5. No.300
v, 10.48

v

t0 JAN 26 1853

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIHCATE OF DEATH

318

State File Ne, 45048

T IET)

' BIRTH KO, REG. DIST. KO, PRIMARY REG. DIST. KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (When & d tved. If & Teridence before
a. COUNTY * 8. STATE' b. COUNTY adamisioa’.
Missouri :
b. CITY (U cutelde corpurate lmits, write RURAL und give c. LENGTH OF ¢. CITY (If outside sorporats Umdte, wrise EURAL and givs township) &
townshi i this place) OR . 2 ; / /
ToWN  St, Louis TOWN St., Louis fi
d. F#&LPTTAAT_EO%F {If 2ot in bospltal or inatitutico. give sirest sddres or location) d. ASDTDREET (IF rural, give bocation)
INSTITUTION  Homer G Phillips Hospital 28L5 Franklin
3. NAME OF o. (Fimst) b. (Middie) c. (Last) 4. DATE (Month) (Day) (Year)
DEC OF
{Type or Print) Ella Robinsm DEATH De 29 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DA F BIRTH AGE unn-n W ODA | TEAR | #F GRORR M KIS,
3 WIDOWED, DIVORCED (iipscity) Moztbe I Hours | Min.
Married AO ( X27 JJ |
m:;m USUAL g&gg?'non u‘.‘l".:::”.‘:‘"“': 10b. KIND,'O/F BUSINESS OR Rly- . Bl m,, asd State or Foreign c...-.,: 12, c&l}}rzg;?r WHAT
M’ ovE %Ja i 24314

13a. FATHER'S MAME

Buford Abston

13b. ROTHER'S MAIDEN NAME
Sherina H

14, NAME OF HUSBAND OR WIFE

Donald Robinson

+

E

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD </

—>n

» on Reverse Side)

15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown) | (I yes. wive war or dates of servios} N . J .
o f/v oo A Donald Robinson 8245 Franklin
19. CAUSE OF DEATH MEDICAL CERTIFICATION :g'{ég}f:l." m
= 1. DISEASE OR CONDITION A
f;‘::r‘“(‘:{"(‘{);“l::‘(’; DIRECTLY LEADING TO DEATH® (5 Cerebral Thrombosis Undet
*Thiz docs not mecn | ANTECEDENT CAUSES
the mode of dving, such | Morbid conditions, if eny. giotng DUE TO (b) _HIP_GII&“SiOD
as beart falture, asthenia, rise {0 the above cause (o) sicting . . . . . L
de. It meons the dis. | e usderiying cause logt. S . - .
cars, Infury, or complico- DUE TO @) Undete!:m;.ng.d
tion wAleh capsed deazh. | 11, OTHER SIGNIFICANT CONDITIONS: 2. ™ -~
Conditions contributing to the death but not
related to the dizcase or condition cauring death.
19a. DATE OF OPERA- |- 19b..MAJOR.FINDINGS OF. OPERATION." N P o . 2. AUTOPSY?
. TION
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY tes-. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - = © - (COUNTY) (STATE) 1‘
SUICIDE boms, larm, tsstory, strest. ofios bldg..ete) . ) P . . J
HOMICIDE o (R . .
21d. TIME (Memth) (Duy} (Year) (Hoer) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
why R . | HLEAT KoTwHLE ) o 5 3 JMX
21 hereby certy tha! I.attended the deceased from L-Z_é____ 19_5_2 to _2_29__ 19_.52 that I last saw the deceased
alive on - , 18 52 and that dealk occurred ol m., from the causes and on the date slated above.
GNATURE / Y (Degree or title) | 236, ADDRESS i 23c. DATE SIGNED
- : '--D: . 2601 N Whit - . l1z-30-52
%11.. BEER“IAL. CREMA- } 24, NAME, OF CEMETERY ”?REMATORY . u:ﬁn f‘m'u (sme)
(Bpeeify) . .- . 7 s ¥
4 //\7 J j‘“ _
TE REC'D BY LOCAL S SIGNATUR — 5 FUH?I. DIRECTOR'S S1! A'ruu - nounts e



STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body wﬁosc name is recorded on the reverse si;le of this certificate was embalmed by me, or by

Studont Embalimer No.
working under my persona! supervision.

Student................E;..l...... ...... Si W.......MV
Student balmer . . ) .
' ' o ) Licensed Embalmer Np, ,;Z.._-....._m s

P. O. Address

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

If this body is not embalmed, fact should be so0, stated above.




