THE MVYIDIUN U FIEALIFT WE VD000 . 8?\ ‘b

Mo, 300
> | FLEDMAR 24 1957  STANDARD CERTIFICATE OF DEATH Sate Fite o,
"BIRTH WO, _ REG. DIST. NO. : ; l. 8_ PRIMARY REG. DIST. m.]mi- Regisirar's No, ... 2001
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere decoased lived. If institution: rwsidence before
/ | a COUNTY a. STATE Mi sgouri b. COUNTY sduimton).
b. ccl).li;Y (1t outcide corpurate mits, write RURAL and xive gTAI:rENG‘LI; ’EF' c. Cgl'g (I outalde corporate limits, write RURAL as give township)
. township) fin o .
TOWN  St.Louis i Tows St.Louis 2 ?/ %9
d. FHOL".;PIIM'I&JSIQ.EO%F (If not in hospital or institution, cive street address or location) ASDTDRESS (i rural, give location)
1 INsTITUTION 1706 Austin " 1706 Austin
3. NAME OF a. (Firs}) . b. (Miadle) . (Lut) I 4 DATE  (Month) (Day) (Yew)
{Typeor Print} - PBeatrice Bright DEATH Feb. 28 52
5. SEX 3 6. COLOR OR RACE | 7. MARRIEB. NE\)’(I’ZEC%B\RRIED. 8, DATE OF BIRTH 9, AGE (In r-’-r- n: ﬂr -Dm. * UNDER B MRS,
F Negro YRAERRIVORCED S| Dec, 22,1904 e |Mesa] Du | Hous | i
10a. USUAL OCCUPATION (Ciinve kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn sountry) / 12, CITIZEN OF WHAT
e, erealiruind) |~ pengion DUSTRY | Greenville,Miss. RY?
13a, FATHER'S NAME 13b. MOTHER® AIDEN NAME 14. NAME OF MUSBAND OR ¥IFE
Chris Robinson Mery Anﬁﬂony ﬁsrfghf
R 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECUR[TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
C%u.m.mnn!mown) I (1! yeu, rive war or dates of sarvice) .
No Gertrude Berry 1706 Austin .
18. CAUSE OF DEATH j MEchAL CERTIFICATJON INTERVAL BETWEEN
causs 1. DISEASE OR CONDITION ..
- Enter only onecausoper | T, iiBCTLY LEADING TO DEATH ) @&M,wq O

Mine for (a}, (b), and (¢)
+Ths docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, gizing DUE TO (b) ﬂ:‘_e

as heart fatlure, asthenia, riae Lo the aborve cause (o) stating
) the underlying couae last.

ete. It means the dis- : ’
case, injury, or complica- DUE TOI (c) . .
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ' . t- -

Conditiona contributing (o the death bul not

related o the d or condition causing death.
19a. DATE OF OPTgIR()‘}'; 195, MAJOR FINDINGS OF QOPERATION . . 20. AUTOPSY?
——an e |- ——A M yes [ no E/
21a. ACCIDENT {Bpacity) 2ib. PLACEOF INJURY ts.g..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homme, farm, fagtory, strest, offios bldg..ete.) . \.., E
HOMICIDE e AR —— —_— —_
21d. Tll‘[c‘_iE {Mcoth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M/
; WHILE AT NOT WHILE,
URY e peno. = | "ok AT WORK : : A '7

2. I hereby certify that I attended the deceased from 2 = 2 3 1952, 1o 2 - 28 1952 that I last sow the deceased
alive on 2=~ 2~ 5 , 19 £2— gnd that death occurred al A m., from the cousgs and on the date slaled above.

. SKGNATURE - Murum 23b. ADDRESS cﬂ ,{0 23c. DATE SIGNED
XLtz K- wan | f2ca - JARod Bar- o,

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

%BNBHERMI(’)\ JCREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Cl.t town, or county) . -(Btate)
Removal g | 3-3-52 |  Washington ¥ark ‘§t.Louis County

DATE REC'D BY 1QCAL ISTRAR'S SIGNATUR — = FuRER D S TITTET: YTYTT
WAR 3 19%l M %d/m%ﬁﬂ/ 1221 N.Grand

(Licensed Embalmer’s Statement 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, or by

Student Embalimer Mo,

working under my personal supervision,

StUdONT sranvensccaciancranns resensrasa vaee
‘ Student Embalmer

4755

Licensed Embalmer No

P. O. Address_. 1221 N.Grand

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit}
the sbove constitutes grounds for revocation of license.)

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

7




