. “No.300
} 10.48°"

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

!}LLEQ;JAN 10 1958

e ren vent snan e vmns n et it R 00) arm

REG. DiIST. NO. 2_3_/_2

PRIMARY REG. DIST. uo._;iﬂ. Regisirar's No, ._....3_.3 45

10b. KIND OF BUSINESS OI;'_IRN;
[Furniture Co.

done during most of working lifs, even if retired)

_Salegman

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. I &
a. COUNTY a. STATE b. COUNTY -dmhlm)
Missouri
b. CITY (If outside eorpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (1 outside corporste lrmity, write RURAL and glve townabip)
OR wwn-uplLSTAY (in ihis place} OR o 6:
TOWN Clavton o ﬁav-: ToWN g, Touls -/ /
FULL NAME OF lu oot ia hospital or institution, give streat nddrew or loeltlan) d. STREET {If rral, gve loeation) -
PITAL OR ADDRESS . V4
'"ST'T”T'°§51'. .. Lonis Co. Hospitel {1 4430 Aléine
3. gﬁ:ﬁ SC;:% a. (First) b. (Miadle) p c. (Last) 4 Ds;:E (Montt) (Day) (Yes)
(Tyearpriy  J4 44072 D D. OB/NSJMJ'I'L B Ner, 27 /9523
5, SEX V 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yeers| 7 moER | TUAR | @ DoLR W W,
WIDOWED, DIVORCED (Epecity) tust birthday) Monthl'fm Hours | Mia.
_Males Negro __married [/ 8,204 1920 32 I
308, USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

(ﬁty and Stats or Foraigs Country)

12, CI"I'NI_IZ_EP‘C';)F WHA'
8t. Louis, Missourl &7

o¥

138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harold Roblnson 1Tula Rpberspn Idelle Robinson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o0, or unknowa) | (If yes, sive war or dutes of service) NO.
Yas Wy unavallablel Harold Robinson, 1120 N, Taylor
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onscanseper | ). DISEASE OR CONDITION _ %W_é( ONSET AND DEATH
line for (&), (b}, and (5) DIRECTLY LEADINGTO DEATH @
*This does not menn ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (6)
as heart feflure, asthenia, | rive to the abooe coude () stating
de. It means the dis. | ¢ underiying cone lost. (e e
¢ase, injury, or compliza. DUE TO (¢} l IS
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ..
Conditions contribuling to the death but a0t M £ e
related to the discase or condition causing death. / i
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4
NG X ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag. inorabeus | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - bame, farm, lactory, street, olfice bidg. ate.)
HOMICIDE &, e € + 02 & 2/ Sf.CAdr/e.a Meo-
21d. TIME iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
mjury  Dee. /2, IQ’!‘VHF_"- WORK AT WORK y»y. ,466{/3”7

2. I hereby certify 'that I attended the deceased from
alive on — , 1987 ¥"and that death occurred al

% to LA =2 T — 198 YThat I last saio the deceased

Sfrom the causes and on the date staled above.

) DS [© Al i)

23b. ADDRESS Dc. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMEA.NENT RECORD

i/ S, Prentlivund %ﬂ_fm
24c. NAME OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION/(Oity, town, or county) “{Btate)

TIONBg&gJ'ALm- ub. DATE :
Burial » 12/30/52 National Cemetery Jefferson Barracks, Mo,

DATE REC'D BY LOCAL

ws SIGNATURE
= m =

12 -9 -5

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

J, 8 tes

4107 Finney Ave

qin

on Reverse Side)




FEBB 1953

STATEMENT BY LICENSED EMBALMER

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

..................................... ., Student Embalmer ¥o,
rworking under my persona! supervision. '

L T T vaiennas . Signed...»
Student Embalmer

Licensed Embalmer No..... 49059

P. O. Address 4107 Rinney Ave. ..

Note: The above 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.

~




