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

1
1,
!

DEPARTMENT OF COMMERCE

FILED JUN 11

BURBAU OF THE CENSUS

THE STATE BOARD COF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. Qg. ﬂ d _(;'—

182%5
(AL

State File No

Reglstration District No. S S Regisirar's No.__,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ?
4 !
(a). Connty St. Louis (a) State Hissouri ®) County at. LOU.i s P
() City or town__......qnlv.ﬁr ;e,ij:y g‘%&g popr Uni ity Ci 5
- If ontside cit Lo imi rite an me of towoshi) A
(5 Name of hos:gxtal or institations - pl (@ Cliyor town—..... n VEJE(E_ city g’ town hm:Exwrll.e RURALS ™G
re&ldence—75é5W&shin%ton_ Blv'd.. 3% (&) Street Noww oo 7 543 Wa. Shington Blv d,
{If not in hoepila] or institution, writo streef iusaber or location) (If rursl, give location)
(d) Lenkth of stay: In hospital or institution No. b
{Specify whether || (&) Citizen of foreign country? Q. {Yes or No) =
In this chbmmunity 1life._ time A
yoars, months or days} If yes, name country. .
‘3. (@) PRINT MEDICAL CERTIFICATION
Fuill name_... CLARENCY M. ROBINS J 3
o PRy — 20. DATE OF DEATH: Month...... V1€, Z
. veteran, . (e cia curity J
name war none No none year. /qlf.f— hour. /0 minite. S A M,
21. T hereby certify that I attended the deceased from M U12.€. 2
5. Color or 6. () Single, widowed, married, o Sune. 3 ST

o sxlade A

6. (4) Name of husband or wife_......

_Jessie Lee Robins .

divomed-...m&r_rle.d
6.%(c} Age of husband or wife if

race. WHi e,

that I last eaw hl‘.l..... alive m_.,_;l.uﬂ__e 3

and that death occurred on the date and hotr stated above.
Immediate se of death

192K

Duration

16. (a)
(5
17, (a)

. (<)
18. {a)

]
19. (a)

{D ed

tforment MY 8. Jegsie Lee Robins
address 7643 _Washington Blv'd., . U. Ci®y

() Date thereof‘....‘....,:..5._...4i.5_.1_.._.__
{Month) (Day) (Yesar)

Lremation .

{Burial, mmn!.hn or removal)

Signature of funeral director.
Address.. 7233 _Delmar.

) - f_e

(a) Accident, suicide, or homicide (specify)

(c)

alive e
7. Birth date of deceased.... MBICR 131878 VLI, T I IV N /da
{Month) {Day) {Year)
8. AGE: Yeara Months Days If less than one day Due r.oQ] TP R LY = AT IV
67 2 21 hr. tnin
Due to....
9. Bisthplace.,. D %o Loule Missourli /)
- i {Clty, town, or county}- (State or foreign country)™ e X
h diti
10, Usual occupation Re ti red g P o O.L'Erlclo.“ it m“, w;ﬂnu&-nthl of deatl) —
11, Industry or b Salesman, s PHYSICIAN
i Major findings
or findings:
] . Name ROb 11ng.. of operations..........{um . ,
E ; ; Y L oo L. H . R hUuderlme
= | 13. Birthplace unknown /I‘/ hich death
. .{City. town, er county) . (Sulla or foreign counuy) Of autopey.... M should be
g 14. Maiden name unkn .-.._._.-.._? chargeﬁ sta-
tistically.
=] nk wma = - e -
g 15. Birthplace. PP A (S!.nt?.or fmf?munuy) 22, If death was due to external couses, fillin the following:

Date of oocurrence

Where did injury occur?

{City or Iown) (County) (State)

(¢} Did injury occur in or about home, on farm, in industrial place, In public place?

g8
23,

H Address....

(Spoclfv type of place}
¢} Means of injury..

L (M. D. o ')',,
.\ Daté gmm&@@. /

’--

..,:gnature ______

oo

tatement on Roverse Side)

’ L4
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STATEMENT BY LICENSED EMBALMER b
T e o R .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. _‘
. . i
I‘ . + St
A3 : , Registered Apprentice No... _ N i

working under my personal supervision, .

’ -  P.O. Address & %M

......................... -7

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 licenge.) : v

% L If this body is not emlmlme‘_d, fact'should be 80 stated above.

A




