“TRE DIVISION Or FeEALTH OUF MISYUOURS

No. 300
v | ALEDANR 15 1951  STANDARD CERTIFICATE OF DEATH I i1
- o
'BIRTH KO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. MG, . Registrar's Nn........@S.Q_.
I, PLACE OF DEATH ' 2. USUAL RESIDEN£ (Hbazs deoeased lived. If imstituticn: reskdsnos before
. COUNTY . STATE . b. COUNTY adinision).
® 2 : Missourl
b. CCI)-IF;Y (I{ outeide corpurste limits, writa RURAL and ‘1““1:1 gLI'Al?ENGTH £F €. ng ({If outadde corporate limits, write RURAL and give township)
<5 - to! pt (Lo this [.13] "
Town St eLouls TOWN St,Louls 2/ P
a d. FULL NAME OF (If not in hoapital or Instisution, give strect address or looation) / REET (U rarsl, give loeatian) i
o HOSPITAL OR ADDRESS g
> insTruTion . Faith Hospital 726a N, Taylor
g 3, I:I'QEACME c::r; a. (First) b. (Middle) ©. (Last) 4. DSTE (Month) (Day} (Year
- (Typeor ity Gemevieve Robinson Hubert DEATH  Fuly 51, 1951
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH | 9. AGE (In years| 7 UnER 1 TIAR | & GRDER 11 hEs,
& vl WIDOWED, DIVORCED (Speelty) Laat blrthday) Momhl Days | Hours | Mk
i | Eemale | imite _"Narriad S Now,25,1002 | 48 l
102. USUAL OCCUPATION {(Qivekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (Btate or forelyn sauntry) . 12_ CITIZEN OF WHAT
5 done during most of working s, sven if rotired) DUSTRY P 0 COUNTRY?
& .___Emmi&___ALEm st.merMo. UeSe
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Robinson | Jane Crgamer |  Charles
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
{Yews. 00, or unknown) l (11 you, xive war or dates of servies) NO,
92=l8= |__Charles Huberk, 726a N.Taylor
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEETWEEN

- ONSET AND TH
. Ent&on}yommw 1. DISEASE OR CONDITION W .o,
lime tor (a), (b, end () | PIRECTLY LEADING TO DEATH ) /. 7 Varur. 2 %

*This does not mean | ANTECEDENT CAUSES M (: n 5

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) “c. b ae" ‘Mh fﬁ &
8 hedrt faflure, dxthenda, | rite to the above cause (a) stating ‘ .
ele. It meana the dis. | the underlying couse lost. m lz E ‘i"'\ﬁ/\— e

ease, infury, or lea- DUE TO (¢) 'S !

LAINLY-—USING UNFADING BLACK INE—MAEKE A

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not —h“"'\-L
related to the disease or condition cousing denth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : C ' 2. AUTOPSY?
TION B{ D
P YEs NO
21a. ACCIDENT {8pecity) 21b. PLACEOF INJURY {s.g..inorebont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . _bome, farm, fagtory streot, offioe bida..ete.) ! .
HOMICIDE ™ Wie's ~
21d. TCI)EE \ lhlomb)hr:‘;llr\) N(Year) Hodn le\INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ? ﬂ
>3 - WHILEAT NOT WHILE J
K INJURY » NG Y‘“ WORK" AT WORX /4
21 hereb'y cethy that T altended the decea.sed from A—28 — 1951 1o 2 =31~ 195, that I last saw the deceased

- { alive,on __SU =\3VY ~ 19 5  and that death occurred atll!xﬁ ., from the causes and on the date staled above.

\5@“ h23a. SIGNATURE - (Degroe or,titl)) | 23b. ADDRESS 23c, DATE SIGNED
_6 "—h,‘_pz‘—‘&”w MmO 38’(,[%% dc 7/31}.9‘:
E 24n. BURIAL, CREMA- | 24b, DATE 24c, AME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (State)

78 TIO| REMS-V (Epecity} : .
hﬂr gl Bu3-5]1 Ce St.!,mg:g,ﬂg‘
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA E ,_} iy 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
] T
AUGT 195F g deTes__Isarrigan-Sieshan, 4700 Washington _

[ d Embalmer's St 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 embalmed by me, OF By uweccevsriee

'

..... . Student Embalmer No.
working under my personal supervision. -~

é&l'/(/c—w:/
LicépSed Embalmer No. /// azf '

P. O. Addres;! i@~71 )/( (5

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

I this body is not embatmed, fact should be so stated above. e =8 A

StUBENt sovancsvansanncassscstannntsassanas
Studant Emhalanr

- - - ) » ) .
. P .




