THE DIVISION OF HEALTH OF MISSOURI 571

b, C STANDARD CERTIFICATE OF DEATH g re DN
I:lli;.r. ﬂLED FE B 2 5 EEZQN-“ District No. ... . M0 Primary Registr&iien Districf e . . s Regls!f: s Na, 84.(_)_
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceosed lived. Il institution: Residance befors
o COUNTY o STATE By cooupf > COUNTY admission)
oo [ b. CITY (If cutside cerparate bimits, give TOWNSHIP anly) | Inside Limits || e, CITY Inside Limits
36 tom__ St. Louis Yesu Mo om  Ste Louis Yost NoX
c. FULL NAME OF (I NOT inhospital, give location]L engih of stay in 1b -
b | oS SY 5027 Cates . | I Month 4.5k 5027 Cates Avemiue| vy ni.
3 ::::‘:t.g :‘rb Firgt Middle Lut 4. o&]E Month Day Year
(Type or print) Vinnie Robinson oeaTH  JBNe 2L ’ 1957
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w
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o
LV
]
_g S. SEX 6. COLOR DR RACE 7. marrien ) NEVER MARR‘QD 8. DATE OF BIRTH 9. ?uG;rqu?fl gzu;r)a :ua::n :Dvun ;r;moca leHle.
- onlhx nys durs wm,
[
; Female Negro woowo & owoncen 3 UDKNIOWND 1873 84"
: “F10a. USUAL OCCUPATION (icin’e}:ind of work darg 105, KIND OF BUSENESS OR INDUSTRY [11. BIRTHPLACE (City and miate or country} / 12. CITIZEN OF WHAT COUNTRYT
3 w dyrin of working life, eoen if retire
3 u il ———— ‘Mississippi UeSeAe
'E A 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
€ wn
o Henderson Magett Lizza Magett
e w 15, WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (Yea, no, or unknown) UF yes. vive war or dates of service)
2w —--=—=~ |Willie Robinson 5027. Cates Avenue
‘g o> 18. CAUSE OF DEATH {Enfer anlr one case per for (0), (b) and {c). ] INTERVAL BETWEEN
v o= PART 1. DEATH WAS CAUSED BY: - x a: N ‘ ONSET AND DEATH
3 0 IMMEDIATE CAUSE {a)
[
£z /‘uicu.o' QJM' J
z Conditions, if any,
s O whick gave r{a o DUE TO (8} — L, T ; - o
3 g above cguu a}, " ' . © ‘ ’
- = atating the under- ) e
S = - fying  cause lgst.. | DUE TO (c} L —
[+4 Q PART 'Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I(a) . 19. WAS AUTOPSY
< © E 3 5 X PERFORMED?
2 ¥ o . / ves [ no
E ° ; :-L_' 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part ! or Parl 11 of item 18}
[ !
o«
29 (8[.. O o oo-0 o
=8 . o mc TIME OF, Hour « Month, Day.-}’mr L
S E @ S S Ry B am B
02 |8 il
.o
> -2 g X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 - w WHILE AT NOT WHILE farm, factory, sireet, office bidyg., elc.)
E S .a WORK AT WORK ~
g E 2% Yev " ’L/ her
0 — 2l, Iattended the decoa.ed’ from - , to and last saw him alive on
o g Death occurred at m on the date stated above; and to the best of my knowledge from the causes stated.
o
: o 220 TURE or tirle) .| 22b. ADDRESS 2Z, DATE SIGNED
I S Foo B : N
8 ey - oo /- 2347
-6‘ - 23a. BUpHL/CREMATION. | 236, DATE EOF CEMETERY OR CREMATORY, 23d. LEYATION LCity, towrn. of county) (Stale) /7
° 3 AL {Specify 6‘ . . L=
9 2 / 2‘6 - 7 e e
) - g 6 - »

24. FUNERAL DIRECTOR ADDRESS V v 25. DATE RECD. BY LOCAL REG.
Peoples Und. Co. 3100 Franklin JAN 28 °57

- {Licensed Embalmer’s Srtctemem on Revarse Side
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STATEMENT BY LICENSED EMBALMER  ° - )
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I hereby certify that the body whose name is reco;rded on the reverse side of this certificate was en
by me, or by : ........................... , Student Embalmer No......:.

TN I : * 3
working under my personal supervision..

Student . ....oiviorrii i aiiiiciiiiieaaeanaas Stgned % M ......................

Signature of Student Embalmer

! Licensed Embalmer No.\.j?

| .
t e A 48
; ’.‘ we . P, O. Addresa..é.((..?&f..é

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constitutes grounds for revoc tlon of Ilcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) - -
" If thzs body is not embalmed fact should be ao stated above N A\ N .,' S
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