THE DIVISION OF HEALTH OF MISSOURI v
o398 ‘ FLED JUN 27 1955 STANDARD CERTIFICATE OF DEATH State File Mo 20353

10.48
TBIRTH NO. REG. DIST. NO. 2 ! 8 PRIMARY REG. DIST. uo.]_(m; Registrar's No.._..! 5 145 .....

1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f ingtitatjon: residenes befors
a, COUNTY a. STATE b. COUNTY wdinimfont,
| - - Missour]i =
' b. %EY (If outside corpurnte imita, write RURAL and give gl'A];(ENGTH OF c, CBI’F}' d. Is Residence within limits of
' townabip) (in this placa} . [ rlly wrpm'll!d fow
| Town ST, LOUIS, MISSOURI 32 Yearg®| TOW ST, Louis TR (;
, d. FULL NAME OF qr not in hoophnl or {astitution, give sirect address or location) o STREET (If rural, ive location) / P[
| HOSPITAL OR RNE ADDRESS
! INSTITUTION S HQS 3147, Evans Avenue
' 3. NAME OF . (First, b. [Middle ¢, (Last
! Daae o8 a. (First) ) (Last) 4. ngp: (Monthy  (Day) (Year)
. (Type or Print) KATIE (NMI) ROBINSON peatd  June 10, 1955
I 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yeurs] 17 UNDER 1| YEAR | OF UNDER & HRS,
§ WIDOWED, DIVORCED (Bpecliy) last birtbday) Mouthll Days | Hours | Min,

Fomale COLe Married My II 1896 59 |
| 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . " . 12. CITIZEN
| done diring moe -orkingut-..:en‘}l ra:;f:»’i) : DUSTRY {City and State or Foreiga Cnunny)/l COUNTRY?FWHAT
. House Wife Denmesticts FryPeint C L

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

; i W1l Guesg: ‘ Schelett Galgt Geerge Robingon
: i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
' (Yes. 00, 0r unknown} | {If yes, rive war or dates of service) NO, .
- Noro 9 : , 9147, Bvans Avenue

18, CAUSE QOF DEATH MEDICAL CERTIF TION INTERVAL BETWEEN

] 1. DISEASE OR CONDITION
. Enter only onetauseper DIRECTLY LEADING TO DEATH'(a) CaI-cinomatosis

(primary site left breast)

ONSET gD DEATH
Ll

line for (a), (b}, and (¢}
“This does not mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving DUE T (b}
as heard faflure, asthenia, | rise to the above cause (a} statting
ele. It means the dig. | the underlying cause last,

ease, injury, or complica- DUE TO (o) hs
tion which exused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related bo the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON 20, AUTOPSY?
TION .
. YEs E\ wo [
ZIa ACClDENT (Specity) | 215, PLACEOF INJURY (e.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%ﬁlglEDE £- 4™ | homu, farm, factory, strest, offee bldg.. #30.)
el LA

21d. TIPéE (Menth) (Day) (Year) (Houn) | 21e, INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?

;b' 1o mjURy m, | WHILEAT[™] NOTwhiLE )70 X
2] here‘by cerlif; g-hat I ajtended the deceased from — 3210 . 12 , lo _ 6=10= | 19_55, that I last saw the deceased
alive'on , 19 , and that death occurred al 22 m., from the causes and on the date stated above.
. S - . {Degree o1 titlej™| 23b. ADDRESS 2%. DATE SIGNED
(5 A %76 M. Da BARNES HOSPITAL 6=11-55
e rl A
24a. BUR1AL. CREMA- | 24b, DATE 24:. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, wown, or county) (Gtate)

TION, REMOVAL (Bpeeity)
Remowa]
DATE REC'D BY LOGAL

| JUN 141955

6/17/ 55

EGISTRAR'S SIGNATUR|

Fexther Diok

I3
25 FUNERAL DLGECTOR & SIGNA _mﬁ%
%%’m. 2616, NortnGarrison,ivs

tatement on Rlyérse Side)

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoxzded on the reverse side of this certificate was embsz

working under my personal supervision..

Student....oocimiezienineinaiaearaz e cereaaraneaaas i AL 7 o~ Sl S
Signature of Student Enbalmer

. . ' P. O.-Address ;26’/67 -‘i
* . 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 embaimed by a STUDENT, he alsc shall sign in his OWN handwriting.
-¥ this body is not embalmed, fact should be so stated above.

v . f
. v



