S. %o.300 ’ l :
i _ STANDARD- CERTIFICATE OF DEATH i
v. 10.49 F”_ED JBL 2 - |953 e - Stare File Ne........ 59,.91
BIRTH NO. REG. DISY. NO. __31_8?9!&““ REG. D{IS5T. w0. _1_0_0.3 Registrar's Ng.m muremees s SRy
. |. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere & d lived. It & il bafors -
O a. COUNTY ] 2 STATE 1174 n 04 s b. COUNTY St. Cla adisiston’.
b. CITY (1f outalde corporata Umits, write RURAL and give . LENGTH OF I| «¢. CITY . 4. Is Residence withln Umits of
TOW  St, Louis ‘"wwl 2w hours| TOW  Centerville YT

d. FULL NAME OF {If pot in hospital or institaticn, give strect address of location) STREET (I rural, give locstion) /::R &
HOSPITAL © * ADDRESS
INSTITUTION Homer G. Phillips 1,817 Tudor Avenue g <
3'5‘&"&5 s%';.) a. (First) ) b. (Middle} Y (I:an) | 4 DATE (Month)  (Day) (Yean
{ Twpe or Print) Anna Robinson DEATH 6~ 14-53 .
5, SEX P 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIE&,‘( 8. DATE OF BIRTH "ol 9. AGE (la years| I UndEN 1 TEAR | T iR 2t Mo,
4 IDO;'-JED ORCED (8w Iast birthday) |Months| Days | Hours | Min.
Female | Negro Married 5-5-05 L8 ’ 9 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dade during most of worklng ltfe, eran i retired) | U DUSTRY (City ead State or Fereign Coustry) / 2 cnul%f:'?FwHAT
Housework At home Shreveport, Louisiana .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown Laws oy dairrrson Levert Robinson
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMAMNT - TURE OR NAME ADDRESS
(Yes. 2o, or unknown} | {Ef yes, give war or detes of service) NO. -
no no —_— ’ZD—' ~ LB8&7 Tudor
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
' Enter only cnecausepér | |, DISEASE OR CONDITION ONSET AND DEATH

line tar (a), (b), and (c} DIRECTLY LEADING TO DEATH* ()

*Thiz does not mean [ ANTECEDENT CAUSES | (%.Mf w a(-‘f{ yMJ_—.&Z’J.

the mode of dying, such | AMorbid eonditions, if any, gising DUE TO (b}
of heart fafluse, asthenia, | The to the adove couse (o) stating

de. It meons the diy- the underlying cause lat. : [ &Mﬂ.ﬁ u@% )
case, infury, or complica- DUE TC {¢) ‘ : 4 7 -

tion which caysed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the degth but not
reloted to the disease or condition muaiﬂg death.
?

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO
TION N
YES wo [
21a. ACCIDENT {Bpacity} 21b. PLACEOF INJURY (e inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE bome, farm, fagtory, strest, office blds., ate.)
HOMICIDE
21d. TIRE {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR? . ¢3 L/ o
OF WHILEAT[ ] NOT whiLE
INJURY AT WORK

2. I hereby certify that T attended the deceased Jfrom 18 , lo , 19 , that I last saw the decensed
alive on , 18 , and that death 0, *an., from the causes and on the dale slated above.
@\WRE J /mr mm‘\ 23b. ADDRESS %4 23c. DAJE SIGNED
vl T 2 - ~R.00 C a3
TIONB g ﬂé\‘h—m» 24b. DATf“- f RAME OF CEMET| }CREMATE: 24d. Loc.\}lo /Ott:'. tOWD, oF COUnty, / / (Gtate)
{Bpedity)
emoval | 6= /é =53 A”"ﬁ/"’ Cod Tllipois

DATE REC'D BY LOCAL 'S SIGNA - 25, FUIIEII RE 8 SIGMATURE ADDRESS
JUN 16 195% A f%@/ 111 N. 13th

[4 ~> [t ‘s Statemest oo Reverse Side)




at

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

byme, or by «. i Nreeaeeraca e amiacceiacsaerarnnasnnnsnsnannnnn, Student Embalmer No,....eeuoannn.

working under my personal supervision..

Licensed Embalmer No. %‘%j}?

P. O. Addresf’.i’.?.‘.]....f%

Student......oooiiiiiieiie i e Signed.
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

7# this body is not embalmed, fact should be so stated above,




