THE DIVIBION OF HEALITH OF MISYUURI

No. 300
o200 ) STANDARD CERTIFICATE OF DEATH mrienn 43513 .
<0 WD JAN 10 1953 318 1003 11437
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WNO. Regiglrara No o o o o T e vie
I. PLACE OF DEATH ] 2. USUAL RES{DENCE (Whers decowsed lived. 1f institation: residence befors
7 a. COUNTY : a. STATE . b. COUNTY sdisiaston).
Missouri
b. CITY (It outnide corpurata Limita, writs RURAL and cive c. LENGTH OF ¢. CITY (If outeide oorporate liraits, write RURAL sad give township)
. . cownabipl | STAY (in this place) OR . . == G
TOWN Saint Louis TOWNSaint Louis ol 2 S /
ﬁ : d. FULL KAME OF (If pot in hespital or instlsation. give strest addrem or locadon) d. STREET - (1f ruml, ghve location) &“ -
o HOSPITAL Oft ADDRESS .
o INStiTuTioN  VHomer G Phillips Hospital [[2 6) 1723 Frepklin Ave.
§ 3. NAME OF s, (First) b. (Middle) & (Last) 4 DATE (Month)  (Dey)  (Yeat)
E {Typeor P} Rachel Howard ety Dec., 9 1952
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH _AGE (Io yeara| U (NOER © YEAR | ¥ WoOh 40 WS,
= WIDOWED, DIVORCED (Bpacity) : i troden | Mosie| Dam | Hom | .
Female Negro Married / Deec. 20, 1898 53 111 119 I
é 10a. USUAL OCCUPATION (Give kind o work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢;., it s .,‘r...';.. c...;;} 1z . CITIZEN OF WHAT
K Housewife Clarksdale, Mississippi - | U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Tom Robinson JLucy Robinson | Henry Howard
id ([15. WAS DECEASED EVER IN U_S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S S|1GNATURE OR NAME ADDRESS
(Yoa, 80, or ankiown) | (I ys, kive war or dates of servics} NO. ey . A .
3 No 430-26+4227  IMarie Williams 1729 Biddle
| {18, cause oF DEATH MEDICAL CERTIFICATION TNTERVAL BeTwWeen
© .|| Enter onlycnscenseper | I. DISEASE OR CONDITION . -
Z ' |[ 1o for (e, (b), sod (@ | PIRECTLY LEADINGTO DEATH(5) Carcinoma of right Breast . | tndet.
v «This docs not means | ANTECEDENT CAUSES .
§ the mode of dying, ruch gwgdmm&w. U?"jr' tg DUE TO (&) Undetermined
a# heart foflure, asthenin, | _Ti¢ abore cotiit {a . . L. o T
B [l et It means the di. | THhE underlying cause last. : .
ey care, Enjury, or complica- : DUE TO {¢)
> || tion whicr coused deats. | 11. OTHER SIGNIFICANT CONDITIONS” A ]
= Conditions contrituting to the degth but no? N
5 | retated to the dlsease or condition cousing death, one
- E 18a. DATE OF OPERA: |- 19b. MAJOR FINDINGS OF OPERATION '. ., ., , -, e L T oA T -, | 2. AuTOPSY?
. TION
= e YES D NO E]
o || 218 ACCIDENT (Bpectty) 215, PLACEOF INJURY (o bnceabost | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE hmhmtuunm-a offive bldg..me.) I S et Lt
& HOMICIDE : . T, - .
g 216, TIME (Moots) (Day) (Tea) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| maury -t - 3 | "ome L] wonk ' . . . /70X
= -
. E z.1 hereby eertify that I.atftended the deceased from 11-22 , 18 52, 41239 19 52 that I last saw the deceased
_altm on 2<9 19,52 and that death occurred at 82508 _ m., from the causes and on the date stated above.
E [ siena ‘ + (Degros or titly) | 235, ADDRESS |zac DATE SIGNED
v i : D. Y. 2601 N Whittier. St .| 12-10-52
' E e | sunm. | 24b. DATE  \ 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stats)
§ Remov $ Dec.13,1952 dale Cemetery LeMay, Missouri -
DATE REC'D BY ml. ISTRAR'S SIGHATURI 5. FUN DLRECTOR' S S1GNATURE ) ‘ADDRESS
REG. -
DEC 12 P g

6 ( s Statcrunt on Reverse Side)




«
oY +

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——.

................................... J— eens Studont Embalmer %o,

working under my personal supervision.

Student ..... satenaaenenae sussssancsacnacs .
Studmt Eabalmer

"Note: The abov.e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:‘lm to comply wi
the above constitutes grounds for revocetion of license.)

If this body is not embalmed, fact should be 10 stated above.

1l
-




