THE DIVISION OF HEALTH OF MISSOUR1

23-015625

{eaith, .
Wellore STﬂNDARD cERTlFl(A'E OF DEA‘H STATE Fg NU 75
'oblic &3
grvice :Gpgis!rulion (DT T Y IaT= 2 RN of 11, 115 Reg_iﬂ.ruﬁ}'m District No. e Reglnmr s Ne: Ne,
AL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residenpd bq[or.
300 o COUNTY a. STATE Migsouri & COUNTY admigSien)
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
TO\VNST . LOUTS. Mo o Yes [0 e[ TOWN St. Louis Yes[ ] No[]
“‘/ c. FngL. NAMEOF?F {1 NOT i hospital, give location} | Length of stay in b d. S'EI?DEE'IS'S (H outside, give Incotion) Reside on Farm
HOSPITAL A E
¢ msmivunon ST LOUIS CITY #1 6117 Colorada Yes [7] No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) OF
WILIIE ROBINSON OEATH APRIL 30, 1959
5. SEX 6. COLOR OR RACE 7. \rcrien[neven marmieo[]] & PATE OF BIRTH 9. ACE i yoors ::;lﬁsi;;fml IF UNDER 24 e,
. 3t bir v .
Malel 2| Negro |, wwoweo]  owerceod| Nov, 20, 1905 | 53 [ ]
10a. USUAL QCCUPATION (Give kind of work done ]IDb. KIND OF BUSINESS OR 11. BIRTHPLACE {City and slale or country) 12. CITIZEN OF WHAT COUNTRY?
duting mo gt pf working lifs, even if retired} INDUSTRY ]
Custodian = | ammtee- _— Macon, Mississippi ! U, S. A

130 FATHER'S NAME

i Dewitt Robinson

13b. MDTHER'S MAIDEN NAME

Rachel Stowers

14. NAME OF HUSBAND OR WIFE

Millie Robinson

15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.
or unknawn)| (IF yes, give war or dates of service)

fev "iig Unknown

17. INFORMANT
Millie Robinsen

Address

6117 Colorada

18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b), and (c}.)

PART I. DEATH WAS CAUSED BY: P
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

Condlsians, if any,

which gave rise 1o
above cause {a),
stating the under-

} [EDETO () PJ"”‘.'VQ"QL

Y 202,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Ilying causs loat. DUE TO (<)
- - PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion given in PART | (o) 19 WAS AUTOPSY
H 5 PERFORMED?
3 i ¢ vES Bk NO [
- et 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= w
3 v O O W
-]
9 O 20c. TIME OF Hour Month, Day, Year
5 8 INJURY ..
. E x p-m.
£ 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
.-;- WHILE ATD NOT WHILE O farm, octory, atrest, office bldg., etc.)
a WORK AT WORK
5 21. ! attended the deceased krom hz EQA 59 Lo and last mw'}: alive on 1]_/30/;9
% Death occurred ar 13225 A.M, m on the date stated above; ond 1o the best of my knowledge, from the couses stated.
R 22a. SIGNATURE {Degreas or title) 2 22b. ADDRESS 22c. DATE SIGNED
: Wiz Wi, md 4/30/59
= 151 YE. 0

230. BURIAL, CREMATION, | 23b. DATE 23c. N%F CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)

Bty | 5/5/59 Washington Park St. Louis, Missouri
IRECT ABDRESS 25. DATE RECD. BY LOCAL REG. | 26 %ERAR' SW /7 “);1 ';é_'
1 .
g g peo7t¢d, 1221 North Grand Blwd, MAY 4. 59 4«4 A/

4 Embal:

e €

{Li

s on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by ME, 08 DY (ot i e a rrersaaes ., Student Embalmer No. ...................

working under my personal supervision.

o T1Ts L= 1t PP PPN Signed .. /.
Signature of Student Embalmer

Llcensed Embalmer NW/
P. O. Address/’ﬁﬂ/

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




