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

AE

DEPARTMENT OF

D OET\UgFUB %ERCE

Registration District No. ..é 1 7

STATE BOARD OF HEALTH OF MISSOUR!1

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.3.0_6 &

“ 35304

Stats File No.

2.4:0.5.

Regisirar's No

1. PLACE OF DEQ%H Louls

() County-..__........map BWO
(&) City or town x Dﬂ.

{If outside city or town limits, write “RURAL" and oume of township)

(¢} N 13 t institution:
Fmee ?&85 Lyle Ave.

(I oot in hoapital or institation, write aireet number or location)
(d) Length of stay: In hospital or institution

{Spacily whether

In this community.
years, manths or days)

2.

(o)
()

()

(e

USUAL RESIDENCE OF DECEASED:

State._MLE_E.QHT_L..._.....___“ {# County. St. Louis
Maplewood

(If ontsids clty or town limits, write “RURAL") o/
2620a 1yle Ave,.

{[f rural, give location}
no

City or town

Street No

Citizen of foreign country? {Yes or No)

If yes, name country.

5 {@ TRINT Marie Christlne Robinson

3. (&) If vetcran, 3. () Soclnl Security

no none
name war. No.
5., Color or 6. (a) Single, widowed, married,
4. Sex f le / race jdivorced_._w..i-gsgﬂgﬁ...
6. () Nameof busband orwife.._......... 6. {¢) Age of husband or wife il

James Robinson

20.

21,

MEDICAL CERTIFICATION
26

minute

DATE OF DEAgTH: Montn. 0Ct e day
. 1:05 A. M.

I hereby certify that I attended the decensed from...; J?k’.j’

year

N 1 B
that | last saw h 9'1/ alive on J/ /

and that death occurred on the date fnd hour stated above

.um4a%hm@

19...;

Duration

AlVE oo YEDTS Immedia[e { death - - 2 e
7. Birth date of deceased Jamary 6 1873 &'{1}11 A ?(Le?at.d&-c Leand
{Month) {Day) (Yeor) “MM . .
8. AGE: Years Montha Days I less than one day “Due to__M..... 5
7 0 9 2 0 hr, min 3
Due to. ST 0 250w
9. Birthplace 0015 COunty Missouri d)
(C:l. wD. or coun| {Stato or foreign country,
. t red hO‘(lS ewife Other conditions. ‘-\I’\ LT
10. Usual occupation, {lnctnde pregnoncy within 3 months of death)
11. Industry or businees TP oz PHYSICIAN
E 12, Name He 3 Schlueter agfro;;‘emr:ﬁ;m 3 W . I
= (:ﬂ }) by Underline
2| 13 Birthplace .Germany & ey the cause to
pas {State or foreisn country) Ofa TNV MTNAL A ’ _)y‘ d which dea
<] 14. Maiden mﬂ'%eﬁeinish utopsy should ae
x| . name l sta-
= tistically,
%{ 15. Birthplace. E‘ i i (s?;a f:'?uii&vmngf- 22. If death was due to external causes, fill in the {ollowing:
16. () Tnformant GBS tHER (a) Accident, suicide, or homicide (specify)
() Adqpes Z02° W8 Ave. (8 Date of pecurrence
17, (@ 1al () Date thereof___LQ=30-43 __|| ) Where did injury occur? iy o vowm)  (Coarid) |
(Burtal, cremation, or removal) {Month) (Da3) (Yeor) {d) Did injury occtr in or about home, on Enrm. in tndustrial place. in publlc plsue?
{9 Place: burial or cremation L?;; gha;: ihc smetory
18. (a) Signature 1 s (3 opd of place)
® (b 4B Rt Testey ive. Haplewood White at yorkt——gp- faoR ol iafury. N
19. (a) qg_'_zg z_ (b) T gb Thes fQA/U"\.d/w. H ‘0 23. Sigrature.—— y (M. D or oth, e
(Date raceived loca (Registraz's aignature) Address ... Ll " m_ Date signed-.......3" .

(Liconsed Embalmer‘s Statement on Reverse Side)

717 97>
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C& “?1. ;ﬁ) 'W.I&JC_‘:}-‘Q’?__I‘
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e - Registered Apprentice Noo ,

working under my personal supervision.
Licensed Embalmer Noé}lé‘jil ............................

P. 0, Address..Zﬁ-{éfé...%m

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.) . . W

If this body is not embalmed, fact should be so stated above,




