. No.300
. 10.48

A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE

| aIRTH MO,

$mD Jum 27 1959 f‘

. FLACE OF DEATH,

Dt e e S S

L

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, .;‘31 8_ PRIMARY REG. DIST. .0-_19_9.3 Regisirar's Nn..._....5099‘

THRETE R O WER WY

~e0b2

State File No

2. USUAL RESIDENCE' (Where detessed lived. If instltation: residsgee before

a. COUNTY ; L . STATE axt b. COUNTY dinimion).
33ré-Bucad . R : Missouri o Hinision
b. CITY (If outalde eorpurate Limits, writs RURAL and give c} LENGTH OF ¢ CITY (If outaide corporate Limits, write RURAL scd give township) -
) township)| STAY (In this place) i 2 / (S
TOWN St, Louls 1 b TowN 5S¢, Louls V4
. FULL NAME OF . . cive s . y
d FEOSP!TALEO% (If pot in hospital or instizgtion, gire strect address or location) d A%rg (I rarl, givs Location) Y
INSTITUTION 3316 Lue as 3315 Lucas
{ Type or Print) Emma Jane Robinson ] DEATH June 1, 1952
5. SEX 6. COLOR OR RACE | 7. #ﬁo%ﬁ«'r%g’ gﬁgﬁctgannlan. 8, DATE OF BIRTH - AGE runl v w0 nﬁ ¢ O u K
. ED (Bpacity) - : . birthday Heurs | Min.
Female | Negro Widowed 4~ |Feb. 17, 1859 | &3 l |

10a. USUAL OCCUPATION (Give kind of work:
dons during mowt of working 1ife, eves If retired)

18b. KIND OF BUSINESS OR IN-
: DUSTRY

11. BIRTHPLACE (Btate o forelzn sountzy) 12, CTTJ_IZ_EN ?FWHAT

/

Retired Paducah, Kentucky . Se
13a. FATHER'S NAME ' 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iCharles Thopmartin Unknown . .

15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECLRITY | 17. INFORMANT"® 5 SIGNATURE OR NAME ADDRESS
(Y'ws, 0o, or unimown) I (If yws, xive war or dates of servics} NO. '

" No - None Idoline Robinson 3316 Lucas

18. CAUSE OF DEATH : MEDRICAL CERTIFICATION R INTERVAL BETWEEN
. Enter only cnecsusmper | I. DISEASE OR CONDITION _ a M M ONSET AND DEATH
lina for {a), (b}, end {c) DIRECTLY LEADING TO DEATH (a) :

*This does not metn ANTECEDENT CAUSES X
the mode of dying, such | Aforbid conditions, if ang, plring DUE TO () #
a» heart fallure, asthenia, | Tize to the abore cause (o) Hating . * .
ete. It means the dis- the uaderlying cause last,
care, infury, or complica- DUE TO (¢)
tion which caused death.'| 1]. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death bt not
related to the disease or condition cavsing death. .
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
TION ]
YES D NO
2la. ACCIDENT {Epmcify) 216, PLACEQF INJURY (e.x., inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, Iastory . street, offios bldg..e%w.) '
HOMICIDE :
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?T
: HILE NOT WHILE|
INJURY ™. Yok L AT WORK - LIL "/5 X
) . N A

22, T hereby cert:{y that I attended the deceased from .__5_"7_':_,_‘19_53, to 6~ (— , 195 2, that I last sato the deceased

alive on e . 19&, and that death oceurred at _ o2 S m., from the causes and on the date stated above.

23a. SIGNATURE (Degree or title) | 23b. ADDRESS ' WGNED

I P 1. . -
: i s M:M d 3260 é‘cu Reen s

. BURIAL, CREMA.

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or connty) (State)

Jkmu%ﬁgq%_Jig;_Pg§13+4Bﬁ£ﬂﬁL._;_____
25, FUNE DIRECTOR'S 8 myolo Eﬁ%ﬂf&t

T

¥

n ZAb. DATE
TION, REMOVAL (Bpecity}

Buryal @2 | June 5,195d St, Petaprsg
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
JUN4  195p° A

_Mgtggggliggg Funeral sttem,lnc.
S on R Side)




STATEMENT BY LICENSED EMBALMER

t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by imenremenn

. .. t bafmer,No.caeeerrenes Gheeramssrsaaes
working under my persona! supervision. MV’M? |
Signed......{ |
Signed..... Neaarsessrteaneanan esvesranasa ‘
Student Embalmer ) Licensed Embal

i s

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

K this body is not embalmed, fact should be so stated above. S ‘ ) 1




