' wo. 300 FILED JUL 26 1957 THE DIVISION OF HEALTH OF MISSOURI 26506

1048 STANDARD CERTIFICATE OF DEATH 3 1682 Fill Nowmmmoeoms e -
'BIRTHNO.____ ~ _ _  RE&. DIST, NO. _31_8_ PRIMARY REG. DIST. NO. 100 Registrar's No -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If lostitation: residence befors
/ &a. COUNTY St I ou J' g a. STATE Missouri b. COUNTY dipimiony.
b CITY at o rpurate Limits, w and giv . LENGTH OF . CiTY A ence w i
OR (It outotds corpurate limits, write RURAL dw‘i:ahlp) gTAY (In thia pl?ee) ¢ OR . 4 ]:‘c:it:yﬂ:r ut_lec“;:t:i.n‘edlln:th
TOWN St.. Louis TowN St.. Louis g _™a
d. FULL NAME OF (1f not in boapital or instizution. give street address or lIoeation) STREET (I rural, give location)
HOSPITAL OR 2 /AD?RESS -
O/ INSTTUTON 268 West, Belle Ave., /4 T2 L4268 West Bell Avenue
3 gE%MEE S%IE a. (First) b. (Middle) _ ¢. (Lasty 4 DATE (Month)  (Day) (Yean
(Typeor Prin) Mary Ann Rabinaon: CEATH  Jyly 3, 1957
5. SEX 3 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, *J| 8. DATE OF BIRTH 9. AGE (Lo yeara| ¥ CXDER 1 YEAR | I UNDER m0 mEs,
WIDOWED, DIVORCED (8pacit ‘ Lt binhdu) Montha| Daya | Hours | Mis.
_Apnll_ll+1868_ 2
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE' 3
go mmmo‘_gru“l;h._:n“nm:d) DUSTRY " (City and State c: Fnru|'n 'Canulrv) O |2c8leZEl:hOFWHAT
ousewife None Jefferson County, Miss.  U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Goble Tyles | Mary Jackson Levi Robinson (Deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' S SIGNATURE OR NAME ADDRESS y
{Yea, no, orunknown) {1f yea, give war or dates of sorvice) . NO. . =
o e Unknowrn Allve Chism 1+367 Delmar Spreet

INTERVAL BETWEEN

W ONSET AND DEATI'!Q
2 o

18. CAUSE OF DEATH EASE OR CONDIT
. Enter only onecauseper | 1. DIS o] DITION
lne tor (Y, (b), aod (&) DIRECTLY LEADING TQ DEATH*,,

MEDICAL CERTIFICATION

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbic conditions, if any, gicing DUE TO (b)
ax heart foilure, asthenia, | 7is¢ to the above cause o) stating

dc. It means the dig- | Ghe underiying cause last. ] ,
ease, injury, or complica- DUETO &) ~ -

tion which caused death. | 18, OTHER SIGNIFICANT CONDITIONS

Conditiens contributing (o the death but not 4,2 2 ’ 2}

related to the dizease or condition causing death.

19a. DATE OF OP'IE'I%’}‘E I5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2
ves [ wo [&-
2ta. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.x..inorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, factory, airest, office bldg.,e10.)
HOMICIBE
21d. TIME (Month) (Day) {(Year) (Houn 2le. [NJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
INJURY = | WoRK AT WORK
2. I hereby cert:fy that T attended the deceased from _é:‘_ZE:: 19£z & 19£z that I last saw the deceased
- alive on = 19 i and ihael death occurred al lﬁ_‘? m., from the causes and on the date staled above.
2. S ATURE (Degme or title ZBD ADDRESS 23c. DATE SIGNED
/A 7 Cadlms Fre. |7-6—S7
24a. BURITAL. CREMA- | 24b. "DATE 24\. l\A‘HE OF CEMETERY OR CREMATORY de'LOCATION (Oity, town, or county) {Btate)

ION, REMOVAL (Bpedity)
emoval
DATE REC'D BY LOCAL | R

JULB 577

P AWashi nc-f on Park R;r-k-'l pv. Missouri
ER Dl CTOR'S SlGﬂAm £ ADDRESS
/§L 221 N, Grand Blvd,

(Licensed Embalmer's Seatement on Reverse Side)

WRITE FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




——

STATEMENT BY LICENSED EMBALMER

+ - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by

working under my personal supervision..

Student .. ..o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faill
to comply with the above constitites grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

I this body is not embalmed, fact should be so stated above.

- - s (- . ' -
- . k
- . *




