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NFADING BI;ACI{ INE—MAKE A PERMANENT RECORD ™
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THE DIVISION OF HEALTH OF MISSOURI

PILED SEP 6 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Hegistrar's No,....

69.4§.

{BLRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived. 1f Institution: residence before
a. COUNTY a. STATE Lﬁ.ssuuri b. COUNTY wdinission).
b. CITY (It outcid limits, write RURAL snd gi ¢. LENGTH OF || ¢ CITY o
R outcidy corpurata .m 2. write - :o‘:n..lbip) STAY tln this ptace) QR . ¢ bgsig:ni;:n‘wumwt:'
TOwN  5t, Louis TOWN St. Louis s O e
d. F}E(I)-IS-PT'F“?_EOOF {If not in hoapital or insticution, glve street address or locstion) ASDTgI?EEEgS (1t raral, give location) ;2 '; } 7D
INSTITUTION Homer G, Phillips Hospital 2/ 3071 _Easton Avenue
36\!E%hégs?:l; 8. (First) b. (Middie) ¢. {Last) ‘ 4. DATE (Montb)  (Day) (Year)
( Type or Print) Fred Hosldns DEATH 7 55
5. SEX 6. COLOR OR RACE | 7. MIAD%EJS'EEB ET\YEQCESRRIED / 8. DATE OF BIRTH 9. LJ.R.GE tIn yesrn| IF UNDER 1 TEAR | ©F UNDER 34 HRS.
(Spec:fy " t birthday) (Mostha | Days | Hous | Aia,
_msale~” | Negro ‘marrie 7| 745-1900 l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE : . 12. CITI
donsduring mmlofworﬂum-.czannﬂ:adt:;) RY (City and State cr Foru(:a Cauntrv}/' COUN%ER';?FWHAT
_labor construct 1on Mississippi | Usa
13!. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' Stave Hoskins Robingan lAnnie Hoskins 3306 Lucsag
I15. WAS DECEASED EVER IN U.S.ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yew, no, of unksowa) | (If you, glve wag op dates of service} NO.F -
68 1T 488 12 8847 -
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg!\_rilﬁgﬁgﬁn
Enter onty onacauseper | 1. DISEASE OR CONDITION » DRATH
Jine for (a), (b, and () | DVRECTLY LEADINGTO DEATH‘m Cerebral Hemorrhage Undt,.
: *This does mot mean ANTECEDENT CAUSL : .
the mode of dying, fuch Morbid conditions, if any, gicing DUE TO (b)
as heart failure, asthenin, | Tise to the above cause (o) stating j
de. [t meens the diz- the undcrlymp cause last. )
case, infury, or complica- |~ BUE TO () 3 ¥
tion which eqused deeth. | 1. OTHER SIGNIFICANT COMDITIONS
- . , Conditions contributing to the death bul not
related fo the dicease or condition cansing death. Hypertensive Gardi(-Vascular disease
Iga.‘ DATE OF, OP'FI%‘?\I- 155, MAJOR FINDINGS OF OPERATION with CHrdlac Decompensation . 20. AUTOPSY?
A YES D NO E‘
214, ACCFDENT {Bpecify) 215, PLACEOF INJURY (o.x-.dnorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
E : ‘| bome,farm.lastory,street.office bldg.,ete.)
i HOMIC]DE ) o
Zld TIME (Month)  (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY .- = | “woRK AT WORK

2, I hereby cemfg that I attendcd the deceased from _&3_'.__ 19.5_5 lo _L._ 1955_ that I last sew the deceased

" alive*on

, and that death eccurred ai 11.-.20.?!73 from the causes and on the date staled above.

23a. SIGNATURE (Deg'me or t[llc)C 23b. ADDRESS 23z, DATE SIGNED
— M D. 2601 N. Whittier Street 8-8-55

‘IZ:‘]HO‘NBIIi’ERM[OA\}KLCREM g 24b DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Btate)

' (Bpecity) .
remoyal . . B-10-1955 L[a.iinna.l_c.ﬁmﬂery Jefferson' Barracks Mo.
mﬁﬂ:p BY LOCE.AgL REG!?I' ARSS!GN b 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS )
9 1955.“ _l!g A _...: ‘/. . \/ i A z (Ja e f#
dvenedtd Embalmer’s Statement on Reverse Side



STATEMENT BY LICENSED EMBALMER

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

by me, or By ... it e e et , Student Embalmer No............

working under my personal supervision..

Student . ..o anan e Signed. ..
Signature of Student Embalmer

b 0. astress 2 7&7@’4

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 5y a STUDENT, he also shall sign in his OWN handwriting,

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