THE DIVISION OF HEALTH OF MISSOURI

46256

.10 DEC.

26, 1957 and last saw 2?:1 aliveen _DEC , 265 19_57

21. | attended the deceased from EEC . 18: 19!2 ‘
Death occurred at l 125 P.M,

m on the dote stated above; and to the bast of my'knowledge, from the cavses stated.

i, Health, H
"8 Welfore FiLED JAN 13 1958 STANDARD CERTIFICATE OF DEATH STTTYRTE FiL &3
5. Public K 1 003 %
1lth Service Registration District Nou v, 3.1.8...Primury Registration District No. b M MINT Registra’sNe. ______
1. PLACE OF DEATH 2. USUAL RESIDEHCE (Where deceased lived. |f institution: Residence before
/. 5. 300 a. COUNTY a. STATE b. COUNTY admi ssion)
]
ev. 1-57 b. C{)TY (I vutside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;l'Y Inside Limits
R R .
G 10w ST. LOUIS, MISSOURT Yes [ Ne [ o St. Louis Yes[J %o ]
c. f{gls_[JLl NA[P:N%OF (H NOT in hospital, give location} | Length of stay in 1b n f STREET - side, give location) Reside on Farm
TAL OR < ¥ § DRESS
A?{{ZINSHTUTION BARNES HOSPIT AL ‘é &P / &fg/ ség ;W Yes [J No[]
3. NAME OF DECEASED First Middle Lost 4. DATE - Manth Day Yeor
{Type or print) OF
| SHIRLEY N ROBERTSON PEATH DECEMBER 26, 1957
5. SEX )-—- 6. COLOR OR RACE| 7. MARR .EIJENEVER wARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR| IF UNDER 24 HRs.
| sgnnhday) Mnn'j:i Dy Hours ] Min.
< Male Negro wooweo[]  ovorceo[]| Jan. 25, 1909 I
% i0a. USUAL QOCCLPATION (Give kind of work done |10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
= during mogt of working lite, even if retired) INDUSTRY o . N > S A
K 1aboror None Mississippi U. S. A,
; =; 13e. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Unknown Unknown Martha Robinson
; 'él 3 | 15- ¥AS DECEASED EVER IN U. §. ARMED FORCES? 4. SOCIAL SECURITY NO.[ 17. INFORMANT Address
4 K\ . or unknawn}f {If yes, give wor or dates of servi .
5 g s e Unknown | Martha Robinson 1481 Shawmute P1
2 o 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c).} INTERVAL BETWEEN
@ u. PART I. DEATH WAS CALSED BY: ONSET AND DEATH
T w IMMEDIATE CAUSE (o) _CERERRAT, RNEMA DAYS
 E =
= o
= ¥ . ; .
R Condiions, it avv, . DUE T0 vy _RIGHT FRONTAL CRANIOTOMY 3 DAYS
= = which gave rize to
; E ; nbovfa cavse {a), .
EEEn ating he under - UE T0 () .ANEURYSM OF RIGHT CAROTID ARTERY 8 DAYS
E . OpF PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the teminal disecse condition given in PART | (a) 19. WAS AUTOPSY
L B [PERFORNED?
z: of: - ‘ _ kesg NO[J
g - hzﬂ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART !l of item 18.)
- = = w .
" g
> 3 :(" 1 0 O . 451"‘
o w j U Mec. TIMEOQOF  Howr  Menth, Day, Year
22 @3 INJURY  a.m. -
5 '-:;' Z * p.m.
F _E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor obouthome,| 20§. CITY, TOWN, OR LOCATION COUNTY STATE
6 r W WHILE ATD NOT WHILE O farm, foctory, street, office bldg., ete.) . . .
& 3 | WORK AT WORK ‘
¥ .=
$3
]
ve
- W
g5
u
84

4.

NE ADDRES:

25. DATE RECD. BY LD‘CS?:EG.

2. SIZ?W A (Desreqor m? N D.u 22l‘>. "ORESB A RNES HOSPIT AL :sz2 /u;gTe /sa;n:;n
23a. BURIAL, CREMATION, | 23b. DATE “ 23c. NAME'OF CEMETERY OR'CREMATORY 23d. LOCATION (City, town, or county) .- {5tate)
R \J ozl - . - .
paauess 12/30/57 Hattisburg : Missigssippi

(22) 77, e,

L :IRECTOR

{Licenssd Embalmer®s Statement on Revarse Side)
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K STATEMENT BY LICENSED EMBALMER

i

- . -

1 hereby certify that the body whose namit;a is recorded on the reverse side of this certificate was embalmed
by me, or by ..ovcvviivnriiieieeiies teseerariaeesnererensnernrns e tsareanreereenrrinnerienns «» Student Embalmer No. ........ccvvenene

working under my personal supervision.

Student ....... TR o eererersraserseenrianaaas
Signature of Student Embalmer

Licensed Embalmer No%?»y\"‘
- "7 TPl O. Address £. & 3/({

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .

If embalmed by.a STUDENT, he also shall sign in his OWN handwriting. - -

T If this body is not embalmed, fact ‘should be so stated above.




