no. 380 THE DIVIION OF HEALTH OF MBSOURI 32136
-2 rlLED SEP 211954  STANDARD CERTIFICATE OF DEATH St it g LD
BIRTH RO. — I-EG. DIST. NO. : g I i ! PRIMARY REG. DIST. no.JD_(B Registrar's No._-....Bﬁ.?ﬁ..
© 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whers decssed lived. If institotlon: rweldsnos bafore
a. COUNTY a. STATE b, COUNTY adinteslon).
. Missouri
b. C(I)TY (11 outside corporate limits, weite RURAL u.nd‘:!::.um gﬂl.;‘.:lifm I"(.)‘I.-‘n <. CIJ;( : Y ?wm ““J.“;,.,"i‘. -
TOWN St. Louis TOWN St. Louis A "‘?.b .
d. FULL NAME OF (1f oot fo boapital or iamtitaticn, givs street addrem or losathon) || o STREET Qf rasal, give loantlon) At /.
NeriToTion. Homer G. Phillips Hospital || o4 — 2823 Bernard A77'p
3. gE%ME OF a. (First) b. (Middle} c. (Last) ‘ 4. DA|T=E (Month) (Dsy) (Year)
{ Type o7 Print) Walter Robinson DEATH 9 9 sl

| 6. COLOR ;R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ unoER | TIAR | P WOER 8 wrs.

5. SEX }

WIDO ED, DIVORCED ¢ ) last birthday) |Months| Days | Houm | Min.
Male?] Co/. mﬁ@%ﬂ_ﬂ_' |
10a. USUAL OCCUPATION (Gvskiodofwerk-| 100, KIND OF BUSINESS OR [N, | 11. BIRTHPLACE "(c:(, i ata or oroi t.‘,m,,,,/ 12 CITIZEN OF WHAT
/ ZZ;EL:C !2224 j A,qur;c/f /? rressel (4 S A

138, FATHER'S um? )f}‘“ s mlnr_n NAME T14. NAME OF HUSBANDB'OR
HP nri oé:n‘inm ' _—

|5 WAS DECEﬁgED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURlTY 17. INFORMANT" § SIGNATURE OR NAME
I\Tnknown) (llr- xive war or dates of sarvioe) ¥ NO. ’

18. CAUSE OF DEATH MEDICAL. CERTIFICATION

1, DISEASE OR CONDITION = | 'oNSET AND DEATH
. Enter only cnscause per omEcn_vl.EADmGTo:rEATH-” "Carcinoma of Stomach with Extansion Undt.

line for (a), (b), and (c) W

«Thiz doet mot mean | ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b} -
as heart faflure, axthenia, | Tiee fo the abave cause (o) stating ; .
de. It wmeans the di- the underlying couse logt. . . . ) . .

ADDRESS

ease, infury, or complies- | DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
: ves [X] wo [
Z1a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, fastory. sirest, offios blds., vie)
HOMICIDE -
21d. TIME (Month) {Day) (Year) (Hour) 21s. INJURY OCCURRED § 2tf. HOW DID INJURY CCCUR?
WHILE AT [ MOT WHILE
INJURY oo = | “work AT WORK d 5 DX
22. [ hereby certify that I agttended {he deceased from —BZ—Z—T IB.SJ.L to _..9__9_ 19.511. that I last saw the deceased
alive on _9;L_ 19_5.24, and that death occurred at _3__A. -from the causes and on the date staled above.
233. SIGNATURE . . (Degmaor title} .4 Zib. ADDRESS 23c. DATE SIGNED

2'7:' rao te D Loclosts n 2601 N. Whittier 9-10-54

24a. ngml {.;\nl"ALCREMA; 24b. DATE fME RY OR ﬁlﬂ ;‘? 24d. LOCATION (QOity, town, or 5?) (State)
ﬁm \ enf/5 56[ Was fﬂ‘? g% I/t 500 Frowa ?a/ r{awj /%1

IRECTOR™ S SIGMATURE ADDRE $S

DATE REC'D BY LOCAL Rsefsrm\a S SIGNAZURE 9 FUNERAL
| SFp 13 1994 g?‘)u/d T
R (Licensed Embalmer’s Ststemennt on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY M, OF By . it teae ettt ceieieitieiisasersaarinanarana, , Student Embalmer No,...... cemenn

working under my personal supervision,.

Student ... it S1gnMM
Signacure of Scudent Ecbalaer
Licensed Embalmer No! f(/

P. O. Address%%.ﬁm

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

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

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




