No. 300 11
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PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

JAUG 9° 1954

FILED SEP 2 1954

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

20193

, Enter anly anscanse per

State File No...oivaen, ...*7355 +
BIRTH KO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. no.JL)_Q_a. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Institatlon: rwxidspee before
a. COUNTY 8. STATE Missouri. b. COUNTY adisimion).
b. CITY (f sutside corperats lmits, wrtts RURAL aod ghve ¢. LENGTH OF [| «c. CITY 2. 1 Rexidency within lmtts of
STA OR 2 .
TOWN .o+, Louis | STAY talestesll  ySwn  St. Louis A
d. FULL NAME OF (If sot ia bospital or fastitation, cive strest address or losatien) . STREET (I rural, give location) {
HOSPITAL OR DRESS a Al 7’
INSTITUTION. . Homer G. Phill ips ‘QAD/ 1323 N. Garrison /*'2 C
3 NAME OF = a. (First) b. (Middle) e (Last) 4 DATE (Mmm (33)54““)
{ Type or Print) William Robinson
5. SEX } 6. COLOR OR RACE | 7. #ARRIE:D NEVER ESRRIED 8. DATE OF BIRTH 9. AGE (Iud:;’ln bll' UMDER: | m ¥ ORbER 1 K23,
Bt Hours | Mis,
M Negro Rarrie Aug. 29, 1897 3 Ti'f |
102. USUAL OCCUPATION (tvekind ol work | 30b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE 12. CITIZEN OF WHAT
done during most of working life, even I retired) DUSTRY (City ond State or Foreign ey COUNTR
Cook ™ St.h oui University Cleveland Township, Ark. W
13a. FATHER'S NAME |3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
Mace “obinson . ] Ionia “lemmons Dcra Robinson
53:535&550 EER,J'N#EMARM;:? FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
no 488 30 2777 Virginis Arnold 1401a Blair
18, CAUSE OF DEATH - ' : . MEDICAL. CERTIF!CATION INTERVAL BETWEEN
I. DIS'EASE OR CONDITION ONSET AND DEATH

tine far (s), (b), snd (&)’ DIRECTLY [.gADINGTO DFATH'(G) .

“Thir doet nol menn ANTECEDENT CAUSES .
the mode of dying, such

Morbid conditions, {f any, giving DUE TO (b)
a8 heart faflure, gosthenta, | Tite (0 the abanmm(n)amm )
de. It means the dy. | fhe vadalying

case, infury, or complica- DUE TOQ {(¢)

fion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
' Cendifions contributing to the Mh but not
. releted 1o the direate or condifion causing death.
19a. DATE OF 0P1E_I%AN 19b. MAJOR FINDIRGS OF OPERATION - - . i 20, AUT!
Yes ND
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ex..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE . ) , boma, farm, lastory. sirest, offios bld . #10.) e e
. HOMICIDE - . N oL A . o :
2id. Tll't._lE (Moath) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 2if. HOW BID INJURY OCCUR?
INJURY' : o | "homk L1 "7 wonk. 4 A P , |
2. I .hereby ccmfy thal I atlended the deceased from _ﬁf, to , 19 , that I last eatr the deceased
iveon and that deat occurred az\f @A m., from the causes and on the date stated above.

, 19
" or :i

S W ki

23b. ADDRESS

/ja g’

SJSNED

= BUHR1AL, CREMA- | 24b, DATE

"1 Aug.l2, 1951, _ Oakidgle

,24c. NAME OF CEMETERY OR CREMATORY

* 1

emay, Misaouri.,

24d. LOCATION (Qity, town, or county) 3

(Stats;

14

DATE REC'D BY LOCAL

an Reverse

RECTOR" 8 SIGNATURE

z:’% AE ;l o

ADD

1221 N, Grand

Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

4

Student.....ociiiiiiiiiiiitiiiiaerinsisianaaaas Signed .. /et
Sipgnature of Student Embalmer ,

Licensed Embalmer No. ?4 4

P. O. Address.(gz.z.ﬁ.%

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

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

T4 this body is not embalmed, fact should be so stated above.



