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‘INE—MAEKE A PERMANENT RECORD

{

WRITE PLAINLY—TSING UUNFADING BLACK

HHUNUY &2 1994 THE DIVISION OF HEALTH OF MiIxAUK

STANDARD_CERTIFICATE OF DEATH sve Fite wo IRV

BLRTH ,‘0_753 W"'f‘;’é REG. DIST, No.\_Z' E 2 PRIMARY REG, D|51.>\Mfemmmrumﬁz¢:’i.2

I. PLACE OF DEATH 2

USUAL RESIDENGCE tWhere daconsed lived. 1f lsstitution: residonce befors

{1{ you, xive war or dates of scrvice)

(Yen. Wgn) ; zg

2. COUNTY - St/ Louis a STATE  Missoufi® b COUNTY St Loudgiwi=ion.
b. CITY (If outsid limits, welta RURAL, and ¢. LENGTH OF || ¢ CITY - .
oR ‘f““ uCeorporll.e mits ta % r.:rn..hip) iy ol OR ‘fﬂ d. ?ggjg:nu wmnn umlwr.‘l’:!
TOWN layton r,ﬂﬂmm , TowN Crestwood Y-l D
d. F#(‘)‘%P?'&“?_EOOEQF (1f not in hoapital or institution, glve strect address or location) ASDI-DRREEESTS (I rural, give Io“ution)
Worromion Ote Louis County Hospital 8701 Sappington Rd.
a sls%bgﬁ S%FI'D 8. (First) b. (Middle) c. (Last) 4. DATE ‘(Month) (Day)  (Year)
{ Type or Print) B DEATH 0!:1. - 19, 1951&
' 5. SEX 6. COLOR OR RACE | 7. mIAD%F‘thEB EWES&ISRNED £P8. DATE OF BIRTH ° 9, I:Gsl-rm:.;n 1\‘; UNDER 1 YEAR | IF UNDER M ias.
(Bpecity) t ¥ onthe | Days | Hours | A
F ~)| Col. RS 10-19-54 R e e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . . ! 12. CITIZE
done during most of workiullh.o:cnnﬂ :cllr::i) DUSTRY (City aad State or Foreign Countrv) d COUNTRli?FWHAT
none none Clayton, Mo, I USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
) Unknown , Evelyn Robinson AL /
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

St. Louis County Hospital Clayton, Mo.

_Enter only onecauseper | 1. DISEASE OR CONDITION

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SBETWEEN

. ONSET ANE DEATH

Iine for (a), (6}, and (¢) DIRECTLY LEADING TO DEATH* (5,

v This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (6)

a2 beart fallure, asthenia, rize to the above cause (a) dating
de. It means the dia- the underlyina cause last.

case, infury, or complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the deaih but nol
related o the direase or condition causing death.

19a. DATE OF OP_FI%A'G 19b. MAJOR FINDINGS OF OPERATION

2., AUTOPSY?

776X ves ] o

home, farm, factory. sireet, office bldg.,et0.)

SUICIDE
HOMICIDE

21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 21c, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STA'T'E)

WHILE AT NOT WHILE
INJURY . WORK AT WORK

2id. TIME (Montk}) (Day) (Vear) {Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2. I hereby certify that I attended the deceased from _lO.—.J.Q;_
alive on ._l_'.ig"_ 19_5_’-1-_ and thal death occurred at

1954, to _ 10=19=, 1854 , that I last saw the deceased

m., from the causes and on the date slaled above.

23s. SlijTURE {Degros or t.lt.!b Zib. ADDRESS
/{4/ Frd. 601 S.Brentwood,Clayton 5,Mo.

Z3c. DATE SIGNED

Za, BUR) 3\}.ALCRWA- 7!2 / 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) {State) |
{Bpecily) . o
tion 2/ st Loy rematory | 5800 Arseial, St.Louis,Mo.
DA Z BEGSTRAR SSIGNATYZ Z5. FUNERAL DIRGEPOR’ S_S1GNATGRE ADDEESS / v
j ; S ¢ . A s 7
W , L0 /) ;4.{4/_/_4./-_ Ihlind £  AOLLL o L AD. L ICHLL (TP

{Licensed Emb ---‘f atement on Reverse Side)



\. STATEMENT BY LICENSED EMBALMER

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

by me, Or by .t ia s J , Student Embalmer No...........
working under my personal supervision..

Student....o.viiiirrer e e Signed

Signature of Student Embalmer

P. O. Address

Note: The above 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.
¥ this body is not embalmed, fact should be so stated above.




