THE AVINOUN Ur ALY U Miaalsdid

S. No.300 | ‘ .
e 0D s 19 1053 STANDARD CERTIFICATE OF DEATH ' i s, 2ODB'7_
| BIRTH KWO. : REG. DIST. NO. 3 18 PRIMARY REG. DIST. no.l% Rtg:slrar:Nu ..Mﬁ.&?...
; 1. PLACE OF DEATH j Z. USUAL RESIDENCE (Where d d lived. If L i befors
a, COUNTY ’ . STATE . - b. N : Jabeston).
| d . N Missouri couty” et
| b. CITY (I outelde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (U ouwdde corporate limits, wtite RURAL sxd give township)
OR ) . townahip)| STAY (in this plaes) OR ?
a TOWN St, Louis , . 3 vra Town St. Louis ol ?
d. FULL NAME OF (If oot In bospital or inatitntion. glve sireet sddress or location) d. STREET - (U rura!, give location)
HOSPITAL OR . . : ADDRESS . ™ g
8 INSTITUTION Homer G Phillips Hospital || 9 2 - ‘2210 Fugenia.
ﬁ 3.3&%55%% . (Flrat) b. (Mi'(!dle) v c. (Last) 4 93}'5- (Month) (Day) (Year)
E (Typeor Print) _ Jeanette - : Jones pEAH_ Dec, 7 1952
ﬁ 8. SEX “4, | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yesrs| ¥ CHOER | m. ¥ maon 4 .
7 F 1 Col d WIDOWED, DIVORCED \Bpecity) last birthdsy) |Monthe , Hours | Min,
ﬁ emale olore ‘ g March L, 1900 52 . | |
ﬁ m:;“ USUAL EE‘CE‘J::\TION ;ﬁma.ﬂ 10b. KIND OF ausm:-:ssoc‘).'g_r ga‘; 11 BERTHPLACE  (ci1y wad Stute or Foreiga Couatry) T} cgm_rzsnré?rwmr
K Domestic sesse Arkansas / US A
< 13a. FATHER'S NAME 13h, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
° Eddie Robinson . g Callie Hurt -
i I5. WAS DECEASED EVER IN U.S, ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yus, b0, or unknown) | (If yos, xive war or dates of servios} Unkn . R
g nknown EliZabethtRhodes, 2601 N Whittier St
| 18, causE’oF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
M. , Enter only cnscause per 1. DISEASE OR CONDITION s ’ R
2 If 1iae tor (o), (b, and (o) | PIRECTLY LEADING TO DEATH® (o) Pl_llmonary Emt_:ol:.sm . . Undet,
e “This does mot mean |* ANTECEDENT CAUSES . )
Q {Ae viode of dying, such | Adorbid conditiens, if any, glotng DVUE TO (b) Lymphopathla Vernerum , P Undets
. 3 . || 68 heart fatture, asthents, .| Tise o the abooe conse (s) dating e e e
= de. It ine’ the dis- Muudcﬂmmmhut - e - -7 - =L e
fajurt, or complica- DUE TO (c)
g tion whlch cqused decth. | 11. OTHER SIGNIFICANT CONDITIONS * - .0 ..~ "' +© _ 7.
= Conditions contributing to the death bus not
a releded to the diseass or condliion caueing death.”
fs - - |i-19a. DATE OF OPERA- | 195..MAJOR FINDINGS OF OPERATION: . - , . . : .| 2. AUTOPSY?
2 ) TION |.
B : " ves [ wo (]
o [/ AcCIDENT (Bpecity) 21b. PLACE OF INJURY te.s.. noraboas | 21c. (CITY. TOWN, OR TOWNSHIP) = @COUNTY) © . (STATE)
b SUICIDE boms, larm, factory, street. offies bliz..ets) . . .
] HOMICIDE _ - . oL —
g 21d. T(I,h'_!E (Moath) (Day) (Year) (Houwn | 2le. INNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- iw INJURY- - ons ] AT woRK. e L . 037X
B Ty
= |z I h ccrlfy tl;rd I atiended the ed from 11-25 19 52 , o 12-7 952 that I last saw the deceased
& , andAhatl death occurred ol _3:h5 Pa from the cauaes and on the datc stated above.
. E (Degneortitle) 23b. ADDRESS 2. DATE SIGNED
. , 2601 N-Whittier St . 02-11-52
E’ %udusgg OAJKLCREHA— 24b. DAYE 24c. NAME oF CEHEI‘ERY OR CREMATORY 249, LOCATION (City, _mm.ﬂmtr) {Btats)
X Bpeeity) e . T $ - . .
g T VoD ¢ 3/ T 2 Angtomical Baard St . 18, M0,
R AR P R 51 GHNA v . ADDRESS '
T T ) B Bérvice




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by o ieae.

...... e s ceeeesy Student Embulimer No.

working under my perscnal supervision.

Student L.usevecvssvaanccntsarsasncnsseans . Signed
Student Embalmer

Licensed Embalmer No

P. Q. Address

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

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




