K THE DIVISION OF HEALTH OF MISSOURI
. D JUL 20 1056  STANDARD CERTIFICATE OF DEATH State Fle Mo D229

v, W.48"" 1003
BIRTH WO, REG. DIST. NO. _3_]._8 FPRIMARY REG. DIST. NO T T L Regittrar'a No.ii 6088

1. FPLACE OF QEATH 2. USUAL, _RESIDENCE [(Where Jecessed lived. If institution: residepce befors
o 8. COURTY : R a. STATE ™ . b. COUNTY sdioission),
i Missouri-
b. CITY (It outalds eorpursts limit, writsa RURAL and give ¢. LERGTH OF c. CITY " d. Is Residence within Lmita of
OR townabip) | STAY (in this place) OR " w chy of incorporated town?
town  St, Louls . Town St, Louis - - - R = I ~ 1
d. Fil.l.fé.ls.PlN_l-_ﬂAME OF {If not in hospital or Institution, give sirsct address or location) . ASDTSIE& {1t rursl, give location) . g Dlﬂ 7’D
NstiTution Homer Phillip Hosp 2717a Marcus
3. 3‘5’3&5 5%':: a. (First) b. (Middle} .C- (Last) 4 DS‘IE_'E (Month)  (Day)  (Yean
(Tyseor Pty OyLvester : Robinson e gune 25 1956
5. SEX _COLOR OR RACE | 7. MARIwéDD gls‘\l.rga hélSRRIE 8. DATE OF BIRTH 5 “55,&‘;:",‘" I s | YOR | F BN U RE,
{Bpecily g Jontha | Da; H Min.
male | Negro Hivereed ™ 2[13(%?15 ‘ i i
10a. USUAL OCCUPATION ¢Give kind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLA =
do By é‘FuuL:z. wranif retired) c OF BU USTRY (City wad State or Foreign Country) 0 IZCSLQ%IE?":'?OF WHAT
By leaning Bonne Terre Mo, Us.
13a. FA'FHEH S NAME 13b. MOTHER'S MAIDEN NAME 14. NAM.E OF HUSBAND‘OR WIFE
. Lathan Robinson | Mary Maul
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yen.no, or unknown) | (If yes, pive war or dates of service) NO

ves jorid War II 1488 18 ]8%j Cece Powell 2717a Marcus
18. CAUSE OF DEATH DICAL CERTIEICATION
_Enter only onscauseper | 1. DISEASE OR CONDITION é .Zz_, ‘E .zf‘éfze z!a ?) : y Wﬂl

line for (8}, (bY, and (¢} DIRECTLY LEADING TO DEATH® (5

vhis does mot mean | ANTECEDENT CAUSES
the mode of dying, sueh |  Morbid conditions, if any, giving Duﬁi {b),

as heart fallure, asthenfa, | Tise to the above cause (o} statin

ee. It means the dis- the underlying cauae last., q( a )
cate, inpury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIO

Conditions contribuling to the death
related to the disease or condition cau

19a. DATE OF OP'FFOAP«; | 195, MAJOR FINDINGS OF OPE|

21a. ACCIDE ¥) 210, PLACE OF INJURY (e.r..inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
]?'l%llﬁiglEDE gt ; homa, farm. fsctory, street, offics bldg..eza.)

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

v 21d. TIME (Mopth) (Day} {(Year) (Hour) 21e. INJURY OCCURRED { 21{. HOW DID INJURY OCCUR? a
- OF ,. WHILEAT [~ NOT WHILE
INJURY T WORK AT WORK
2. I hereby certify that 1 altended the deceased from ‘j , that I last saw the deceased
alive on and thal death occurred at/__@n from the causes and gn the date staled above.
IGHATURE (Degros or title)f)l 23b, IGNED
¢ ?;2£%;4aé([ﬁf?ééiqdzqv«EZLiauuléﬂ y o -4 GZéQtA/é léﬁ.ﬁﬁisz
|24, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIONV'(OH!'. town, or county) (5tate)
TRLREYEE- | 29 Jur(é National Park © |" 8t Louls CO. Mo. .
DATE REC'D BY LOCAL | REG -5 SIGNATURE, _ 75 FUNERAL DIRECTOR' 3 81 GWATURE ABDRESS T .
2108 | 1, AlReliable Funeral Sys. 1389 N, Union

F N “A (Licensed [mer’s Staternent on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....c.cccinenienciiaiiiieissrairer e, Signed / ‘t“‘é . /M ....................

Signature of Studat Embalmer Zé{‘,

............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above,



