-S. No.300

10. 48

WRITE PLAINLY—USING UNFADING BLACE INK—MAKE A PERMANENT RECORD -

LD gy 2- 1959

THE DIVISION OF HEALTH OF MISSOUR!
. STANDARD CERTIFICATE OF DEATH

<=o34

State File No...

TP —

BIRTH RO. 3 ?/ ?ﬂ- REG. DIST. NO. 31 8 PRIMARY REG. DIST. no.__QB. Kegitirar's No...... ;E 4
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. I imstitution: residence bafare
a. COUNTY a. STATE Mi ssour ib COUNTY . ad:nision},
b, %TY [H satelds sorpurata Umite, writs RURAL sod gve §'r ALVENS:;: DEF ¢, CITY (U ouwide dorpocate lirite, wrie RURAL and give township) -
townahip! ¢ e}
s St Louls o Gaye|_Tom___ St, Louls 5 % ) &
d. FULL NAME OF (1 not La hospital or tusthation, glve streos sddrems or lacation) d. STREET (11 ranl, give location) ’
HOSPITAL O ADDRESS
INSHIUTISHome 1 G, Phillips Al 3136 Sheridan &
5 NAME OF 5. (First) b. (Middle) ” Rc- (Last) 4.PATE  (Mouth) (Day) (Yew)
{ T¥pe or Print} eed DEATH 5 c2
5. SEX 6, COLOR CR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean| @ owen | Y | F ocen o nzy,
WIDOWED, DIVORCED (fpecity) D ~ last birthday) Menlh’ Hours | Min.
Fem, | Negro 1] 5=-36552 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oountry
-done during most of working e, even if nti:d) h DUSTRY (Biate o forelgs ) O [z'cgg?:TER!‘ffoFWHAT
Missourl
"13..1 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
Mlveses Reed Sennie Robinson
=‘5k" WAS"buEEkEASEP E\‘IIER IN U.S.ARNLED FORCES? | 16. SOCIAL SECURK’IZ.Y 1 S{GMATURE OR NAME ADDRESS
8. DO, 0T DOWD, . kive war tes of watvios) .
mm—— 601 N. whittler
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
I. DISEASE OR CONDITION DEA
ﬁ;’:ﬂ’fg‘:’;mx %o | DIRECTLY LEADING TODEATH,y _ Premature birth
*This dgea mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a2 heart failure, asthenia, | .rise lo the above cause (o) stating S e .o p
de. It meany the dig- | he underlying souse aat. :
case, infury, or complics- DUE TQ {c)
tion which coused death. 1 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION &. AUTOPSY?
TION
Z1a. ACCIDENT {Bpecity) 216, PLACE OF INJURY (e.q..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
- SUICIDE . boma, farm, factory, strees, offies bidg..m0.) -
HOMICIDE
21¢. TIME tMeath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?T
O WHILE AT KOT WHILE| 7 7
INJURY WORK AT WORK
22 I hereby certify that 1 aucnded the deceased from _EJO_-B_ 195&, to L, 19_5211131 I last saw the dcceaaed
alive on %2, and that death occurred at _:h.ﬂ m., from the cauaes and on the date stated above. ‘
Z3a. S1IGN (Degree or title) | 23b. ADDRESS ] Be. DATESI?(ED
: W M&/, M, D. |2601 N. Wnittler- -
IDNB:%JERIJAL CREMA‘ 24b,DATE 24c. NAME OF CEMETERY OR CREMATORY .WIWPN county) {Btate)
o “So- 4mtomwa£ Boare
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DJRE rviC ADDRESS
fis. A T S B ALy BETVICE
JUN 19 1959 4104 Manchester AVe,
(. d Embaimer’s S on Reverse Side) 3




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, 0f DY e

- ) . st ] - S0 BUBES S - LR R NN NN N
working under my personal supervision. udent tmbalmer Nose.ss.. saee .-

Signed.—.——... I

Licensed Embalmer No.

Signod..........-.................._.,.....

Student Embalmer

P. O. Address

~ves=Notesr -The-above: MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN" HANDWRITING (Fatlute™ o "comply with
the sbove constitutes grounds for revocation: of license,) . i

I!chubodyunﬂten\balmed.fadﬁoddbemntﬂedabove,'

B

.t "',‘_.'




