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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

AL NOY 24 195¢°
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STANDARD CERTIFICATE OF DEATH 1688 File Now.cooooomeessomemreremesmmons
BIRTH KO. . REG. DIST. NO, _318_ PRIMARY REG. DIST. WO 4NN L | Regisirar's No 9869
I. PLACE OF DEATH 2. USUAL RESIDENCE {Whér;dersased lived. [f tustitution: reskdence before
- 8. COUNTY a. STATE 1 b, COUNTY adumiseion).
Misgourd -
b. CCI)};Y (If outside corpurste Umits, "rdh RURAL and give o §T Al?EJ‘Nl:TwI: ’E‘F", c. Cg;f (If cussdde sorporsts limits, write RURAL and give towasbip) 2 ’ / ?’
TOWN S+, Lonils QO yrs., WN :
d. FH(%IS-PFTAAP?;EO%F (If not in bospital or Institution. give streot addrems or location) d A%rg% (IF rgral, give losation)
INSTITUTION. Homer G Phillips Hospital . 4128 West Belle Place
3. DNE%%% SOE";J a. (First) b. (Middle) . (Lest) s, DSI‘E (Month)  (Day)  (Yean)
(Twpeor Print)  Hugh Robnett DEATH  Nov., L 1951
5. SEX 6. COLOR OR RACE | 7. %‘Eﬁ'fﬁ% b[zus‘\llggcnésntmso. 8. DATE OF BIRTH a9, :.?E o yan| ¥ coes 1Dr'::;n‘ I ooen i« 1.
) “ED (Bpacify) birthday, o oure | Min.
2. " 1/18/1880 b A - 5 -8
10a. USUAL OCCUPATION cnm%a-uk 10b. KSND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or foreizn covutry) 12 CITIZEN OF WHAT
ﬁuwm a workjng li.lmau retired) DUSTRY . COUP_JTRY?
e ed Pullpmpn Porter- Pullman Cb, Aghland, Missouri
!131. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Jim Robnett Selly Gray | Clara Robnett
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GMATURE OR NAME ADDRESS
{Yes, nc, or unknowa) | (Il you, xive war or dates of service) 709- 10-21%]7 .
No filares BRohnett 41g8 West Belle Pl,
18, CAUSE OF DEATH : MEDICAL CERTIFICATION ’ |g1'u§nnv.:|_"gm
' Enter only onecanseper | I. DISEASE OR CONDITION .
line & (s), (b, and (@ | OVRECTLY LEADING TO DEATH® ) Bypertensive Heart Disease _ Undet.
ANTECEDENT CAUSES C : A
*This does nol meon 3 ]
the ot of dning meeh | dortid conditions, if any, gioing DVE TO (8) Congestive Hearti Failure
as heart faflure, astheni, | 7ise fo the above couze (o) sating . R
de. It meana the dia. | the underiping causelost. P
ease, infury, or complica- DUE TO (c) Eu
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not None:
related Lo the di or condition causing death.
192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ | vis [ wo 8
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (ss..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hozoe, furm, factory, sirest, office bldy..sva}
HOMICIDE , : -
21d. TIME (Mooth) (Dwy) (Yeas) (Hoan .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
OF ) WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK 4
. - 3 . r L}
2.1 hereby certfythat 1 attended fhe deceased from 10-24 4951 ¢o_ 1=k 1o S, that I last daw the deceased
alivetn __:LL_, 19_5_1_, and t}él death occurred al UL m., from the causez and on ike date staled above.
-Za, SIBNATURE (Degres or titls) | 23b. ADDRESS - 2. DATE SIGNED
A D .D.Y | 2601 N Whittier St 1-6-51
2ia. BURIAL, CREMA- DATE. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
TION, PTALM) .
ria v 1/8/581 Calyarv Cemeteory St. Louls, Milssouri
D BY LOCAL ISTBAR'S SIGHATURE, L FUMERAL OR' S SIGHATURE - .  ADDRESS
BOV° L, ene ]qdfﬁaﬁ FOMERA L oM
- S a8 4707 Finnavy Ava,

(licensed Embaimet’s Ststemun? on Reverse Side)




e .. . T
R N STATEMENT BY LICENSED EMBALMER
R \
I hereby certi‘fy that the body whose name is recorded on the reverse side of this certifipdte wds embalmed by me, or by oo

udcnt}nball.r No.
. A ~

SEUAENL tureeranssvrannnrassasasaicanniasen Signed -
Student Embalmer ~

working under my personal supervision.

- Lfcensed Embalmer No _1825

P. 0. Address_4.107. Finney. . Avenuse...

Note: The sbove M'.UST 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‘en'ibalmed. fact 'shculd' be so stated above.




