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PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

',l-.:.l JAN 15 1957 THRE LAVEIUN Uy FRALIR U VUM 43769

STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. m_ PRIMARY REG. DIST. m1003 Rrai.nmr':No._.Jg—Oag,_. .
1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Whers deconsed lived. 1f institgtion: remidence before
. COUNTY . STATE b. COUNTY sduiarion).
: : : Missouri
b. CITY (U outcide corperate Lmits, write RURAL and give c. LENGTH OF [| <. CITY & Tn Residenee within Lmits of
L OR township) | STAY (in this place} OR  city of ncorperated town?
oW Ste Louls % St. Louls L HWHTRDT
d. FHOLIS. NA}]‘:EOOF (1f not in heapitel or institution, giva street addrees or loestion) (if rura), give location)
insTITUTiON Homexy Philllps Hoapital _'LA?
3. éﬂéﬂ(\:héﬁs%% a. (First) b. (Middie} 3 (Lm) 4. Dgl!;E (Month) (Day) (Year)
{ Type or Print) SARAH ROBINSON DEATH Dec, 28, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #}] 8. DATE OF BIRTH 9. AGE (I rear| IF DNOER 1 m. * GADER 35 HES.
\%ngﬁ‘n. DIVORCED (8pe - Last birthday) Mnn’hal Hours | Min.
Female Negro owed Aug, 31, unk _Abt,72
od of wor . - 1. BIRTHPLACE -
ll)a Uﬁfﬂ; gi:l;JPATION (i klod of wonk 10b. KIND OF BUSINESS OR IN. 11. BIRTHP (City sad State or Forsige Comntry) / ,'zcg{l%@?w””
fousewlrte Evansville, Indlana Ue Se As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
_Nick Culver . Nicie , R
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL 5|-:cum1'v 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘I (Yeos,nd, or unknawn) | (If yes, wive war or dates of service) 0.
N - . None 7 Vandetta Blanch 910 Bayard Ave,

18. CAUSE OF DEATH ' CAL CERTIF!ZION INTERVAL BETWEEN
. Enter only opecauss per 1. DISEASE OR CONDITION Y y 2 ONSET AND DEATH
lne for (8), {b), and (c) DIRECTL.Y LEADING TO DEATH (@) -
*This does nol mean ANTECEDENT CAUSES 0 d

the mode of dying, such gorgdmmdb:t’iom i ?ﬂj d’:ﬁ” DUE T EB 2 e o€ .‘ :1
a# heart fallure, asthenia, e abooe cause (a ng

e, 1t meana the dis- | B¢ underlying couse lust. a‘; ‘ ‘ a v 1tﬂ
care, infury, or compli DUE e \

tion twhich caused desth. | 1. OTHER SIGNIFICANT CONDITIONS J

' Conditlons coniributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19, MAIOR FINDINGS OF OPERATION 20. AUTOREY?
. TION o8 ‘7‘..5' /% 0
_ : YES )
21a. ACCIDENT (Bpeelty) * - 21b. PLACEOF INSURY (a.g..inorabont | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE boma, farm, fagtory, street, office bldx., #10.)
HOMICIDE _
21d. TIME (Moot} (Day} (Year) (Hewn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[=] NOT WHILE
- INJURY .. WORK AT WORK o
hereby certify lhat I attended the deceased from i , 18 , that I last saw ihe deceased
alyza,on , 19—, and that.dgath occurred *m., from the couses and on the date stated above.
ZGh AQAV or ug zb. ADDRES W I/zu DA s;?
r
~ : - /3o ‘)7:.;/ &

REMOVAL A-"| Z4b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) 7/ (_a&te)
amov "11/3/57 Gree nwood Cometory Ste Louls County, . Mo, .
25 FUNERAL DIRECTOR® l SIGNATURE ADDRESS i

REGISTRAR'S SIGNATURE
"BECSIWEE " 2

Charles 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 embal

by me, or by ........... Nk emaeeae s aesa i meeraamnaenananeetanenarennaeaneeane Carsaan- » Student Embalmer No.

working under my personal supervision..

Student....ooie e Signed . sl N/ TN T ' %M XJ

Signatare of Student Embalmer 0000 B TTEmremesesesiet e B T T s T

------------

P. O. Address. 4107 Finney.

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

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

1 -




