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! . THE DIVISION OF HEALTH OF MISSOURI 5
fILED JUL 221953 STANDARD CERTIFICATE OF DEATH N e v 284S

BLRTH NO. REG. DIST. m&ﬁZrnmmv REG. DIST. no.\.zm. R;}’Irar:h’o W./,.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceassd lived. If institution: residence befors
a. COUNTY Y a. STATE b. COUNTY adimision).
St.. Louis Mo, . 2 /6
b. CITY oumld.n eomnh iimits, write RURAL and give LENGTH OF c. CITY (If outsdds corporste limits, write RURAL and dva townahip)
R township) ST Y (i place) OR
TOWN Lemay . TOWN St. Iouisg : /
d. FH%%P:I'I{\ME OF (If not in hosplal or institution, giva strest nddress or location) d. STREET = (l.l rural, give locutlon) :
NSTiTUTIoN Lemay Nursing Home
3-5‘&%‘&% SOEFD . a. {First) b, (Middle} . ¢. (Last) 4. DATE (Moath) (Day) (Year
(Typeor Pinty  BUgENia Robinson o July 1, 1954
5. SEX 6. COLOR OR RACE | 7. Mﬁ)%mEEB gEVggc%SRRIED. lNBI DATE OF BIRTH 9, I:GEhg:ad:.;n 1: In::l 1 YEAR | o unDeR u nms,
5 (Bpacify] t birthday, on I Hours | Min,
Female [White Married ] May 21,1883 71 1118 |
108. USUAL OCCUPATION (Givekindofwork | 10b. KIND $F BYSINESS OR _IN- | 11. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT
ona ditring m.i rmung life, wven H rasired) / DUSTRY ' R R UNTRY
OuUSew A - L Missouri 17 U.5.A.
13a. FATHER'S NAME - |3b.AMDTHER-S MAIDEN NAME 14.’."‘“5'05 HUSBAND OR WIFE :
1 . ) - R . - -
' Longuet -« 4 Unknown .__Raleigh
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
'(Yew. b0, 0r ynknown) l (I you, give war or dates of sorvice)
] None rs, Esth

18. CAUSE OF DEATH M CERTIFICATION
. Enter only onecauseper | [. DISEASE OR CONDITION . M ONS AND DEM‘H
line for {a), {b), and (<) DIRECTLY LEADING TO DEATH® (y ]

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
as heartfallure, asthenia, | Fife to the abovs cause (a) staling SR e - -
“ete. It meens the gis. | the underlying cause last. - - R -

ease, Infury, or complice- DUE TO (c)

tion sohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS - 6! Z Eg £ ZE,’_ F o~
Cundifions contribuling to the death but not /:?q,u'
related Lo the dizease or condilion cousing death. 6
¥Zo

19a. DATE OF OPERA- -] 150, MAJOR FINDINGS OF OPERATION 18 AU'K)PSY?
TION o
. : : ves (] wo L]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.,inorabout | 2l¢c, (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street. office bidg. . s10.} [ - . Lo
HOMICIDE
21d. TIME {Month) {Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
INJURY =. | “work AT WORK -

22. I hereby ceghify that I atténded the deceased from 19&‘:% that I last saw the deceaced
alive on , 19& and that death accurre®at m., J’ram the duses and on the date stated above.

Za. ai jhyg , g (Degroe obtlu)ﬂl'ﬂb ADDRESS @ 33;_. DAQf-?IJG.NlE/D

24a Bug‘{'} %CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Blate) .

ﬁ""‘"’ July 6 1954 Mo, Crematory 4 St, Louis ° Mo,

DATE c'DBY 4 BB FUNERAL DIRECTOR’S SIGNATURE ADDRESS
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¥ STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by................w

Student Embalmer No.

working under my personal supetvision.

SEUBENT Luurnnicrnnerisraene Cersereneanees Signed....o.., Mf@

Student Embalmer -
Licensed Embalmer No 4/7 %
P. O. Address W’_?

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 this body is not embalmed, face should be 20 stated sbove. .




