No. 300 LA — Ll ¥ ST \.ll'_’mnl-ln\ﬂ"wm
o | e L( 67 42 STANDARD CERTIFICATE OF DEATH Stte File N i
AlG {01955 377 oo >
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. no._.l_@_. Registror's Na....l.{ ....3.................
1. PLACE OF DEATH § 2. USUAL RESIDENCE (Where decessed lived. If institution: rexidence before
. €0 . s . b dulerion).
s COUNTY g, Louis . e STATE  Missouri \ > COUNTY ot | Lodts™
b. CITY . X . H OF . CITY - e
\ CITY Ot cutsbde sorpurnte Ursite, webe RURAL and give csm'ﬁ:f-ru,:?..; e. CITY HD, {J 5 "‘-'g'wm":’"%“i’u’m
‘N TOWN . ; : "R iverview Gardens. * = =
d. FULL NAME OF (If pot in boupital or imtitution, give street addrem or loeation) »- STREET (&t raral, give loostion)
HOSPITAL OR - ADDRESS
9 INSTITUTION._ §2F Teaeton Street 525 Leeton Street
g alDNEAcNéES%FD . s, (First) b. (Midd.le) 0.. {Lnst) i | 4, Da}'E (Month) (Day) (Year)
F (Typeor Pint)  Ernest Je Robinson DEATH _ July 16, 1955
] 5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| ¥ O | TIAR | ¥ oER 4 wEs.
E WIDOWED; DIVORCED ¢ lant birthday) Mnnlh, Dwre | Hours | Bin,
Male Negro Merried o e ANy
T R e e L e e B
8 || Laborer(Retired emen Oy Fayette, Missouri e Da Al
< 138, FATHER'S MAME T 13b.. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR ¥IFE ’
N iUnknown . . . | Lizzie (unknown) DeElla Robinson N
i« | 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
, s, o7 pRknown) | (U yus, give war or dates of service) NO. . o .
g - : unknown eElla Robinson, 525 Leeton
| il cAvse oFoEATH_ . .~ .. ] —__ MEDICAL CERTIFICATION INTERVAL BETWEEN
VR ,Enta'bnly'oiw’umﬂ""fﬂl': DISEASE OR CONDITION - ;-:':.“:.:" ':::; LTI mIAL M T S a7l Sy e T 2| “OMSET AND DEATH
Z |l linefor (a), (b), and (¢ | DVRECTLY LEADING TO DEATH® 4
- PRDEYIVER. Y- FRRLER MR- SUNL S W S S B A C PRI S S
g +This docs not mean | ANTECEDENT CAUSES .
the mode of dying, ruch | Morbid conditions, #f any, giring DUE TO (b}
3 as heart fallure, asthenia, rise to the above catize (o) stating
R - cte. It means the dis- | (2 Bndelying cawteTatl. Ly W enl o ngn g mreeeas 2t yead LT rady ool o
o || corinturs, or compiics DUE TO (c) .
% || ton whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
S . W Il N ognditiond contributing (o the death But Bofs - c-- e . e oL ivh iee e et eaes e e o o Lo Lant g
91 related to the disease or condition causing death. . : v
t || 19s. DATE OF O%Ari 19b. MAJOR FINDINGS OF OPERATION ’ , ' 20. AUTOPSY?
. B - i . D ot 50 T T o
2 7955 |l R
o || 2te AccipEnT, (Bpectly) 216, PLACEGF INJURY (g, Inorabount | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
v ‘SUICIDE " . ¢ ) - .‘hgn.n.fum.hktm.mm.oﬂuhldl..m.)
& HOMICIGE - ) ae S et B , .
g 21d. TIME (Moow) (Day) (Tesr) (Hount | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? NI
=’l‘ o wgury o | "ok L] "ATwoRk.
) E ‘2, I Kereby certify that I atiended the deceased from - , 18 , lo 18____, that I last satw the deceased
% alive on __, 19 , and that death occurred al . m., from the causes and on the date stated above.
ﬁ Za, SIGNATU {Degres or uua)% 23b. ADDRESS 2. DATE SIGNED
Herhert R. Do ' erhi strar 1 651 S Drentiveod Blvde - ! 7‘"27-55
E 24a. BURIAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towr, orcounty) * -° (State)
B L .REHOV&JI:M'I : T w My Lo
3 uris 7/22/1955  |ya GREETIOOD i Gemetlopy St, L i
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATLRE = 75. FUNERAL DIRECYOR 8 SIGNATURE ' +  ADDRESS
M' Nealw ot arles J. Gates, 4107 Finney Ave.




. STATEMENT BY LICENSED EMBALMER

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

byme, Or By .o ivii it ieree e, e

working under my personal supervision..

Student .o.ooiiieeeiarirn i caiis s
Signature of Student Enbelmer

Licensed Embalmer Noli'zrgl

P. O. Addn':ss,"'lc,'?F'j'nney

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

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

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

.




