V.5, Mo.300
10.48

0

NG TUUNFADING BLACKE INE—MAEE A FERMANENT RECORD

-

WRITE PLAINLY—USI

T aiRTH N0,
1. PLACE OF DEATH

FILED NOV 1

AV REWAY WT

91953

T Wi TV

STANDARD CERTIFICATE OF DEATH
I;EG. DIST. NO. 31& PRIMARY REG. DIST. mjm Rms’s!rﬂ’:Nc.....gam;:ﬁ-_

State File No

41053

2. USUAL RESIDENCE (Where decsssd lived. If lugtitotion: remidence befors

a. COUNTY o STATE . b. COUNTY admiselon)
. Missourdi A2S ;‘
b. CITY (f outelds corpurate limits, write EURAL and . LENGTH OF . CITY A
oR to fimite, wrrlte voroubic)| STAY (in thie ot - “oR ‘ '.'mmth;?,.;‘;";.m‘f i
TOWN . ot. Louis ML Yo O
. FULL NAME OF 3 dd .STREET® “* Ve
HOSPITAL OR {If wot ia bospital or i g, cire strest o b . D 06 ﬁftnIl:L lh't‘,huﬂna)
INSTITUTION.  Homer G, Phillpps Hosp:.tal ,299 2629 Lawton
3. NAME OF s. (Fist) b. (Middle) c. (Last) . ng (Maoth)  (Doy)  (Yean)
{Type or Print) Sam ’ Robinson DEATH 10 29 53
5. SEX 8. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (l.nw;u- 7 vmes 13:: 7 en i
DOWED pecify) Tirthdny] H
M epara!fea /| Feb, 1,1926 27 , oz I
10a. USUAL OCCUPATION (G ki of work 105. KIND OF BUSINESS OR IN- | t1. B-IR'I'HPLACE (Gity =l Sxave or Forsbpn Contrs) .‘??:guﬁu'-rzﬁ'\‘r?rw-"
T otn St. Louis Umv. Rbdsedale, Miss. / U5, 4.
13a. Flmilriﬂsu;:llgl 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Sam fohinson, Sr. . Fama~r -2L.on _| Nancy Robinson .
15. WAS DECEASED EVER 1IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5] GNATURE OR NAME ADDRESS
(Yee. o, or unknewn) | (If yes. xive war or dates of service) RO.
no : Ike Woods, Lﬁugpon
18. CAUSE OF DEATH - MEDICAL CERTIFICATION ’ _INTERVAL BETWEEN
 Enter only anscesoper | ). DISEASE OR CONDITION . " OMSET AND DEATH
livafor (a), (b), and () | DIRECTLY LEADINGTO DEATH® 4) __Elllmgnary_‘mhenmlams_EaLAdxa.ncﬁd_ Undt.
oThis does ot mean ANTECEDENT CAUSES
the mode of dping, tuch | Mortid eonditions, if any, gising DUE TO (b)
s Reart faflure, asthenia, | Tite to the aboee omm rc) miw
ctc. It means the dia- | B¢ underiying e s
care, infurys, or complica- _ DUE TO (©)
tion which caused death. | 1E. OTHER SIGNIFICANT CONDITIONS i .
el T buting o e, Scoth bt nel . Hemorrhage-Massive Pulmonary’ t
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION -
ves [ wo [X
21a. ACCIDENT {Bpacily) -21b. PLACEOF INJURY (s.e. i arabont | 21c. (CITY. TOWN:OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. rirest, ofSce bids., etc.)
HOMICIDE . .
216, TIME (Moath) {Day) (Year) (Hoan | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT, NOT WHILE
INJURY - m. WORK AT WORK oo a"x
2. I hereby qi that I attended the deceased from _10-23 | IQ_EltoM__,wE}__ that I last saiv the deceased
alive on 0= 19_53_ and that death occurred at 'm., from the causes and on the dale staied above.
23, SIGNATURE, ﬂ (Degree or title) | 23b. ADDRESS Z3. DATE SIGNED
fo B Wt , M.D. 2601 N. Whittier 10-30-53

248 BU R 16!\}. CREMA-
?{‘émov"

24b, DATE

Qakdale

24c, NAME OF CEMETERY OR CREMATORY

Lemz~r

Mo

244. LOCATION (Oity, town, ot county)

(Btate)
4

DATE REC'D BY LOCAL

NOV3 1983

Nov. 4, 1953

25. FUNERAL DIRECTOR’S 81GNATURE

ﬁbnss




STATEMENT BY LICENSED EMBALMER

-~

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

byme, or by ... coiiiriiiiiiiieri e R P FLTLI TR O ETPPITPREPRPLY

working under my personal supervision..

Student .....ociioiiir oo
Signature of Student Enbalmer

P. O. Address-._[ggll.{.. . <

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

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



