.5, Mp_300
10.48

v.

r

G UNFADING BLACK INE—MAKE A PERMANENT RECORD \

WRITE PLAINLY-—USIN

THE DIVIION OF REALTH OF MIDMIURI

STANDARD CERTIFICATE OF DEATH

15955

fAILED JUN 15 1951 A State Fle No..o.i
N}

BIRTH NO. REG. DIST. NO. ‘ PRIMARY REG. DIST. KO. 1 LG R L O S—

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decossed lived. If institation: residence befors
a. COUNTY a. STATE b. COUNTY sdcfmion),

Missouril

b. CITY (I outride corpurate limits, weits RURAL nad give ¢. LENGTH OF

TowNn St. Louis romable:

STAY (ln this place)||

<. CITY {4 oumide corporats tinita, write RBURAL and give township}

oM St, Louls ,57/{/?‘

d- FULL NAME OF (f not Ln hoapital or Enstitation, glve streat addrems or location}

(If roral. give loeation)}

{If yen, Kive war or dates of servion)

———

15. WAS DECEASED EVER IN U.S. ARMED FORCES? !LW. SOCIAL SECURITY

{Yws, 0o, or unknown) 90_ 26_399?

No

HOSPITAL CR DR . -
nsTiTution 5337 Chippewa /V % 5337 Chippewa 4 .
DEC%ES‘)EIE a. (First) b. (Mlddle) ' ¢. (Last) R ~l a DSF (MOII“I) (D (Year}

(Twpeor ity Martin H. Robinson DEATH 6/6/
5. SEX 6. COLOR OR RACE | 7. MARRIED, EEVER MARRIED, 8. DATE COF BIRTH 9. AGE, (lnr-;n ’: VNOER | TRAR | O uwOER e wRs,
(Bpaeify) ) birthday, onthe | Days | H
Male White arried , | Dec. 3, 1881 23 | o
10a. USUAL OCCUPATION ; " 10b, R IN- 1. BI
3, JSUAL OccuPATION (Qrreldndotwors | 10b. KIND OF BUSINESS OFLIN. | 11. BIRTHPLACE ute or foreien soxater) 12, CITIZEN OF WHAT
Maintenance Man ittle Bevo Res.] St. Louls, Missourl
L'“-.“"‘“'-" NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
George Robinson Elise .Owens Fannile
7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Fannie Bobinson-5337 Chippewa

18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Enter only onecsuseper | I DISEASE OR CONDITION _ . : ) e(,_,,;y' D. ONSET AND DEATH
line for (s}, {b), and {c) DIRECTLY LEADING TO DEATH (e} A e / "‘l, Lan
*This does not mean ANTECEDENT CAUSES M ‘
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) o .
az heart fallure, asthenia, rise to the abope cause {a) w{uq . . f . .
cte. It meons the dis- the underlying cause last. - - - -
ease, infury, or complica- i DUE TO (c}
tiem which ceuged death, | 11, OTHER SIGNIFICANT CONDITIONS
Condifions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_F%'N 196. MAJOR FINDINGS OF OPERATION [ -0 2. AUTOPSYT
YES D NO
21a. ACCIDENT (Bpeelty} 21b. PLACE OF INJURY (s.g.. inerabons | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) | {STATE)
.» SUICIDE - - bhome, farm, Iactory, strest, offics bldg., ma.) - co . -
HOMICIDE ]
21d. TIME (Month} - (Day), (Year) (Houn 1. 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- - ‘WHILEAT NOT WHILE
INJURY WORK AT WORK

2, I hereby

cerlify that I atlended the deceased Jrom }%@LL% 1
alive on l@_ﬁ_ 15_5 Jand that death occurred at

Bu to 7x_..!—, IBﬂ that { last saw the deceased
B, frdm the causes and on the date slated above.

2. SIGNATURE - - . E (Degres or title)
/ W\ﬁ

</ [

ﬁadNBURIOAL. cnsm; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, ot county) 7 ° {State)
uny 8 16/8/51 Resurrection Cem. St. Louis Co., Missouri
DATE REC‘DB EGIJRAR'S 516 25. FUNERAL DIRECTOR'S SIGNATYRE  ADORESS
BT L ol | Sracke GRIEL 363, Soavors

on Reverse Side)

(T_ijl'l.f ‘-.r




=

%

i STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is.recorded on the rc.verse side of this certificate was embalmed by me, or by___.

. ., Stud b ttsieeeeaserenaarensanrenns
working under my personal supervision. udent tmbalmer No e soremsres

Sigm-d' JM g@z"‘/ /ﬁ ‘.

Signedevansssna Cideeneree reareareaan veeene . . ,Qg / & 67[05
5tudent Embalmer LicensedEmbalmer N24

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the abave constitutes grounds for revocation of license.)

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




