THE DIVISION OF HEALTH OF MISSOUR! ) 1 0564

. Mo, 300 E
e | FILED MAR19 1351  STANDARD CERTIFICATE OF DEATH St File o g
. " . - - rv' ‘) -
BIRTH NC. REG. DIST. NO. __35‘]_& PRIMARY REG. DIST, NO. JDD_-:! Registrar's No...............::.l..l.;:?:'!.?
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceassd lived. 1f insticytion: residence before
a, COUNTY a, STATE + b, COUNTY aduimion).
O Missouri &)
b. %};Y (I cateide eorpurate l-l-mltl. write RURAL .nd‘:i.v:ﬁhj §T ALYEI:.GE .-?i. c. Cg’g (1! outalds eorporata lf.mlb. "'“‘E.’EEP‘_‘,I; and give township) 2
8 TOWN St. Louis, Mo, hoyrs || 2PN  St. Louis il
. FULL NAME OF (If oot in hospital or lnstitatl give strest add ar 3 d. STREET (11 rural, give location)
HOSPITAL OR om o ADDRESS
S INSTITUTION Homer G Phillips Hospital 2837 Montgomery
ﬁ ‘pEcEAsED Y b (Middie) o {Last) |4 PATE T Moty D) (Yewn
B { Twpe or Print) Sarah Robinson  DEATH  Mar, 3 1951
E 5. SEX 6. COLOR OR RACE | 7. #&%ﬁg. BIE‘\fgchégRRIED. 8. DATE OF BIRTH 9. AGE (Ia Tes| ¥ ToGR | VN | # e e
N (Bpacity) Monthe | Days |{ Hours | Min,
Female 3 Colored g | _May 9, 1702 “1¥ [ |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelan sounter) 12, CITIZEN OF WHAT
done during most of working 1ife. sven Ednd) DUSTRY i COLgTR'I’AE
& Laundry Worker |Broadwsy Laundry | Atlanta, Georgle 7 U5 A,
< &lan.}aman's NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
i Daniel Young Frecis Pryor Sam Robinson
& || i5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE DR NAME ADDRESS
{Yes, o, or unkoown) | (If yes, give war or dates of sarvios) NO.
3 B, No Leora Tarvin 2837 Monthomery
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION 0 lgfsﬂgrvhm
K || Eateronlyonecauseper | I. DISEASE OR CONDITION . . .
Z [ 1inofor (ay, (b, end (c) | DIRECTLY LEADING TO DEATH® ) Cgrcn noma of Breast with Metastasis Undet.
. -] SThiz does not mean ANTECEDENT CAUSES .
S || ene moce of dring, such | Mortid conditions, if ang, giving DUE TO (b) Undetermined
j .at heart follure, esthenia, | rise Lo the above cause (o) stating - L Lo -
& [l ete. It means the diy. | the underiying couse last.
e case, Infury, or complica- DUE TO (g)
> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
S Conditions contributing to the death but not N
‘t‘-} related to the disease or condition causing death. one
t 19a. DATE OF OPERA- { 19b, MAJOR FINDINGS OF OPERATION ' c C 20. AUTOPSY?
2 TION
2 . : ves [] wo [X]
» || 21a- AcCCIDENT (Bpacity) 210, PLACEOF INJURY (a.s..n orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homs, farm, fastory, suest, ofios bldg., #%0)
Lz HOMICIDE )
’“g 2id. TIME (Month)' (Day) (Year) (Hou | 2ie. INJURY OCCURRED | 21f. HOW DID-INJURY- OCCUR? Iy
OF : o WHILEAT ] NOT WHILE . o
J.. INJURY m. | “work AT WORK .
F
E 2. I hereby cerufg that I attended the deceased Jrom 1-5- 19 51 , to 3"‘3 1951 , that I last saw the deceased
ﬂ alive (m . ,[.9 53» , and that death occurred at _1 & m., from the causes and on the dale stated gbove.
E SIGQ?RE’ {Degres or titla)“\ Z3b, ADDRESS 23. DATE SIGNED
] 2601 N Wittier St 3-5-51
2 BURIAL, CRE 24¥. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
cﬁur!& Ozkdale Cemetery LeMay , Mo. -

' |3-8-51
DATEREC'DBYLD%%L RAR'S SIGNAT! UNER, DIRECTOR'S SIGNATURE ADDRESS
AR a F-:nr;- j }3 KM_ éém 1221 N. Grand

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Dttt ottt serra s ceemem et b b st o 3£ e A AAA et membame e eR £ Reas et et St met e e Set s ettt et e esemen e seee eeemes , Student Embalmer Mo,
working under my personal supervision. '

Student .ovesrees Signed Q’—Mm"

Student Embalmar T
' N oo Licensed Embalmer No.. }(;& ST

P. O. Address L2 ﬂ/g/&r_ﬂﬁﬂz

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.



