1416 N. Tazlor Ave..

&ummkmﬂdr)




STATEMENT BY LICENSED EMBALMER

i -

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

R - 5t Imer No..... cereneaas
working under my persenal supervision, udent Embalmer No

Sl,gned....'._ ..... e

L N N Y RN

- Student Embaimer ’ : T Licensed Embalmer No%‘?Q/
' ) . ' P. O AddressJ%&s‘mm[ \?.&

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 50 stated above.
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