MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PUBLIC HEALTH AND WEL
Regi -

318

District No. __

Prlmarv Registration Duir|:t]kOOB--_____--Reginrnr‘s Nos____ R ¥/®R-—"

DO NOT WRITE
ON THIS STUB AMENDED v.i :
1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where decedsed lived. If institution: Residence before
Vs 300 fa) 8. COUNTY a. STATE b. COUNTY admission)
w Missouri
“Rev. 4/59 =] b CITY (IF outeide corporate fimits, grve TOWNSHIP orly) Tength of stay in 16 < Traide Limits
w
: 45: TOWN St. Louis 20 days TOWN o4 Louls Yes [ No [
c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
_— E - HOSPITAL CR ADDRESS
2 P qu instirution Homer G. Phillips Yes§g No[d 4346 Cote Brilliante Yes O Nogd
. / 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3 4- {Type or print) OF
= Theresa _ Robinson | PEa™ 6 19 62
i 5. SEX 8. COLOR OR RACE 7. Married [J Never Married [J |8. DATE OF BIRTH | 9. AGE (bast birthday) | IF UNhDER IOYEAR ;:UNDER 24 HR
Widowed Divarced [ Months L £ ours Min.,
5, Female Negro X 12-12-1885 76
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 £ during mest of Prgi@ §Rgeeen i retied) | Private Family St. Louis , Mo, U.S.A,
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
0 ad
<) Frank Rodgers Susan Glenn Deceased
8 R PP 15, WAS DECEASED EVER | ED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< (Ye or unknown){ (Lf yef, glv r or dates of service)
9 » N& Unknown Hilliard Robison 4638 Bessie
o - Fy one cause per line for {a}, {b), and (c}. 'INTERVAL BETWEEN
10 < E 'I'H WAS CAUSED BY: ONSET AND DEATH
2 & [ g ’VIMMEDIATE caust ) __ Possible Pulmonary Fmholus Undet,.
" Sla 3
12 =S =t £gndniom, #any,] DUETO ) Above-the-knee amputation, richt
Z?’ - Q ™ 5 which gave rise to
Iz n::u:;yn 'c':usa d(u),
— statin e under-
13 = £ lying " cause tast.]  buETo @ Arteriosclerotic gangrene, richt foot Undet.
CZ) PART It. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART Ill. 1¥ deceased was female was
ditease condition given in PART | (a} there a pregnancy in last 90 days.
7 E 453'/ 'l:] Yes | 9 No I O Unknown
w 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OGCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
g PERFORMED? 0 a o
2 YEST] NOGR
= .
-~ 20c, TIME OF H Manth, Day, Year
g g ey = INJURY a.or::. "
§ & p.m. .
—i =] 20d ENJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E . - WHILE AT WORK [J farm, factary, street, office bldg., etc.}
5 NOT WHILE AT WORK D
[N 4 o
5 o E é 21. | attended the deceased from, 5'30"62 to ﬁ- |9-62 and last sow ;; alive on A=10=A7
: ; 9 Death occurred ot 82 55 F: I m on the date stated above, and to the beit of my knowledge, from the causes stared.
W 17} =2 [T B2a. SIGN RE (Degree or nl f 226, ADDRESS 22c. DATE SIGNED
> EB||E 0 VLol
- v E 2601 N, Whi ffé'?ﬁ_m_nuo 6-19=62
< 23a. BURI CREMAT|0N [723b. DATE 23: NAME OF CEMETERY OR CREMATORY T ] 23d. LOCATT ity, town, or county) (State)
y O REMO (Speacify)
g T Ay 6-25-1962 Greenwood Cemetery St. Louis County Mo.
= < UN| IREC [ ADDRESS 25. DATE RECD BY.LQCAL REG. | 26. ISTRARS SIGNATURE
= o0 P‘W—lfﬂm Gﬁnd 2] o




STATEMENT BY -LICENSED EMBALMER

LN

3 " ; . . . - v -t "o - A
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, l

-

- or by ‘ : : - Student Embalmer No.

working under my personal supervision.
Student Signed—MM—/

Signature of Student Embalmer
5185

Licensed Embaimer No

" P. Q. Address 1221 N, Grand

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.




