No. 300
10.48 -

.

DING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFA

.l

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED JUN.2:3 1951

REG. DIST. NO,

21188
T e

State Fille No....

100y

1Y

v

BIRTH NO. PRIMARY REG. DIST. WO. ______ - = . Registrar's No
1. PLACE OF DEATH . ¢ USUAL RESIDEMNCE (Whars d d Urad, 1If L readd bafore
a. COUNTY a. STATE b, COUNTY sdickmion).
. , Missouri
b. CITY (It eutside corpurate Uimits, write RURAL and ghvs ¢. LENGTH OF || c. CITY (If cutdde corparate limits, write RURAL snd glve townahip) -
X ownablp)| STAY (In this place) OR . / f’
TOWN  St, Louis Unknown |_a™§¥™__ St. Louis 2 2
. FULL NAME OF (If not in hulnihl or Institutlon, give streot sddress or location) ﬁ S REET (If rurs!, ghve location) ”
HOSPITAL OR ADDRESS 2
___"'Er_'m_ﬂ__mez_ﬁ Phillips Hnspital 2013 Laclede
3DNEAC!EE3°EFD a. {First) b, (Middle) c. (Last) . I 4. DSFE (Moath)  (Day) (Yest)
5, SEX 3 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH *T9, AGE (Iu years| ¥ kR | Yian | & tedt® 3 KRS, -
- WIDOWED, DIVORCED «8, ] : Lagt birthday) Mnnthl Days | Hours | Min
| Colored Sep. y Seot, 2, 1902 L9 |
10a. USUAL OCCUPATION (Givekiad of work- 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn vountry) 12, CITIZEN OF WHAT
done during moet of warking lifs, even if retired) DUSTRY / COUNTRY?
Deomestic None Il1. US A
138, FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ Dennis Hay Minerva Robinson . Unknown -
I5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16, SOCIAL SECURITY ! 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yeu, 80, o unknown) | (If yus, give war or dates of sarvies} NO. . . .
- . Elizabeth Rhodes, 2601 -N Whittier St
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTEHV;:I!.' gm
. Enter anly coecausoper | I DISEASE OR CONDITION * g . . NSET
Mne for (a), (b, aad () | DIRECTLY LEADING TO DEA'm @ —_Arteriosclerotic Heart Disease Undet.
ANTECEDENT CAUSES
,*This does nt meon .
the mode of dying, ruch | Aorbid conditions, if any, gioing DUE TO (b) Undetermined
aa heart fallure, asthenia, rise o the abose cause (o) wHating - e - - s — T e s s
Il cie. "It ‘means the dig. | the underlying cause lost. S
¢ﬂ¢.‘ﬂﬁlrﬂ.¢ plica- DUE TO (c) -'_'.‘.‘
tion whick caused dmk. I5. OTHER SIGNIFICANT CONDITIONS AN
Conditions contributing to the death but not
related to the divegre or condition coustng death . .
192, DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION N
il 21a. ACIZIDF.NT (Bpacity} 21b. PLACECF INJURY (e.g..tnerebont | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) ' - (STATE) ’
SUICID! bome, farm, factary, strest, offics bldy.. eve.)
HOMIGIDE .
21d. TIME (Mouth) (Day} (Year) (Hoar) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: mm.zn NOT WHILE
INJURY o, AT WORK

2. I hereby certify tba! I auended the deceased from __3=15
_alive on ) qnd that ﬂaatb occurred al

19_5._ o —3_, 19.2 ll&z! I last saw the deccaaed

m., from the causes and on the date sialed above.

235, ADDRES

Zxk. DATE SIGNED

6-7-51

2601 N Whittier St

TIONBHEMIOA\}- CREMA-' b, DATE | 24z, NAME OF mn Wa‘r .24d: LOCATION (City, town, or cotmty) (,BF"')
sy JUN-1 4 185 . overe . -
DATE REC'D BY LO%%;L STRA| 2. FUNERAL DIRECTOR’S SiGNATURE ABDIESS
N 1 4105 2%«% Rowland Mortuary Séfviead In

d Embaln e S

on Reverse Side)t104 Manchester Ave. , St. Louis 15 M




¥ ¢ .
5 .
f
1
t
. I!f! ¢
!. -
;
f 4
. . - o
I8 ! S S
PN . :
.-.‘ ‘-
i -
v !
s
1 Yer——
4
& i ‘
1 [
. r.
T . - " : 1
: . /M k _ v 2
. gﬁ "\ q?‘h"’i N Tl
’-"‘ H . R e '4,' ‘ L
. . ) _'m«'w.'}-; . -‘:‘ ’
- B
K

STATEMENT BYr LICENSED EMBALMER

I hereby cemfy e body w s¢ name is rezrded on ge teverse side of certificate was embalmed by-eme;or by e
working under my personal supervunon. Studcnt Embaimer :.?..2. aveteionarsanaens .

fﬁ/ﬁ’Q__‘-’

51gN e cyennrasnereserrorernressarronroane ‘ / \
ane Student Embalmer ‘ Licensed Embalmer %_pd-‘a

P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

- -

dnnbonmmtm;mmdsiormondhm)
ﬂthabodyunotembalmd.hﬂahquldbemmdab‘én.




