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WRITE PLAINLY—

USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

Burgau oF THE CENSUS |

Registration Distrlet No...

DEPARTMENT OF COMMERCE. _ _

_. THE STATE BOARD OF HEALTH OF MISSOQOURI

9455T ANDARD CERTIFICATE OF DEATH
Primary Registration District No... ... 10 0 3

State File No.52 53 656
a5

Regisirar's No........X

FILED Ju %21

» -

{¢c) Name of hosgpital or institution:

1. PLACE OF DEATH: ! 2. USUAL R?V?EDENCE Ojl:‘ DECEASED: J
. rssour —
() County. £ TLoui Mo. (a) State {#) County /4 /
(&) City or town. St ) S, MOy . &/ L ¥
(I outside city or town limits, write “RURAL" ond nams of township) (&) City or tuwn_.s.t.. Tonis AR

(If outside cily or town Lumu. wr|

10. Us:.r.alc:u:t:u;)al.icu::._.._.‘:_g‘::‘.V 3 LI L

City Hospital 0 () Strset No
(If not in bospital or institation, write street ber orlocationy [T T UTYTT (ll'rurn  gh lmatmn) T e
{d) Length of stay: In hospital or institution
(Spocify whetber || (¢) Citizen of foreign country? No. D (Yes ot No}
In this eommunity. . ... -
years, months or days) I yes, name country.
PRINT ] ) MEDICAL CERTIFICATION
Foll XA Clarence. A. Robhins 8
o Ry AT 20. DATE OF DEATH: Month . JULY day. -
N veteran, . {c cial clrity A
- V‘I r #2 yeat, 1946 hour. Ab Out Z minut, A ow M
pame war... ¥ e ¥ o No. yes
21. I hereby certify that I attended the deceased from
D 5. Color or 6. (a} Single, widowed, married, 19 . to :
1. sex....Ma race..._ M divorced Marrigd that Ilast saw h alive on
6. (b)) Nemeof husbandorwlie. .. _......... 6. {(¢) Age of hushand or wife if and that death occurry
DOI‘Othy alive... .years
7. Birth date of deceased........... 00 C.s 4 1915
{Month} (Day) (Year)
8. AGE: Years Months Days . Ii less than one day
/ 32 7 4 . uin ;
6. Birthotace s _Louis, Mo, 7 WA A
(Gity, town, or codnty) (Stats or [oreign country) TR AT "7 f
mndtfmnq

{Include pregnancy within Ymuths of d.aal.h)

11. Industry or business... Jobbins Varnish Cao, .

16. (@) Informant_~.OL&Tence Robbing
) Address 855 Glen Elm Drive,Glendale

17, (a) burj.a.lwmm..,..,......m (5) Date thereof). (46 .

{Burial, cremation, or removal) (Month) {Day) (Year)
(@ Place: burial or cremation_ B@12efontaine .
18." (6) Signature of funeral director.. £4

o : PAYSICIAN
: ajor findings:
12. Name Clarence Robbins Of operations._._._.. - : b .
R - Underline
= | 13, Bisthplace._Sta_ LOVLS, . HOa. .. e iR dentn
(City, town; or cogaty} "1 {State or £ ATy f autopsy.y. should be
g { 14. Malden name...... ANNA_Paynter.. i HL y.\b’ ] basged sta-
R i - {tistically.
B
51 5. Birthplace........... . Cuein,. Iils =g -
g place. e e—— - FEPppe e rrep FJnfzz.“ If death was due to external causes, fill in ¢

(2} Accldent, suicide, or hotylcide {(spftify)..

(4) Date of oocurrence.., 7

. K6
() Where did tojury oif? A DDA P
: ! NCivpor town) (County) (State)
(d) mdiﬁmmanMn&%@? place?
- S~

- (Spocd‘y t;rpe of place) N
5 ot' mjury

I . . . -
® ‘““""’j[]["“g“ﬁW, = ot o /
19. - <& WY i = - ' . W .
@ (Dats received local reristrar) s Y Ll s vizatane) Address - €. Date signed. ? /5 L"14
- T H 1

{Licensed Embalmer’s Smu}:mt on Reverse Side)
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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

eeneatemennet e semeeneten e seemnane . : Regis'tcrcd Apprentice No... -

Licensed Embalmer No.. 46& .............................

) : | P. 0. Address. £&2.,4.2.3 Dzt

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




