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THE PIYISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

3.1._8.,..P.smr, Registatien o'.min_rﬂg.o3.._........._.. .

FILED OCT 10 1958

egistration District No..

Regi'srm:'x No.

98034635 _

STATE FILE NUMBER

45;.9.,.%.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dqceased lived.

H institution: Residence Before
o. COUNTY a. STATE Missourl b COUNTY admi ssjon}
b. CITRY (H ousside corporate limits, give TOWNSHIP only} Inside Limits c. CIOTRY ins¥e Limits
TowN  5t, Louis Yes [] Ne [ town  Saint Louis, Mo. Yes[] Nel]
< FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b (If autside, give lacation) Reside on Form
HO5PI R
"\,7 meriution. Homer G, Philiips '2‘/42@0 s 514 N. Whittier Yol No[]
3‘ NAME OF DECEASED First Middle ’L(a 4. DATE Month Day Year
{Type or print) of 8
Marcelar Robinson DEATH 9 30 2
5. SEX 4. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In ye F UNDER 1 YEAR] IF UNDER 24 HRS,
'_J\ MARRlEDD NEYER MARRIEDD lagt hir:ﬂy.d:;-; Months | Doys Hours Min,
Male Negro winoweo K1 1 oivorcen[ ]| March _.—.____;":

100. USUAL OCCUPATION (Give kind of wark done
during mest of working lifa, mven if ratired) INDUSTRY

tired Un

10b. KIND OF BUSINESS OR

ROem

11. BIRTHPLACE (City and state or country} .
!

Missi qq1m)1

13a FATHER'S NAME

13b. MOTHER’S MAIDEN NAME

Unkno

[ Unknown

12. CITIZEN OF WHAT COUNTRY?

United Stateg.

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
(Yes, no, or unknawn)f {)f yas, give war or dates of service)
AL~

16. SOCIAL SECURITY NO.

17. INFORMANT
Ben Johnson

Address

515 N, Whittier St,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{d. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET DDEATH
IMMEDIATE CAUSE (o) Bronchopneumonia Bhdet.
Conditions, i any, .\ DUE TO (b) Chropnic Glomerulonephritis
which gove rise te }
absve couse (a),
ting the under-
| e ) oo REX
E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | (u) 19. gAS AgTOPSY
E RMED?
g Chronic Glomerulonephritis 7 e NG [ )
2| a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART [ or PART Il of item 18.)
w
v l O 1
§ We, TIME OF Howr  Month, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthoms,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bidg., etc.)
WORK AT WORK
21. | ottended the deceased from ___B=29=58 Jto 9=30-58  andlost saw %" glive on J7oU=ob
Death occurred ar 2330 Ao m on the date stated above; and 1o the bast of my knowledge, from the couses siated,

220. SIGNATURE (D groe or title} b 22b. ADDRESS 22<. DATE SIGNED
% AN M.D.. |7 2601 M. Whittier St. 10-2-58
23q. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, toawn, or county) (Srotre}
REMOYAL (Specify) .
Removal 2 Oct. 1958 Blytheville,  A&rkansas

ADDRESS

1221 N, Grand

25, DATE ;bzﬁ;‘_ 92 Loc;Sgsc. 2%

EGISTRAR'S SIGNATURE

(Licensed Embalmer’'s Statement on Reverse Side)

7=




STATEMENT BY LICENSED EMBALMER

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

DY M, DT DY ittt iirt et et te st e e et da et r e sty eans , Student Embalmer No. ..........covvnueee

working under my personal supervision.

SEUABME creveeeeerrerieeieeierresiiessiessseransssasserens Signed O O‘ ..... C‘-’"‘f"""c‘/ .........................

Signature of Student Embalmer

. B 'Ei::ensed Embalmer Nc:L"7‘,).—j ...... o
-, y A . P. O, Address.flx?..’...“,.l/.’.z.

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 embaimed by 'a’STUDENT, he also shall sign in his OWN handwriting.
= If this body is not embalmed, fact should be so stated above.

b d -




