No, 300
10.48

BLACK INKE—MAKE A PERMANENT RECORD

PLAINLY—USING TUNFA DI‘.\' G

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MNO. 100'; RegulmnNo

ALED NOV 28 1956
REG. DIST. “NO. a l 8

State File N039743
10031

BIRTH NO.
1. PLACE OF DEATH z. USUAL RESIDENCE (Wbere deconsed lived., 1f institation: residence befors

a. COUNTY oo T e el e |fera..STATE b. COUNTY admimlon?.

Missouri L
b. CITY {1f cuteids corpurnts llmits, writa RURAL and give g:rAl;{ENGTH p],?F €. ng d. Is Residence within Hmits of
hip) (In thin ] a it Inea ted {own?
ToWN  St. Louls romabie nonstell 1own  St, Louds wH R O
d. FHB%PI;Q _PANI'I.EO%F {It pot in bospital or instisution. give street address or locatlon) A%r RR (If runsl, give locatlon)
INSTITUTION 4324 Maffitt TIPT @324 Maffitt Avenue

3. NAME OF . (First b. (Middle Tc. (Last)

DiaMElS (First) ( ) /4 4. DATE (Momth)  {(Day) (Year)

{ Type or Print) Lusy _ Robinson DEATH 10 b | 56
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / j 8. DATE OF BIRTH 5. AGE (In yesrs| If UNDIR 1 YEAR | ¥ GADER 1 p23,

WIDOWED, DIVORCED (Bpecid; Last birthday) Mnnml Days | Hours | Mia,

Female Colored rried 8-6-1902 B4 |

102, USUAL OCCUPATION ifiive kind of work
done during most of working lifs, even if retired)

10b, KIND OF BUSINESS OR_IN-
- DUSTRY
None

11. BIRTHPLACE {City and Ststs or Foreign Cannuyl—- (t:‘ 'ztngIZE’;?FWHAT

Mi ssouri

13b. MOTHER'S MAIDEN

Phyllis Tuttl

13a. FATHER'S NAME

louis Campbell.

NAME 14. NAME OF HUSBAND'OR ¥IFE

e Arnett Robinson

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yee.n0, 01 unknown) | (If yes, sive war or dates of serviee}

16, SOCIAL, SECURITY
NO.

None

7. INFORMANT' S SIGNATURE OR NAME
Arnett Robinson 4324 Maffitt

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION o ‘:INTERVAI. BETWEEN
 Enter only cnecauseper | 1. DISEASE OR CGNDITION 0 - ONSET AND DEATH
iz for (e, (03, oo 1oy |  DIRECTLY LEADING TO DEATH*(s) EART /JEA LE /¢l eman
, ANTECEDENT CAUSES = 5 .y
*This does nol mean
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} —&lﬂ—” / el sl A’ LS 71!4 MM
a8 heart fallure, asthenia, | rise to the above couse (o} statiing
e, It means the dig. | the underlying cause last. 3 a7 \
ease, infury, or complica- DUE TO (0)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS (Mens ™ e )
Condilions conlriduding to the death but not p {+ Vel )
related to the disease or condition causing death. CDA Reiyomth [e BREAJ 1 ? LY AT &)
1%a. DATE OF OPEF{{JAPJ lgb. MAJOR FINDINGS OF OPERATION .- , _ .| 2. auTopPsy?

. - =|- ‘
2-/2-x8 Ave voma o1~ Brearr ST2XH] w0 @
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUECIDE boma, farm, aatory, atrewt, office bldg., ez
. HOMICIDE * ' . . .- .u .
2td. TIME {Month} (Day} (Year) (Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? :
- WHILE AT NOT WHILE
INJURY = | TwoRrk AT WORK

2. [ hereby cemfy that I atiended t’I?' deceased from
alive on

- :
, 19_.1.1, to 0 =2/f 193%, that I last saw the decensed

,19.X°% and that death a:-é:rred al _AD® 4 m., from the causes and on the dale staled above.

[y

WD,

(Degree or tit.lec 23b. ADDRESS %

23c. DATE SIGNED

AuKe,d ﬂ-ue, - 'JI-LJ’G'

24a. BURIAL, CREMA. | 24b. DATE 24\. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Qity, tnwn. or county) (Btate)
TION, REMOVAL (Bpecify) - . . -
1al 11.5-56 Washington Park 8t. Louis County, Missouri

DATE REC'D BY ?LOCAL

NOV 3 1958<-

Rl STM%JRE m 4%

, (Lice

75 FUNERAL DIRECTOR'S S1GNATURE ADORESS V)

’ [E11is Funeral Home, Inc.

Embalmer’s Statement on Reverse Side)

2820 Stoddard St.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsa
DY MIE, OF DY i riiiiiiiiictaecicntntcniteranacrcccnsortisasstorsrsrrsssnsonnnsasscses baeans . Student Embalmer No............

working under my personal supervision..

Student...ccvoomnriiiiiniictarrasrcscarsanarasarasanan Signed
Signature of Student Embalmer

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 by a STUDENT, he also shall sign in his OWN handwntlng.

T this body is not embalrhed, fact should be so stated above.

-




