THE DIVISION OF HEALTH OF MISSOURI

LS. Ny . 300 oy s . b N '
S I FIED JUL 2-7353  STANDARD CERTIFICATE OF DEATH Skte it Mo 23116
| IBARTM MO.________________________ REG. DIST. mO. _31_8. PRIMARY REG. DIST. m.l_Q_Q_g.; Registrar's No. 5891
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If § reailence bafors
| O a. COUNTY 2. STATE . b COUNTY aducimion).
. . M ssouri .
‘ b. CITY U1 cataide corpurate Umits, write RURAL snd give ¢. LENGTH OF [| . CITY . 4. T Residlence within Lmits of
STAY Loof| - OR .
oM St. Louis oo flate rown  St. Louis B8 i o S i
! E d. F}li'EI)-SLPFI"“‘Il_EO%F (1 bot in heapital or inatitution, give sirset addrem or location) P l%rDRREEErSS (1 raral, give lestion} g / ? 7
| 0 INSTITUTION. Homer G Phillips Hospital | 4,37l Maryland
. ﬁ 3. :I;IAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
B (Typeor Pty  Harrison Robinson DEATH June 10 1953
g 5, SEX | 6. COLOR OR RACE | 7. M%R:Eo SWEECESR(EL% B 8. DATE OF BIRTH 9, AGE s esn] ¥ w0 |Dr'm * UNDER 35 WA,
1y on H .
3 Male Negro roreed ““i Nov. 26, 1887 B [ P B | e
10a. USUAL OCCUPATION (Gl - 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .
5 p{d'um$?m2ﬁ:¢:¥ 0 é ! OF BU E %usrRY ; (City sad State or Foraigs t'nnr.ry)/ 12, cb%%gFWHAT
i or | 4394 Marylan Greenfield, Tenn.: | 0BT,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
-~ Allen Robinson . Ella Tillman | Ethyl Robinson -
1 || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
{Yea, Do, of gokunown) | (I yes, xive war or dates of service) NO. . -
3 No 359-10-7710 Lucille Smith  2319-A- Spruce
| il 1. cause oF peEatH ' MEDICAL CERTIFICATION TRTERVAL BETWEE
| Entet only onecausper | L. DISEASE OR CONDITION _ ! TH
g Tine for (a), (b3, aad (¢) | DVRECTLY LEADING TO DEATH®(y) Gastric Ulcer, Perforated Undat.
g «This does et mean | ANTECEDENT CAUSES
|| fhe mode of dving, suck | Morbid comditions, if any, gising DUE TO (t)
- ad heart foflure, asthenda, | rise to the obovr cause () stating
B |l ce. 1t means the du- | the underlying couae loat.
™ care, infury, or complica- DUE TO (¢)
= tion which caused decth. | [1. OTHER SIGNIFICANT CONDITIONS W4
[~ -| Conditions contribuling to the death bul not N
3 related to the dizease or condition causing death. one
{n || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2z TION .
= . . [ 2 YES E NO L—_]
w |21 AcciDENT (Souclly) _ 21p. PLACE OF INJURY (e Inseabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE s ' - hoine, farm, fastory. street. oﬂuhldc 0.)
& HOMICIDE
“ g e Tive (Month) (Day) (Yewr) (Houwd | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
N it 0] St S0/
S L2 1 hereby certfy tha that I altended the deceased from __.__1_2, o 6=10 1953, that I last saw the deceased
& ive on 19_53_ and that death occurred at : m., from the eauses and on the dale stated above.
E IGNATUR (Degres or uuuD 23b. ADDRESS 23c. DATE SIGNED
/7 /,Lam—o M. D. 2601 N Whittier | 6-11-53
E‘ _zr-u.uag ERMI OA“I’.. 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or comnty) (Btats)
§ 'ﬁe’mova.f' June 15, 195 Greenwood St. Louis, Missouri

DATE REC'D BY LOCAL EG. 'S SIGNAXTURE v 25. FU AL 1 ECTOI 3 SIGMATURE ADDRESS
JUN 13 1953 wm 12.74Ks '@ 1221 N. Grand

Jamd Emba{mer's Statemsetit on Reverss Sndc)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
byme, orby . .....oiil et aeeitiesieesaserraneeoararaarreennn . eee-

working under my personal supervision..

Student ...t Signed..
Signature of Student Enbelmer

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

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

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




