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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

]

FILED MAR 1 & yo:3

THE DIVISION OF HEALTH OF MIOUR
STANDARD CERTIFICATE OF DEATH

12232

) State File No . -
' BLRTH KO. REG. DIST. NO. _'318“;"»!\' REG. DIST. m.ﬂ@_@k,ﬂhmh Ne 2300

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Inetitution: reskdenoe before

a. COUNTY a. STATE b. COUNTY sdolselont.
Missouri

b. %TY {11 outsida corpurate limits, write RURAL and give & AI:{ENﬂH pEF ¢. CITY (If cutadde sorporats lmits, write RURAL a0d ghve township!
towneblp) tin this place) .
TOWN St., Louis "1 719 IAJ'S" town St. Louis 27/ f
ra

d. FH!.-SLPFIBA‘I'.EO%F (I not in hospital or Institztion, give strest ad or ADDRES (X! runsl. give location) d
INSTITUTION HomerG Phillips Hospital / h3l9pua€ fitton

3, - NAME Of oF a. (Fimy) b. (Middie) <. (Last) A DSP.; (Month) (Day)  (Yean)

{ Twype or P;l_nl) Alice ) Robingon __ DEATH Feb, 25 1953
8. SEX 4 | 6 COLOR OR RACE | 7. w&ﬁ% EF\YER MARRIED.) 8. DATE OF BIRTH 9, AGE llnrlul el e

ours .

"Fema Negyo : v 518781 57" ™ |

. USU, ; mot . R IN- RTHPLACE
ica. U A!.g;:zPATIO (G o o n; 10b. KIND OF BUSINESS OR IN. Hz- {Cicy ,_‘s,_., ot Foraign Comniry) 0 12, cméwf WHAT
_Hou.se.u/'/ '}" U o Us-A.

13b, MOTHER'S MAIDEN

arthd

13a. FATHER'S NAME

rmsh—ona

Vl#ﬂh

14 NAME OF HUSBAND OR WIFE

E{ "WAS DEEkEASEP E\(o;?R IN d!!. S, ARMdE:J ::?Rcss? 16. SOCIAL sscuah'rov 17. INFORMANT'b SIGNAT URE OR, NAME ADDRESS
i, DO, OF DOWD | Fob, WAr OF - .
g oud L. J4/d feys- 4351 Ml
18, CAUSE OF DEATH . MEDICAL CERTIFICATION
1. DISEASE OR CONDITION . ONSET AND DEATH
e A o | DIRECTLY LEADINGTODEATH*y ____ZHypertensive Heart Disease Undet
ANTECEDENT CAUSES
*This doea not mean
the mode of dying, such | Morbid conditions, If any, giving DUE TO (b) Undet.ermined
as Beart faflure, axtheuto, | vise fo the abooe couse (o) ating = , . e e - o
e, It means ihe dis— the underlying cause lagl.— ~-= g abas - XL L .
cass, injury, or compiiea- __DUE TO ()
tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS 7>~ .. v '" R
Conditions eomtributing to the death but not N
reluted to the dizeare or condition causing dcan one
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION,". Tt Cras e e | 2.AUTOPSYY
) TION - K 0
‘ . . . . YES NO
{210 AcCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. Incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, tactoey, strest, offioe bids.. s} OB _— e L=
HOMICIDE ] . . v e
2d. T",EE (Mouth) (Day) (Year) (Hown | 2is. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY - S | "Rk L] wonk e H Y3X
21 hereby certif; tkal I atiended the.d. d from 2=5 1993, 0 __2_25_ 1953_ that I'last sow the deceased
glive on 19_53_ and that death occurred at 2= m., from the causes and on the dale staled above.
m {Degreo of title & 23b. ADDRESS : 23c. DATE SIGNED
4~ (711 @rdq M. D Y| 2601 Wnittier 2-26-53

24c. NAME C CQMEFERY OR CREMATORY TION (Olty. town, o: ooumy)
l/4s1ing fp_ BULS - m
y 3 : FUIERAL RECT l S SIGNATURE ° ' _» RESS

(Gtate)

L2

T

-

4&5—

1 B

I o

T

gemgzg 2- /- g5 3|
DATE RECD BY LOCAL | RE&ISTRAR'S SIGRATURES

FEB2 8 1953 / a1l 3 oret s )I_

oan-S-drl




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is rccorded on the reverse si‘de of this certificate was embalmed by me, or by.

s sassm——

vney Student Embalmer No.

working under my persona! supervision.

oot e 7% L L ﬁﬁzm__

Student Embalmer

Licensed Embalmer No. ? 4‘ff
P. O. Address /745’-7f Mq,.

Note:” The sbove MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I’I‘ING (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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




