Healih, THE DIYISION OF HEALTH OF MISSOURI 58_02368 5

l;’whlll.fan STANDARD CER"FICAT! OF DEATH 1003 o STATE FILE NUMBER
ubhic 1
Service F'lEﬂ JUN 2 7 Tgssginrulinn_ District Ne._____“"..,318__-__d_-|’rimury Rtg_i stration Diutr? Rq!isrra's No.___ﬁ_ﬂ.gg__
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececs:d lived. If institution: Ru&g-_ncg befdre
. N > . ]
. 300 o. COUNTY o STATTI{ELSSOUI'i COUNTY admissio
1-57 b, cg\r {If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
rom  St. Louis Yos [ Mo [ O9R,  St. Louis Yes(] No[J
/ <. Eg%}!‘.';lA{-ﬂEOgF {If NOT in hospital, give location) | Length of stay in 1b d. i‘l-JR%EES (M outside, give location) Reside on Farm
1 A DRE
21 nstitution 1100 A, N, Leonard P27 FAPRES$ 1100 A. N. Leonard Yes (3 Ne [
3 (PfrAME OF DE;:EASED First Middle Last 4. DATE Month Day Year .
ype or print OF '
Rosie Robinson pEATH O 12 58 =
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER mArRIED[ ] 8. DATE OF BIRTH 9, AGE' sl,.'r‘;:;; :.:J..:?,ER;:,EAR I:ol:l:‘DER 2;:&5. :
3 Female .3 | Colored | woowo® Soworceo)|  11-10-1893 | 6} 718 |
2 J0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifw, even If retired) INDLIS'I’R‘( f .
2 Houzewt fe ‘ “None Louisiana / USA
.% 130. FATHER’S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WHFE
| - . .
H Hillerv Robinson Georgia Russell Deceased
a
‘éi 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCLAL SECURITY NO.| 17. INFORMANT Address
{Yas, e I , gl r or datas of service, +
= iy o ek e e werer s < Bettie Jean Champion . 1100 A, N. Leonard

18. CAUSE OF DEATH AEn:er only one cause per_line foy (o), (b), and (c)-} JNTERV L BETWEEN
PART |. DEATH WAS CAUSED BY é‘ 5 7“ EX ﬁg{%«
IMMEDIATE CAUSE (u) Lridia .
Conditions, if any, DUE TO (b _%WI ; A / M’m, 35t 6'/ / %h/

which gave rise 1o

e o B Tk LToril Sloposei /£ Yyeara

atating the undet-
lying cowae last.

PART ll OTHER SIGNIFICANT CONDITIONS coy?RlBUTIHC TO DEATH but not celoted ta the r-rminal dissows candition given In PART | (o) 19. WAZ AUTOPSY
D’é . W PERFORMED?

43 Z a:éfm.(f [ lai Lleneflicetne,  Clews I YES[] NOT
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {E nature of lp]‘ry in PART 1 or PART I} of item 18.)

O O 0

20c. TIME OF .Hour Month, Day, Year

standard nomenclature in item 18. No

All disooses in Part | must be cousally related.

MEDICAL CERTIFICATION

INJURY a.m.
p.m.
204. INJURY OCCURRED !| Ze. PLACE OF INJURY {e.g., iner abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]’ W‘HlLE 0 farm, factory, street, office bldg., etc.)
WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from SE-G-8 7 w B —LL=SE cnttostrsawl T aliveen __ & —(E-Sf
Death ocr.urud at . . m on the dote stated above; and to the best of my knowledge, from the couses stated.

220. SIGNA {Dagres or title) 72b. ADDRESS, ; 22¢- QATE SIGNED
M o7 © |\ rise Custn . Gl o | 6-co-s&

ctor, coroner, etc. must use only

I30. BURIAL, CREIAT/ 23b. DATE Z3¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ;r county) {Stota)
REMOYAL (Specif . Y
Remov 6=16=5 Greenwood St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS ZS.JTJATE RECQ.’BY LOCAL REG, | 28. I1STRAR'S SIGNA E

El1lis Funéral Home, Inc. 2820 Stoddard j ” y s

{Liconsed Emboimer's Statemant on Reverie Side) £-8. 0.




P Lt . -

\

STATEMENT BY LICENSED EMBALMER

L}

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

by Me, OF DY .ririiiii et vt e ai e en e e e e et eee s e ae et veere—— .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e e e eaens O o I s ovwl % SR SOV st ol
Signature of Student Embalmer $/'
. ) Liqet;nsed Embalmer Np... A / 7 o lle)
P PR

P. O. Address . W Fe 7 P44

Note: The above MUST BE SIGNED 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, -~ -~

[f this body is not embalmed, fact should be so stated above. '



