THE DIVISION OF HEALTH OF MISSQURI

59—019586

~ No, 300
10.48 i"‘i i . Ps STANDARD CERTIFICATE OF DEATH State File Noorun s
Jl]LL WMAY 271959
0 'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's Ng&.... 3_
7 E | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed livad. 1f lostitation: reaidghce befars
a, COUNTY &. STATE Illinois b, COUNTY /ﬁd‘“hiﬂn)
b. %1';\' (It outelde corpurate lmits, write RURAL and give ; (S:TAl;rEh:G:rhl; DEF <. Cg—g . Is ]}ujdgn’;. within Lmitr of
nship) (i )] & et corporated town?
TOWN  St, louis, Missourd CEERE yown  East St. Louis W HTR O
d. FULL NAME OF (11 net in bospital or institution, give strest addresms or location) a. STREET (If rural, give locstlon} gla o
HOSPITAL OR ADDRESS
INSTITUTION St Louis Maternity 5431 Nelson £
35‘E%%ESOE% 8. (First) b, (Miqddle) c. {Last} 4. DATE (Month) (Dey) (Year)
( Tpe or Print) Robinson DEATH April 26 1959
5. 5EX 6, COLOR OR RACE | 7. MAD%RIEB NEVER MARRIED, 8. DATE OF BIRTH 9-&‘-‘5&'&:‘,?“ l"l:' U&ﬂ !Dful gum u Hm.
{ ify) t on . Mln,
Male Negro &t | April 26 1959 ks
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N ; . 12. CITIZEN
done durins meet of -orklnllifl(c‘..::-nnﬂ :;er:;) - DUSTRY (Cicy end Svate ar Foreige Comatry) COUHTRY&OF WHAT
None St. lLouis, Missourli United State
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥IFE
John NMN Robinson Jewel Mage Holmon | None
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
{Yes, 0o, 0r unknowa) | (If yes. xive war or dates of service) Nong John & Je‘iel Robinson 5&31 Nels°n
18. CAUSE OF DEATH MEDICAL CERTIFLCATION - INTERVAL BETWEEN

1. DISEASE OR CONDITION

- Enter only onecsusoper | Ty [gp o7y LEADING TO DEATH® ()

line for (a), (b), and {(c)

ONz AND DEATH s
1

ANTECEDENT CAUSES

Morbld conditions, if any, gising DVE TO (b}
rize to the above cause (a) slating
the underlying cauae laat.

*Thisr does not mean
the mode of dyinp, such
a# hear! fallure, asthentia,
ee. It mears the diy.
ease, infury, or compliea-
tion which caused death.

DUE TO (c)
11. OTHER SIGNIFICANT CONDITICNS

Conditions contrituting to the death bt not
related lo the dizease or condition cousing death.

27 b *

19a. DATE OF OPERA. | 195, MAIOR FINDINGS OF OPERATION 2, AUTOPSY?7 <~
TioN 0
YES NO
21a. ACCIDENT {Bpacity} 210, PLACE OF INJURY te.g.. fuorabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larto, factory, strest. offics bldg.. ete.)
HOMICIDE
21d. TIME (Month) (Day) (Yewr) (How | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY WORK AT WORK

19_52 lo h/ 26 18 59 that I last saw the deceased
©:30 P

2. I hereby certify thai I allended the deceased from _llL
alive on s 19_52, and that death occurred at m., from the causes and on the date stated above.
23c. DATE SIGNED
(faf

{Degroe or title)
#-05°F
, OF county})

’h}zErERY %CREM&TORY 24d. §:AT (Qity, (Slate)
-
25. FUNERAL DIRECTOR'S .',/},GNArupz J‘ ADARESS
i ‘ i oy ¥ .' yy 7

23b. ADD

24a. BURIAL, CREMA-
TION, REMOVAL (Bpesity}

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emy
DY I, OF DY e iiiiiiiiniiiiiiieiciaaarannarteeaaanccaraasaasraasnnrrrem e smbaann PO .., Student Embalmer No..........

working under my personal supervision..

Student......cooioaiiiiieiieiiiieeieieieai i Signed...conini e rre e
Signeture of Student Exbalmer

P. O, Address .....................

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

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

¥ this body id not’émbalmed, fact should be 50 stated above.

Y - . - _ .

- . . ‘ . As 1 e



