THE DIVISION OF HEALTH OF MISSOURI
<9963

oo hlﬂ] SEp §- fo57 - STANDARD CERTIFICATE OF DEATH OO . Svare File N
L. ' BLRTH NO. REG. D)ST. NO, 31 8 PRIMARY REG. DIST. KO. 1 3 Rzgutrar.rNo...Siﬁg..m-..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived, If Institation: recidence bofore
a. COUNTY / a. STATE Migsouri b. COUNTY Tag -dmhlmﬂ
b. CITY (If outeide corpurate limits, write RURAL and sive c. LENGTH OF c. CITY (It outslde sorporate lirite, write BURAL and give townahip)
. towrahip) Y (in tiis place) OR d
TOWN St. Louis B yrs TOWN Ste. Louls
d. F}l!JLISSLP#NE.EOORF (If ot In hoapital or institution, give street address or location) A DRFss (I tara!, sive location)
INSTITUTION 2614 Slattery Ste 3 2614 Slattary
3. NAME OF . (Fi ) L
DECEASED 8. (First) b. (Middle) R(; };I;I%ON" 4 DATE  (Moatt) (Dey) (Yem)
{ Type or Print) JOHN - JDEATH  mne. 23, 1952
5. SEX 6. COLOR OR RACE | 7. \"?IAD%T"IIEB EIE\\:‘CE,ECIESRRIED.; 8. DATE OF BIRTH .I:A.GE (Ia n;n ):; ur I YEAR | o veoam w mas.
N (Bpacity) ' t on Dars | H Min,
Mgle 2‘ Col Married Decs. 4, 1879 (o ’ - l
'IO:; ygi!ﬂ.:l;OCCUPATLON (Glmkln;alnrl: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT
e Retimed Freight Hald1lé%| Marion,Alabama COUNTRY7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Dan Robingon . Unkmown Mary E. Robingon
lgr WAS DE&EASE;J E\(IIER IN:IU s, ARM&ED FORS'E:.? 16. SOCIAL SECUR;IOY 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
#8. no, of unkoowa, t ] ] . . !
Yag sp’Zni';f{ “Amer .. Unk Yary E. Robinson, 2614 Sl&ttery
18. CAUSE OF DEATH MEDICAL CERTIFICATION . Igfugghgw
[. DISEASE OR CONDITION . :
pnteronly onecunb | p(RECTLY LEADING TO DEATH*,, _ACUtLE myocardial infarct sope minute

line for {a}, {b), and (c}

SThis doer not meen | ANTECEDENT CAUSES . ,

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
of heart faflure, asthenia, | rise to the abooe cause (o) sating . I __
et It means the dia- | fhe underlying cause loit.

care, infury, or pli DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

| Qumdiloms oomiributing to e desth but 2ot o, ATteriosclerotic heart diseasel, don't K

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : -
ves [] o (X
21a, ACCIDENT {Bpacily) 21b, PLACE OF INJURY teg. incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE : home, farm, fnetory, strees, offios bldg., ese)
HOMICIDE
21, TCI)EE (Month) {(Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
WHILEAT[—] NOT WHILE
INJURY ' = | “work AT WORK ql 2

2. I hereby certify that I atlended the deceased from _D=8=52 19 1o B=23-52 19 that I last saw the deceased
alive on _8_22.;=52_ 10____, ond that death occurred ot 2 5 'm., from the causes and on ihe date stated above.

" WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Degree or titls) | 23b. ADDRESS Sc. DATE SIGNED
1506a St. Louis | 8-26-5%
me b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) {Btate)
f”f ng/sz Booker T. Viashington | E. St. Louisi IJL
Dﬂ'funf 'S SIGNATURE /| . FUNERAL DIRECTOR' B $) GHATURK abomess
9 TgeEe: D7 % 4{;{ )Jg& M. C. Green, 3517 Laclede Avemus

6 (Ticensed Embuiomr’s Sfatement on Reverse Side) ] *

Py e




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 by vemee

) . " Student Embalmer No.......
working under my personal supervision. udent Embalmer No

Signed % /4% g /%@ o

Slgned... ------ ;;;;;;;'E;B;i;;;"” ....... Llcenscd Embalmer No %;ZZX
b, 0. Adirss ST OLg e, /%

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

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




