€ HEALTH AND WELFARE

Regffibn BRI NMAY-1-0-

'\'M‘I SOURI DIVISION OF HEALTH — STANDARD CERTIFICA

m_ﬁrlmary Registration District No.

an DEATH

Registrar’s No. __

4515

. =62-017194

STATE FILE NUMBER

-~ R 1. 'FLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
o‘a{' a. COUNTY 2. STATE b, COUNTY admission}
w i
Rev. 4/59 % b. CéTY (If cutside corparate limits, give TOWNSHIP only) tength of stay in 1b c. COHE Inside Limits
R : N
]
= TOWN St. Loui_g 67 yrs TOWN 8t, Louis Yes X No O
< c. FULL NAME OF {If NCT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPLTAL Ok v R:I N ~ ADDRESS _ . Y
/ & INSTITUTION 394 Kenner] A e s 3931 Kennerly Ave es [1 No W
7 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEAFTH
3 THALIA ROBINSON April 10682
5. SEX 8. COLOR OR RACE 7. Martied 0]  Never Married [ 13. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER 'DYEAR ‘: UNDER 24 HR
Widowed Divoreed Months ay3 ours Min.
5 =z Female Col idowed B} oreed 0 [ 1 =83 81 ' 3 i8
10a. USUUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& 7] during most of warking life, even if retired)
2 House work - Lafayette ¥
7 , 9 134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
2 Archie Ransom Nannie Killebrew *
8 2. w3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
<« {Yas, no, ki 1 { (1f Bes, give war or dms of service)
9 " " No_ P Virginia Walker 3931 Kennerly Ave
g [ 18, C4USE OF T, niargfly one ceuse per line for fa}, (c) INTERVAL BETWEEN
10 Z PARPA. WAS CAUSED ﬁ M ¢ NSET AND DEATH
i % z Q MMSDJATE CAUSE (3) ﬁ (/l e, ,gl-:‘é}é,cfﬂi '&{«fﬁ
! & s 0-"9“ / /{ 4/141
1267 o L o DUE TO (b) 0 /'(,dz«z.t/(;
0~ 9 |»|5
I tating the under- & / ﬂz M
'3 - ying - covse  last. DUE 10 (c) *%Ulﬁé% z 4{’ &y Lodo
g z PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING fO DEATH but nor related to the terminal PART 1Il. If deceasad was female was
?H g dissase condition in PART | (a) there a pregnancy in last 90 deys.
' +
g . é 6‘4 éx F ] O Yes [ Mo—_l 0 Unknown
g E 19 WAS AUTOPSY | 203. ACCIDENT SYICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? m——“ =]
S - § . YEST3 NOR L "\\ pﬁ/ Md—ff M‘ :ﬁ"‘:(—-;“z:r %k,&é‘—..{'
w B -3 b L - B Y
4 s o .QDc TIME QF How Manfh ay, Yesr g}p { é
v-R MR R sl . fo iy WAL emz;cza Gy 75 AT
Z a [ A T R R OCCURRED 20e. PLACE OF INJURY (a.g., in 4r about hame, | 20f. CHY, TOWN, OR LOCATION ‘/ COUNTY STATE
=z | PR Y WHILE AT WORK [] ) farm, mrv. straet, office bldg., #1c.} 7‘,; =
5 .. . LA 1. NOT WHILE AT WORK [ Mo ~ e e, L4
. ) & SN b _ 2 _
i Igas "¢ | - i b RAES N -— F . ’
A ng E 21. ¢ ammded the deceased fram__mj—/w. to_%‘ ’L' "' " %‘d last saw R::' alive o 2
= :;‘; o Death occurred at r /,L W m on the dete stated sbove, and to the best of my knowledge, from the causes stated.
['7} = .
g E 8 B 22a. SIGNATURE {Degree or_title} 22b ADDRESS éﬁ‘ . 22c. DATE SIGNED
» / — M g
= & = g‘ﬂ < rry e m >3
: P EMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
< 23a. BURIAL, CRI ,
o a REMOVAL (Specify) .
z "l Removal 5-5-1982 Greenwood St. Louis
= < | 2. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE AR'S GNA
5 : MAY v
E

JAS H. RANDLE & -SON 3133 PBell Ave




L

_° STATEMENT. BY LICENSED EMBALMER ** < .& 7 -

FERN

~

vy

* T

1" hereby cerfify that the ‘body whose name is recorded on the reverse side of this certificate was embalmed by me, *

‘or by Student Embalmer No.

-

working under my personal supervision. !
Student Signed%% *

Signatyre of Student Embalmer

Licensed Embalmer No.

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

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

1f this body is not embalmed, fact should be so stated above.

(Failure to comply




