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MISSOURY! STATE BOARD OF HEALTH
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State File No. 41114

1. FLACE OF DEATH:

(a) County. .
) City or town... o U»_Louis

(I outaide city or town limits, writs “RURAL" and name of township)

f hospltal r instituti g/ fy ﬂyf//fﬂ’/

ﬂat/

(¢} Nam

([f not in l:o'pn.nl or ingtitotion write atrest numbBer or location)

(d} Length of stay: In hospital or Inatitution
{Specily wbeyr

In this community.

years, months or days) <

2. USUAL RESIDENCE OF DECEASED:

(a) State Ho. (&) County.

St. Louis

(If outside city or town limits, write "RURAL™} [

681b Nashv1l],a Ve,

(If r
., ow lonig in U, ’

(c) City or town.

. %

@ FRINT Tda Robinson

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

15. Birthplace.

MEDICKL CERTIFICA'J{ON

av. 90t
e Cglid 7

20. DATE OF DEATH: Mon;h_’@_(?_:_

{City, town, or county) (State or forsign country)

22, If death was due to external causes, fill in the following:

3. (B} If veteran, 3. {¢) Social Security lg 40 2 - R
name war NOI’LG No NOIle year. hour. minute. M
21, I hereby certify that T attended the deceased from.
5, Co[oif{r 6. (a) Single, widowed, mia.rrieéi-. 19 ‘o 19 .
a - R ) P 1 | ————— JR
s s FEMIRIE . hite ) aivorcea. MATTE O that Ilast saw h aliveon . 19,3
6. (b) Name of husband or Wife....coocoeann. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
James W. Robinson aﬁL@_ﬁ______yean Immediate cause of death
7. Birth date of deceased Jan . 3lst 1898
(Month) {Day) (Year)
8. AGE: Years Months Days If ass than one day
42 10 50 hr. min
9. Birthplace Salem Mo, .
{City, town, or ¢ounty) (States o foreign country)
; 1 Oth digl
10, Usual occupation. Housewife - (f.’ (l:lﬁ?il: prenm:y within 3 of da-u:) - %
11. Industry or business ieh i B renemsmsregren .| PHYSICIAN
I : K
g { . namd€OTgE Welc . Q|| Malor Gndings: " - _j oo
S 413, Binthptace__3alem Mo . 0 i l ﬂ the cauge to
= J( mu :y) (State or foreign country) i L] . ] wllaﬂ‘:hl?ith
14. Maiden name. oan ‘ Of autopey. {2 0_u ?ae_
Salem Mo . : dﬂ!wh:allg__edy.
2

. {¢) Informant James W. Robinson

@ Address..... 0816 Nashville Ave.

1. (@ _Burial | () Date thereot_L=1=41

{Barir), cremation, or removal) (Month) (Day) (Yeer)

(&) Place: burial or cremation, @K€ Charles Cemeter

18. (@) Signature of funeral arediliegshauser Mortuar

) Address_ 2228 So . Ajingshichvway Blyd.

19,

(%ﬁmﬁ%&

—— ..

(¢) Ascsidest; suicide, or Nt TIPERITY].
s a-> 7 dfo

() Date of occurrence.

(¢) Where Gid Injury oceur? . _ M—-—_— .......
. : . (City or town) r{a.l unty} - (S Lnu)
{d) Didinjury in or a come, on farm, in lndnst place, in public place?

2
Qdm'a,&' )

ace)
ol injury.

eag " Spacily

While at work
2.
o

(M D. or other)
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STATEMENT BY; LICENSED EMBALMER - - - - T rurh "
L PR N ' - . L sk T ol
1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or’ by._-.:..;._'_ ...................

o’
’ - . . "

Reglstered Apprentice No

working under my personal supervision.

t ot e

.

‘ 7 : : o © L L.~ P.0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to' comply !
_ the above cOnstltutea grou.nds for revocation of license.) °- 2

; If thls body is not embalmed fact should be so stated above.




