+ No, 300

10.48

. BIRTH NO.

THE DIVISION OF HEALJH OF MISSOURI

HILED JUL 261987 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

N
PRIMARY REG. DIST. KO. 1003 Registrar’'s No.......

26505

State File Noo v anssmnens

64776,

I. PLACE OF DEATH

2 USUAL. RESIDENCE (Wbere decoased lived. 1f institution: residence beffra
a. COUNTY . a. STATE . . b. COUNTY adningfon),
Sto-louig Missouri a= v J
b. CITY (1t outclde corpurats limits, writse RURAL nad gi c. LENGTH QF c. CITY . 4 1= Resi
R o corpumate fimits . * o :::vv:.hipl STAY (in this place) OR . ‘3 Sty Sﬂﬁ'm‘,",‘,,,“:‘;'“,ﬂ“}’,‘;n"i
TOWN St. Louis own  St, Louis Yo (J N [
d. FH(!)JS-P,IQAAME OF (I not in hospital or institution, give strect address or location) | STgE (¥ vural, give location)
D/ NSITUTION 5254 RBlmbank ﬁ j 0 L525a_ Elmbank
3]:?5:%’2%5%% a. (First) b, {Middle) . ¢. {L.ast) 4. Dé"l:E (Month) {Day) (Yzar)
{ Type or Print) James Robinson BEATH JUljf 9, 1957
5. SEX "'5. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years| IF CNDER 1 YEAR | o UNDER & nas.
WlDOWE.D DIVORCED (Specit Luat birthday) Monthl, Days | Hours | Min.
Male?7 Negro Widowed Dec 24, 1896 | 60 ]
10a. USUAL OCCUPATION (GiveXkindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12. C
done during mn-to(worklmufe.a:enilruadr:i) DUSTR (City and State o Foreign Caunl.:v)/ COU!-QI'IZ'ER?’?OFWHAT
Laborer Steel Foundry Irvin, Misgissippi U, 5. A,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Robert Robinson.. Deffany Carter Widowed
5. WAS DECEASED EVER IN 1).5. ARMED FORCES? 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yea, na,orunknown) | (If yew. ive war or dates of service)

No e ——— Unknown 1illie Lee 4525a Elmbank .
8. CAUSE OF DEATH MEDICAL CERTIF’CATION INTERVAL BETWEEN
. Enter only enecausoper | 1. DISEASE OR CONDITION bl ONSET AND DEATH
lize for (&), (b, snd () | DIRECTLY LEADING TODEATH*() _ (3mrebra ] !g cu 1 ar Accil dont 1 year
*This docs nat mean | ANTECEDENT CAUSES sévéardl
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (6} —Cerebral Artsriocaelergajs .=~ —iye"a‘ﬂ——-

a3 heerl fallure, asthenia, | Tise to the above cause (a) stating
the underlying cause last,

gce. - It means the dis- A
ease, injury, or complica- DUE TO {c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but not
related Lo the dicease or condition causing death.

32/ )

19a. DATE OF OP_FI%AN— 15b. MAJOR FINDINGS OF OPERATION

None

20, AUTOPSY? 7

YESDM

21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY {e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strost, office bldg., e10.)
HOMICIDE None
21d. Tcl)gE (Momth) (Dayy (Year) ({Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
WHILE AT NOT WHILE -
INJURY None . m. WORK AT WORK

2. I hereby certify that I attended the deceased from April 16 | 19 857 0 _July 7 . 1957, thot I last saw the deceased

aliveon July 3 | 19_57, and that deatk occurred at .I;Q.._ﬁ.ﬁp

., from the causes and on the date stated above.

Za. SIGNATDRE ¢ .E e, (Degren or title)(3| 23b. ADDRESS
B M.D.

4o0%a Easton Avenus

23c, DATE SIGNED

July 11,19%

olp
2n. BURIAL, CREMA- 24z, NAME OF CEMETERY OR CREMATORY

24b. DATE
"TION, REMOVAL Soacity)

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

Repmioval —~ 7/15/57
G

nﬂashlngton Par
DATE REC'D BY LOCAL RS SIENATUR .

L1157

(Licensed Embalmer’s State:nent on Reverse Side)

4

24d. LOCATION {City, town, or county)}

(State)
¥, Missouri T
GNATURE ADDRESS

NERAL DIRECTOR'S S1
Jé-n.a 1221 N, Grand Blvd.




L 3] - 3 -t
" v HEd wr

STATEMENT BY LICENSED EMBALMER

[ » LA .
- . o - ' . oo - -

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

by me, or by ..... A RPN T TTTLE , Student Embalmer No.....oo......

v

working under my personal supervision..

Eo TR 1= 1 g
Signature of Student Embalmer

Yo Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fa

t

to comply with the above constitutes grounds for revocation of license). i
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
If this body is ndt embalmed, fact should be so stated above.
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