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» Mo.200 FILEG MAR 2 1951 SYANDARD CERTIFICATE OF DEATH

. State File No.oouisnlfers I longiiygorssnm
T 31 1003 o1
BIRTH NO. . REG. DIST. NO. PRIMARY REG. DIST. MO. ! Registrar's No
() 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d llved. If Lngtitatd id bafore
COUNTY _ X . STATE . COU , adnimion}.
> - » : Missouri > ComwTY .
b. CITY (I outalda corpurate lLimits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporats imits, write RURAL and dve wmm
OR St L i Mi i townahip)| STAY (ln this place) OR é
TOWN « LOUls, ssour TOWN St.Louls
FH&P#AL{E OF (I not in hosplial or laattiuticn, wive street address or location) w (If rural, ghvs Jooation) v}
istiTuTioNnSt. Leuis City Hespital #1 21048 Blair Ave,
3. NAME OF a. (First) b. (MIddls) c. (Last) 4. DATE (Month) (D
DECEASED 0y)  (Year)
(Type or Print) KATE (Katie) Robinsonr oy veay Feb. 11 1951
5. SEX I - | 6. COLOR OR RACE | 7. #]ARRIED. EIE\\:gECkEIBR‘EIED.) 8. DATE OF BIRTH ¥ 9-&?5 {In :'Tn l:n::. lnfx O DNOER [ KER
- blrthday Hours | Min
Female White "Uhinown 0ct45,18727 8% | |
10a. USUAL OCCUPATION (Givekindof work' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn oountry) 12. CITIZEN OF WHAT
dona during most of working Life, even if retired) DUSTRY COUNTRY?
None - Unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR W|FE
Unknown . ] Unknown , Unknown
g. \\:;S:E&Enﬁ'sji) EYE?J!:{&&?&M&ZORCB; 16. SOCIAL 'SECURLTC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i} | s None ity Hospital Records,Ste.Louls,Ho.
18. CAUSE OF DEATH MEDICAL CERTIFICATION B INTERVAL BETWEEN
| Enter only cnsosuseper [ 1. DISEASE OR CONDITION e * - ONSET AND DEATH

PIRECTLY LEADING TO DEATH* (5)

line for (a}, (b), and ()
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
a2 heart faflure, asthenia, | rise Lo the above conse (a) dating

ete. I means the dig- | the underlying couse lost.

ease, infury, or complica- DUE TO {c)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bud not
related fo the disease or condition causing death.

INLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ 20. AUTOPSYT
TION _ .
YES E] NO D
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (a.e..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . howmw, farm, factory. strest. offios hldg.,ete.)
HOMICIDE ]
21d. TIME (Moath) (Day) (Year) (How) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT » a
e s . H-TE
B »
2. I hereby certify thai-I attended the deceased from __12=14=50  15_ , to _2=11=51 ., 19__ that I last saw the deceased
= alive on _2=11=-51 19 ., and that death occurred afQaB P m., from the causes and on the date stated above.
o [/} (DW 23b. ADDRESS '23::. DATE SIGNED
RN NIRSa 1515 Lagaystte Avenus 2-12-51
E RIAVL CREMA-| 24b. DATE - 20\ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Gtato)
& 2-14-51 Calvary SteLouds, Moo
DATE RAR'S SIGNAJURE 25. FUNERAL DIRECTOR'S SiIGNATURE >
ﬁBBI ﬁ‘wj' Morrell Funeral Home 4212 St “Lodis

. (udemh!mulSutmtmRmmS:dr) )
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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, 0f by oo

. . ) bteusesenas Nressassssennes
working under my personal supervision. tudent Embalmer No
. H
5 tttrsannrenennarsananas rrererarer ey - e .
Toned Studant Embalmar. r=itei® St T Licensed Embalmer No

P. O. Address

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

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

- -



