%

S. No.300 THE DIVISION OF HEALTH OF MISSOURI . 0972 MR
5. We. . ) ;
e ] PLEDAPR 12195/  STANDARD CERTIFICATE OF DEATH g iy
! BiRTH KO, ;\ 67 S ;‘ ’-S 7 _ll_Ef_ DIST. NO. _3_& PRIMARY REG'. msr. KO . 1 Registrar's No., __..—2.4.9.9..
' 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbers deccased livad. If institutlon: residence before
' a. COUNTY : . STATE b. COUNTY dinlmion)
! : . I1linois 00, 8t Clair "~
b. CITY 01 euside corourae limit, write RURAL sod e [ ¢ LENGTH OF | c. CITY 8] 2. 1 Rerdence wiis s 1
| TOWN St Iowis N TowN  East St Louis | EHTRET
U. NAME OF (It not in bosepital or institution, dut.m\‘. sddress or location) o- STREET (If rarm), sive location)
PITAL OR gﬁDRESS
' g ﬂ RSTTOTION Saint Iouis Maternity 1,211 Russell
3E';‘E‘::NEIIE\S%FD a. (First) b. (Middle) e. {Last) 4. DS‘IF'E (Menth) (Day) (Year)
{ Twpe or Print) Robinson DEATH March 10 1957
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # vomR 3 YEAR | F GNDER o wms.
WIDOWED, DIVORCED (Bpecifr} | Lsst Lirthday) Mnnlhl, Days | Hours | Min.
Male 2 Negro -_— March 9@ 19657 , - l
10a. USUAL OCCUPATION A of = 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : X - .
Gone Zuring masiat working Liacavent retied | DUSTRY | . (City wd Seate or Foraign Conncry) | 1 CUUZENOF WHAT
— - St Louis Missouri ¢ -
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Normman Elbridge Robinson | Dellar Ree Imster ] -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S Si URE OR NAME DDRES
(Yes.n0,0r unknown} | (It yes, give war or dates of service) NO. ‘/a.l MJ
- gﬂ‘ﬂi i@ 4. S!f 62 uo‘t.@-

18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . - ONSET AND DEATH
Jine for (&, (by. and 1 | PIRECTLY LEADING TO DEATH? ) _{ EM /3 & no/

*This does nol meon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
or heart failure, asthenta, | riee to the abooe cause (a) staling

e, It -meons the dis-. fhs underlying cause lasf. 77é *
ease, injury, or complica- DUE TO {c)
tion which caused deah. | 11. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but not ‘ g 4{ 35
related Lo the disease or condition couring death.
19a. DATE OF OP'FFO'?I. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? e

ves O w0 JX

21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (e.g- inorabeut | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)

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

SUICIDE bomme, [arm, fastory. sirest, ofSes bid..ate)
HOMICIDE
21d, TIME (Mooth) (Day) (Yeant (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. orF . WHILEAT[—] NOT WHILE
INJURY ' = | “womrk AT WORK
. 2. I hereby certify that I atlended the deceased fromMATch @ 1557 4o _March 10 15 5T, that I tast saio the deceased
alive on Ml_lo_ 19i7_ and that death occurred at 3310 B m., Jrom the causes and on the dale sialed above,
3 % NATURE 4 /) O(Deam or title) | Z3b. ADDRESS . ] ] 23c. DATE SIGNED
Y uuge ¥ Aled Ao > 850 S S ngstiebhoay Byd | 3-//-J
2 BURIAL, CREMA- 245, DATE | AME OF CEMETERY OR CREMATORY 3. LOCATION (Cijd, town, or county) (State}
, y N
ipg‘mgggz 3 o NRooe L Twn:hrﬁ,cﬂ”

‘|| DATE REC'D BY §'S SIGN 'rum: . '8 SpENATURE 533 A
s?;:'g / /i - ¥4 vrgv: owet Hee
| MAR 1 { J4 ‘."Ilz % ,‘ruf 'l‘n'l Ogef II

- -




o ' STATEMENT BY LICENSED EMBALMER

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

by me, or by ......................................................... , Student Embalmer No...... P,

working under my personal supervision..

Student....oooioiiiiiei it Signed.. é—" . % ...................................

Signature of Student Enbalmer
Licensed Embalmer Noz—(-/LC

P. O. Address 7J—Ln 2"““‘

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Faili
to comply with the above constltutes grounds for revocation of license).
~ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body is not embalmed fact should be so ‘stated above.

‘Q




