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

HHp JUL 24 19

I ;{35591

DEPARTMEN’T OF COMMERCE

Bupgau OF T0E CENSUS
3418

Registration District Nowo..........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No-....... 1) 2

Stale File No. 2 3 4 1 0
Registror's No..... 2058 3 ..

1. PLACE OF DEATH:

(a) County

(% City or town.._... 3.
[Tt cutside cil.y of town limite, welte HUML and game of townahip)
{¢) Name of hospital or institution:

Migsours Pacific Hospital /

(lfml. [o bospital or institation, writa street n\umbcrur location)}
(d) Lenogth of stay:

In hoapital ot institution

(Specily whethar
In this community....
yoars, monihs cr days)

2., USUAL RESIDENCE OF DECEASED: J{,’z/i’
—"-'.!ah . "o' / 7

(a} =
City or town.. St Lout

()

() Couaty.

{
. 7 o
(It gutaide sty o town limits, write “RURAL")
373) A.N.Broadway

(1f rursl, give location)

(d) Street No.

-
[P

Citizen of forelgn country?.

()

74

{Yes or No}

If yes, name country.

il Kame__(zeorge Robbins._

MEDICAL CERTIFICATION

A

DATE OF DEATH: Monlh_uz{ll

k

20, day.
3. (b) 1f veteran, 3. (¢} Soclal Security
natne war s”ni .h_ ‘lﬂ. rieu Mo y&ar......l%3__hour_..___..8~_..minute72.3__ﬂ.M.
21. I hereby certify that I attended the d d from
¥ale fb& Color gor 6. (?Smgle wldowcd.imaéxied /u/ v/ '4 1943, to_.odtd /_}/ /6 194.3;
4. Sex 1 m L d“'“m‘i——--—-r-—!—-— H that Ilast aw th_._. alive on /u L/ / 19443
6. () Name of busband or wife. 6. (c) Age of husband or.wife if || and that death occurred on the date and“hour stated above. . | purasi
; an
Leta Viola Robhing alive...... .. 9% _ years || Immediate cause of death.&!" ancﬁaﬁneumeaz a. Lol
7. Birth date of decéased___DOQORDOT & 1873 e hronic.. 2D QAL o 5 o W
(Month) {Day) . (Year) s ﬁe p/;r-/ %‘I.S " ;)
8. AGE: Years Montha Days If less than one day Due to j P
6‘ 1 T, mit
/ { . = || Dee to (—_ ;
9. Blnhplacr___._..c._’.'._no inattd - Ohio ] 7
(Chy tawn, or county) (State or farelgn coantry) l 7 )_. [
. e Oth diti
10. Usual occtpation Switchnan N ATyt e 7 e
11, Industryorb Terzinal RR, o f PEIYSICIAN
E( 12, Nome Clifford Robbins R e —
g ; ; - ; 0 M / Underline
X { 13. Birthplace - ) - ?ﬁg\:‘:m
{City. (State or forelgo conolry) of . hould b
& ( 14. Maiden name “Tamvim autopsy ::haor:eﬁ s
tistically.
E 15. Birthplace T ;q%m (f‘( 22. 1f death was due to external causes, fill in the fallowing:
16. (o) Informant __ HE®e lata V.Robbine {6) Accident, sulcide, or homicide (specify)...
® Address_ 3615 _a_ Penrose St. (B} Date of occurrence.
17. (@ Buplad - . (b) Date thcreof—--!nl;’ f“—" (@ Where did [njury occar? (Clty or town) (County) (Srate)
(Burial, cremation, or rerhoval) Moath) (Daz) (Year) {£) Did injury occur in or about home, on farm, In Industrial place, in public place?
() Place: burial or'crematioh FNational c.mury
18. (¢} Signature of funeral aum_c.aouuutmn.a,x..co While at work? (Bpecity "L')‘“i'a';';ﬁ.,; e —
®) Addresyze-- T84 8. ,BIQ ] /
1. (a) q 70_(&J : 23. Signature.... £ La e (M D.arother)
(Date received uu.:.:r.r:.m,) " (Nexistrars slavatare) “Weaddress. L5 ; 5 /“ FLXZL2 ... Date signed. 7,7_ ,@3

? v Z(Linen-od Embalmer*'s Statement on Reveras Side)
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STATEMENT BY LICENSED EMBALMER ‘ ' . ) .
- ' .- . . e T N Jl o - X .
. I hereby certify that the body whose name is reco n the reverge side of this certificate was embalmed by me, or by ... eeeeteee s
L) . S .
_ _%A—‘-—ﬁ. . + rog M : Registered Apprentice No » ,
working under my personal supervision. <~ . . . ) .
‘ - . i ) Signed..m. ......... @/ ¢
) - T, o
T cog o e ~ Licensed Embalmer Ne. - el
. e T piolAddress.... 75//5//&& ............................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply wi
the ahove constitutes grounds for revocation of license.) [ .
" If this body is not embalmed; fact should be so stated above. o
T T . e
B SR




