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

FILEDDEC 16 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;3 !gi PRIMARY REG. DIST. NO-.].QQB Kegistrar's Na-ﬂos@g.

42752

State File No i

"BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: residenca before
. COUNTY . . : . dimi .
a a. STATE MIS souri b. COUNTY ndinission)
b. CITY (Tf outsid te limita, write RURAL and xi ¢. LENGTH OF || ¢ CITY ; .
TSWN cuteice surpumts Tmlts = ::-vn:hip) STAY (in thie place} QR ‘St " v‘_LBi.‘llS r * ?m:"m“ b mmc;;z
St, Lonis, Mo, TOWN & s s 0
d. FHI(}%PII‘J'IBAT_EO%F (If ot in hospital or institution, give streot addross or location) . SJ&EEE{‘; (It rural, give location) ‘?2 & 5— 7
wstitution  BARNES. HOSPITAI 5 6138 Waterman et
. NAME OF . (Fi . X -
dOdceasen ¢ b. (Middle) . (Last) 4DATE  (Moa) (s (Yew
{ Type or Print} Myra. Lo Robinson DEATH Nove 253 195h
5. SEX 6. COLOR OR RACE | 7. xﬂ)RRIEDD. l‘éf_\\rlgFR{c]\lgsﬂR[ED. 8. DATE OF BIRTH 9'[:\.GE {In years L;F UNDER | YEAR | [F UNDER 24 WRS.
. D, {Bpecity) . N t birthday) - onths ] Days.| Hours | Min,
Femalé | White idowed gl April 17, 1886 f
10a. USUAL QOCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | t1. BIRTHPLACE . C X
dons during moet of warking life. ave:::l :“:_:;) - BUSTRY . . (City and S.u'.e cr Fnrn/g:x_, Countrv) |2C§JTHZEI§'?F WHAT
Practical Nurse - Harrisville, Miss. B‘A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' George A, Lazenby Ella Pierce Edegar A. Robinson
I% WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, o, or unknown) | (If yos, zlve war or dates of service) . -
No I 489-20-93 I8! Loleeta Miller, 6138 Waterman
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecauseper | 1. DISEASE OR CONDITION .- - . - ONSET AND DEATH

line for {8}, (b}, and (¢}

*This does mot meen ANTECEDENT CAUSES

the maode of dying, such
aa heart fallure, esthenia,
etc. It meons the dis-

rise to the abose cause (a) stating
the underlying cause last,

Morbid conditions, if any, giving DUE TO (5) —mm Dise ase

DIRECTLY LEADING TO DEATH® 4 __M;cog_and:.al Infarction ' - 1 wk.

Many yTse

care, injury, or complica- DUE TO {&)
tion which caused death, | 15. OTHER SIGMIFICANT COMDITIONS
© |- conditions contributing to the death but not *

related to the direase or condition causing death,

{9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION R -
ves (3 wo U

21a. ACCIDENT {Specily) 21b. PLACE OF INJURY (a.g..inornbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fsatory, sireet, office bldg. . e1e.)

HOMICIDE L .-
21d. TIME (Month) (Day) (Year) (Hour) 2%e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY . = | TWORK AT WORK 4 Q« 9] 4.')

, and thai death occurred at

A +Q7P m., from the causes and on the dote slated above.

22. T hereby certify 'that I atiended the gdeceased from __Now, 17 , 19_5)4_, to M, 19_.511, that I last saw the deceased

alive on Mo 25 15

agree or title)

M, D,

23¢c. DATE SIGNED

23b. ADDRESS
-BARNES HOSPITAL 11/26/5L

- DATE
Nov.

, CRI
REMOV (Bpadlty)

T]?E'fj’urm. 27, i954j

24c. ﬂms OF CEMETERY OR CREMATORY
Hu'azn Cemetery

| 24d. LOCATION (City, town, or county) {Btate)

'St, Louis County, Missouri

[

DATE REC'D BY LOCAL ST 'S SIGNATURE

HDV2_7_1354_

)

et B R

(Licensed Embaltuer’s Statement on Reverse Side)

25 FUMERAL“DIRECTOR'S 5iGNATURE - ADDRESS

Ambruster Mortuary, 6633 Clayton Rd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF by . e , Student Embalmer No............

working under my personal supervision..

SEUAETIE - e e e e ene e et e e e et e e . v [ T L Ao

Signature of Student Embalmer |
. 1 ed Embalmer No%.ﬁf

» - ‘ - }

. P. O. Address £ . A A

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 2 STUDENT, he also shall sign in his OWN handwriting.

I” this body is not embalmed, fact should be so stated above. ’




