No. 300
t0.48

Phofy JUIN & T 3T TRL IAVINGIN Ur PEALLTT VT Ml <119
STANDARD CERTIFICATE OF DEATH 1820 File Norosensros oo
BIRTH MO. REG. DIST. NO. _m PRIMARY REG. DiIST. O, J_().QB. Regitivar's Na........-..ﬁl@.'z_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If Lostltotion: rexldence befors
a. COUNTY * a. STATE . s b. COUNTY ndmission),
. Missouri & 2/ 7
b. CITY (If outelde corpurste Limits, write RURAL and give g_r ALYENIEIE OF e, cg‘g . -
Town . St. Louis Qe dnibishedl  yown  St. Louis "’" "H"“' d
d. FULL NAME OF (If not in bospital or Instization, pive street sddress or loeston} «- STREET (If raral, glve eation)
sfmunon. Homer G. Phillips Hospital }DDRE% 1348 Garrison
S.DNEACME OEFD a. (First) b. (Middle) ¢, {Last) l 4 DéTE {Month) (Day) (Year)
{ Twype or Print) Samuel Robinson, Jr. opeam 7
8, SEX 6. COLCR OR RACE | 7. #IARRIED NEVEgCIé!BRRIED ) 8. DATE OF BIRTH 9. AGE (o ysars| ¥ wwem |D"m" ¥ ONER M KIS
{Eipecity] Monthks Hoars | Min
Male Negro ngle O Jan. 14, 1953 ' |
108, USUAL OCCUPATION (Ghve kind of work- [ 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . =
domdurhgmmduuﬂncllh.ml!nﬁ::l) - DUSTRY {City end State or ’"““dh“ﬂ 12.C(c)l,r;rNITzE'\"’?OFmAT
None None 3t. Louis, Mo. U. 5. A
138, FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND-OR ¥IFE

Samuel Robinson, Sr. Wilma ¥Willi

None

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

{I.icensed balm

"y Gtatemsnt on Reverse Side)

15 w,qs DECEASED EVER IN U. S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
orunknows) | (I yew, xive war or dates of service) NO,
o - None Wilma W. Roblnaon, 1025& Glasgow Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
. Enter only opsosuseper | I. DISEASE OR CONDITION ONSET AND DEATH
Tize fox (a), (b, and (0) IRECTLYLEADINGTO DEATH* (3" rhea du to IInkniovyn Caysge Undt..
_— Dehydration .
<This does not mean ANTECEDENT CAUSES i
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
a2 beart fallure, asthenia, | rite o the above caure (a) duﬁna
ce. Ii meons the dig. | the imderiying couse last. .
case, infurg, or P DUE TO (¢)
tion which coused death. | 11, OTHER SIGNIFICANT connmons
" Conditions eontributing to the death but
related Lo the diseass ;:gwndmm mmiﬂg dealh. Cerebral Thrombosis
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - ..+ |20, AUTOPSYT .
TION
ves L] wo ]
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (s.q.. i orabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offlce bldg.,e10.) -
HOMICIDE i
|| 214, TIME (Mouth) (Dwy) (Yew) (Hou) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY | e | "wore L) "Nrwore. 67;0
2. I hereby certify that I atiended the deceased from _3=21 19 Sk, to _ 6=7 | 1981, that I last saw the deceased
aliveon __&=1 _____ 195l and thot death occurred at 10225Pm., from the causes and on the date stated above.
23a. SIGNA E . ‘ (Degroe or titl)_ | 23b. ADDRESS | 2. DATE SIGNED
Jé z ", Z1 Z Ca é , M.D. 2601 N. Whittier . il 6-9-5).
%NB hl ERMI g‘h_cnzm- 24b. DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
, 0 (Bpesify)
Removal 6=12-54 | Greenwood Cemetery St. Louis County, Mo..
REGISTRAR'S SIGNATURE . 25. FURERAL DIBECTOR' S S1GNATURE ADORESS
v i - - v -
JUN 1-0 1958° Py, /Aw“ 77 ¥ . /e oo 2525 Glasgow Ave.




’ )
STATEMENT BY LICENSED EMBALMER

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

by me, OF DY oot e . . Student Embalmer No............

working under my personal supervision..

Licensed Embalmer No, ?‘?ﬁ

Student .....oiiiiniiiiiiiiiiiiir e Signed L2 % 0L
) Signature of Student Embalmer

_ Note: The abaove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




