THE DIVISION OF HEALTH OF MISSOURI , 93 58 " 58_.01 222'3

ealth, FILEU STANDARD CERTIFICATE OF DEATH TSTATE FILE NUMBER 66
Welfare ? 3
'.l.lbli.l APR 3 l egistration District No. . 1 8 Primary Registration District Nl 003 .................. Registrar's Ng% ..............
1 1al1d]
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed livad, If institution: Residence befors
0 a. COUNTY a. STATE Missouri b COUNTY }d?""”l
130506 b. cg'riv (If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CJ)LY Inside Limits
TOWN St. Louis Yesgg NoD Town St. Louis Tes®  NoO
[ Egk;_l_?:rﬁogls {1f NOT inhospital, givelocation)[Length of stay in 1b {!f surside, give location) Reside on Form
Zwsniution  Homer G. Phillips _ﬂh,.l/ j\DDRESS 3323 Pine YesD NoX
; 3 é:::'n:: First Middie V Logt 4. DATE Month Day ¥Year
D OF
" {Twpe or print) Sandra Robinson DEATH 3 17 58
© S, s;x 3/ 6. ?:LOR OR RACE 7. MARRIED D m:-b“ MARRIEDm B. DATE OF BIRTH /| 9. ’A&EJ;T"%;%: z:::‘en |D\;El:n rﬂunt::n uﬁuﬂs
= em., €gro wipowep oivorcep ) 3-17-58 | & ] 5
3 -[10a. USUAL OCCUPATION (Gire kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY
E during moat of working life, even if retired)
5 Saint Louis, Missouri vsA
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME g
>
- Leon Edgar Robinsen Wilverine Washington
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY No.|17. mronllun‘r Address

18, CAUSE OF DEATH [Enler oniy one cause per line for (a), (5}, and (¢).) Jg"r‘ggng.ugsgaz_:::
T, TH WAS CAUSED BY:
A e miATE CAUSE (e} Premature birth, onatal death

{Yer, no. or unkncwn} I {If e, oive war or dates of warvics) w
%M %ﬂ f.KL 2601 N. Whittier

tem .
Corener cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L -

Conditions, if any,
which gave fi: fo OUE TO ()

above cauge (0, ’ {-
itating the under- OYE TO (6) 773'

tying cauge last.
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5 =3 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART I{r) 15 WAS AUTOPSY 9
° 5 5 PERFORMED? _
g8 ves [ no 5
T b —
E _2 E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (FEnler nature of injury tn Part I or Part 1T of item 8.) 4

"5 E O a 0
>= i

g 2 [ <. TIME OF  Hour  Month, Day, Year

P J INJURY a. m,

“w o a p.m.

H] w
- 2 & | 26d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about kome, | 20/. CITY. TOWN, OR LOCATION COUNTY STATE
E < :g:{: AT [ notT wHiE farm, foctory, atreet, office bidg., elc.)

o AT WORK

3 E

U - - -
5 — 21, } attended the deceased from 3‘17-58 , to 3-17 58 and Iaat IAW% alive on 3 17 58

.6‘ E Death occurred at :30 p L] m on the date siated above; and to the best of my knowledge, from the causes stated.
£ ‘: 2a. SHANATURE ree or title) D 22b. ADDRESS 22;, DATE SIGNED
=t -

5. mﬂj/ ; M. D. 2601 N. Whittier 3-19-53

. @

58 23q. :um:. crgumon‘ FATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town. or county) (State)
- EMOVAL i y . y
3 pecily ~3/-rF Anatomical Board St. Louis, Mo.

-

24_AUNERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
Ll H0Y LT I
men everse Side)

{Licensed Embalmer’s State




STATEMENT BY LICENSED EMBALMER

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

L oo L 5 e , Student Embalmer No........

working under my perscnal supervision..

Student ... .. i iiiiciesaiiiecesiiraeass Signed

Licensed Embalmer No.

...... ' - ) - P. O. Address

-
- H

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- to-comply with the above constitutes grounds for revocation.of license).

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

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

y -
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