THE DIVISION OF HEALTH OF MISSOURI

.300 ' :
| PLED APR 10 1956  STANDARD CERTIFICATE OF DEATH State Fie e, 1133] ,,,,,,
’BIRTN NO. M REG. DISY. NO. 3 1 8 PRIMARY REG. DIST. WO. 1003 Kegistraer's No 33 2
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Whers decoased lived. 1 Lngtitutlon: residence Lefors
a. COUNTY G-H;y H:'Sp'i‘t&“l""#“l"’" 2. STATE Missouri b. COUN'I:Yl q aderimion).
b, CITY (f outside corpurate limits, write RURAL and cive c. LENGTH OF || ¢ CITY AR " o
Tg\%N SIS Ui‘S. uMI'ésoURI towtmhip) | STAY (I this place) Tg‘sNSaint Louls 7 4 ?;quﬁf
b d. FULL NAME OF (1f not In bospital or iastitution, give strect sddress or location) . e mn-l give location) -
HOSPITAL ORST, LOUIS CITY HOSPITAL 41, p _)“D/D“F-"S 552 é ,
3. NAME OF a. (First b. (Middle) st} 4. DATE " ¢ (Year)
DECEASED )
DECEASED ANTHONY CHRIS ROBINSON o %1, gs6
5, SEX 7 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0 8. DATE OF BIRTH | 9. AGE (In years| I UNER 1 TEAR | @ choum 3@ mug,
W WlDOW_EI?.oDIVORCED (Bpacity)= Inat birthday} Moaf.hll Dsys | Houn l Mia.

10a. USUAL OCCUPATION (Gitvexind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12. CITI
done during moet of working life, aven if rotired) | - DUSTRY (City and Stete or Foreign cn.uyJD WUE'%S"}?FWHAT

Ndone None Saint Louls, Migsourl
[I:'In. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME }!4 MAME OF HUSBAND'OR WIFE
Benjlman Jones J _Vernice Rgbinson None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAHE - - ADDRESS
(Yes,no, 01 unknows} | (If yes, Kive war or dates of service? NO. .
No No None Vernice Robinson ) 806a Waship_g ton
18. CAUSE OF DEATH i B MEDICAL CERTIFICATION INTERVAL BETWEEN

- ONSET AND DEATH
. Enter enly opecausper | |. DISEASE OR CONDITION , .
line for (o), (b, end (¢) | DYRECTLY LEADING TO DEATH®(s) M’ M /8 i
*This does not mean | ANTECEDENT CAUSES' (‘: t‘ . ( Ml perncan /.] /0

the mode of dying, tuch | Merbid conditiona, if any, giving DUE TO (b) "7.45‘“-'1— J‘w
at heart failure, asthenda, ‘T‘e utg d?f: ;g& f,":'f, i?’ ing
de. It means the dir- /)/ ” s

case, inurt, or compli DUE TO () a-ﬂntc 4 wﬂﬂfdm M /.?cﬂa.,,y

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ( 5,34“ W
+ 1 Conditions contributing to the death but not
related to the discase or condition eausing deafh.

WRITE PMINLY—USlNG UNFADING BLACK INE—MARE A PERMANENT RECORD O

192. DATE OF OFERA. | 195. MAJOR FINDINGS OF OPERATION VPR 0. AL[TOPSYT J
2ia. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (e.s.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . boume, farin, fastory, street, cffos bldg..e16.)
- HOMICIDE : : .
=il 214. TIME (Moath) (Day) (Year) (Heun) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22, [ hereby certify that I altended the deceased from 1956_ to 10, that I last saw the deceased
: alive on 19;;5_ and that death occurred at ., ffom’the calizes and on the date siated above.
2. 9 A'rugz - . (Degreo or tit.leg 23b. ADDRESS 2%. DATE SIGNED
o /7, W , D, 1515 LAFAYEPTE AVE. y  4-2-56.
2 NBR R1A \L CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Btato)
, .
Buris Anril 33 .‘56 i Ceme tery | Seint Louis, Missouri
DATE REC'D BY LOCAL ; . FYNERAL DIRECTOR'S 61 GNATURE T ADDRESS
APR 3 REe. Gr
1856 Ct 1.l oo Z AL o, 55 P 1221 N. Grand




' T

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF By ottt ittt icetir e sa e D , Student Embalmer No........
working under my personal supervision..

Student....oonioii el ngned }4” .......... M./ e

Signature of Student Embalmer
Licensed Embalmer No...' ...
N S '1 LT ._P. O. Agdress[éé/.%
O e -
t - .Note; The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |

o -

“" 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.




