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- STANDARD CERTIFICATE OF DEATH _ Stae Fite No.. g 5 10 ;
'BIRTH NO. —_ REG. DiIST. NO. PRIMARY REG. DIST. NO. 1 Reqitlrar's No. ..o s crm merssoneres ’
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decsssed lived. 1f institution: remkiense before
a. COUNTY a. STATF is 3 Ouri b. COUNTY ndmivsion).
0 - b. CITY (1 outelde corverate Umits, write RURAL and give . | & LENGTH OF || c. CITY (If cusds sarporate limits, write RURAL and ghve towashipy .
' OR ) : townabip) Sﬂﬁn this place) 0 — (4'
TOWN. St. Louls . years v St. Louis 225
. FULL HAME OF (If not la baapital or Instisutlon, give strest add ar loeation) - REET (I rural, give locatinn) s
HOSPITAL OR 3 - . ADDRESS
. INSTITUTION Homer G, Phlllipg Hospitp 826a N, 15th Street
3, 6‘5’2:'255%"9 a (First) b. (Middle) c. (|Laat) . 4 Dé‘ll__'E (Month)  (Day) (Yesr)
(Typeor Print) . Goldile Robinson DEATH 10 10 51
5, SEX /}/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 tim 1 TIAR | & DWOMER B M3
| WIDOWED, DIVORCED (Bpacity) -

Male| Neero widowed A~ | 7/16/1894 iyl dhallhs

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stets or forelxn oountry} 12, CITIZEN OF WHAT
dons during most of working Lifs, sven if ratired) DUSTRY - COUNTRY?
Taborer -~ Cap cuttér Caradine Hat Co. Calro, Illinols
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown . Mable Robinson
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Ywa, 80, o7 unkoown) | (If yes, glve war or dates of sarvice) . - NO. \]:
Yag I 498-09-1508! Hazel Davig, 8)7a N. 15th St,.
18. CAUSE .OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecousoper | |. DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

fipe for (8), (b}, and (c)

ANTECEDENT CAUSES - '

*Thix docz nX mean C E:z i Y, é' WM Y. W

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} £ £ K
as heart failure, asthenia, | rise (o the above cavae (e) stating [ - :
de. ‘N means the dis- the underlying couse last,

TE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

eare, infury, or complica- DUE TO ()
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 1$b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
vs [ v O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s5..in orabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, Iagtory, streat, offiow bids..we.) i
HOMICIDE
214. TIME (Moath) (Day) (Year; (Hour) ] 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "
oF . WHILEAT[] NOT WHILE
INJURY WORK AT WORK
- - 7 =
2. I hereby certify tha! I atlended the deceased from | 79_, lo , 18 , that I last saw the decea}ed
r~qlive o1 ~, 19 , and that death oc ab—_'?ﬁ__ m., from the causes and on the dale stated above.
ATUR] . } = ouhitle) mf% I 23, DAJE St
s o< |7 L= 7 0’//I v
ONBlli} VALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY .| 244. LOCATION (Oity, town, or county) (Etato)
Removal f 10/1 '5/‘%1 Ia H nnal Camg fﬂ'r-Er : Jaffarsop Rarrackg, MO,
D BY I.OCAL AR'S SIG%' '(, %5, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
"OCTT 5 s il W GATES_FUNERAL HOME 4107 Mnnev Ave.

(Ticensed Embalmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBAILMER

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

working under my persona! supervision. . TRttt teensenceaes neenees

Signed......

LicedSed Embalmer No.... %}- ............................
L.
P. O. Address Cfto‘? % ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure. to j!mply wit]
the above constitutes grounds for revocation of license,)

H this body is not embatmed, fact should be so stated above.

dlgned.cciceccnas eessrrensues sesiserrnaan
Student Embaimer :

-



