THE STATE BOCARD OF HEALTH OF MISSOURI

) :
1248 H‘f‘LEE*H’ rtn Consis STANDARD CERTIFICATE OF DEATH ~ suerice " 263, /
II:K””o Registration District N @"ﬂéﬂ r Primary Registration District NoB_o_é_? Registrar's N oi......ﬂ,,ﬂ-__wm_

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . é
St, Louis ?

- No. 2 DEPARTMENT OF COMMERCE

St. Louis

{g¢) County

(o) State__ Missourl . (5 County.

VN

Rlichmond Heights

{») City or town..

(If outeids cliy or tawn Limita, write “RURAL" aod nams of towashio) (& City or town.... WR1VersltyrCity
; (If outaids city or town liite, weite “RURAL")

() Name of hogpital or institution:

J

3

...... St. Marys Hospital _ ) (d) Street Now..........

{If not in hospital or jnstitotion, writs streot humber or location)

{If rurel, give location)

(d) Length of atay: In hospital or institution

In this community...

yeoars, months or days)

If yes, name country.

(Specify whetber || (¢) Citizen of foreign country?..

&

No

101l Delmar Blv'd., 5

(Yes or N 0)/

MEDICAL CERTIFICATION -
minute 30 IJM

buld ERINT  FREDERICK ROBINSON

3. (¢) Social Security

3. (b) If veteran,

20. DATE OF D?AJH: Month...... SABAZ_day
hottr. g’

(City, town, or county) {Swate or fureign country}
r

16. (a) InformantM's . _Hilda E. Robinson. .. .
@ Address_ 7101 . Delmar Blvd,, lniversity C .'Lt: 7(5) Date of occurrence
Burial () DatcmerotMareh, 6, 197 () Where did injury occur? D —

(Burial, cremation, or remaval) (Month) (Day) (Yeas) (€} Did injury oocur in or about home, on farm, in industrial place, in public place?
() Place: burial or ctemaﬁomgﬂlmh.gj-mlg.mgﬁ.ﬂlg_tﬂ.r.x.__.____
18. (o) Signature of funeral directnr...c..._.B.-_..an.trQn..&...SQna;_..__..

®) Admmi_llglmar._Blﬁ-,._Uni raity Citvi
19. (a) 3-— 7 "‘V? ) — Y.

(Date roceived local repistear) ) {Rerist

{s} Accident, suicide, or homicide (specify)

=

-]

[=

&

4}

[+

[

A

=l

z

-

L

-

[~

=

[

-

E name war......uo No........ NO._.._.

< 21. I hereby certify that I attended the deceased from

= 5. Color or 6. (a) Single, widowed, married, - wilo . e » w.\

| Male & Vhite Married / Wi 5 "'g?"?
LA 4. Sex BERABeen TACE... o e M divorced.. that I last saw h. {dfe. alive on . 19 d
E 6. (5 Name of husband or wife... ..vvveroeeo. 6. () Age of husband or wifeif || and that death occurred on the date Emd. hour stated above. Duration
f Immediate cansg of th £. — £l -y

L ahve..-..é.Q.............y&rs ‘@ % e r Fee ‘ : 5

¢ 7. Birth date of deceasedJunQ_lég 1878 J

j {Month) (Day) . (Year) a

=

L) & AGE: Years Months Days If less than one day Due to._ .

é 68 8 17 hr. min,

aﬁ - PR, _ - [ Due to..........

TS0 Binthphce INknownzaIia Panns inf | T

% {City, town, or eout;} . (State oreign country) -

@ |{10. Usual ocenpation. Retired i Otfhe.r ?ond'tiomy ibin S maonibn o dentiy

w

= 11, Industry or business SR PHYSICIAN

jor findings: .

.J' . E 12. Name Jonathan Robinson Of operations.... Usndertt

" = / nderline

Z 13. Birthplace Unknown pfnnsvlvanigm__ , the cause to

- (City, to anty) Stato or foreign country} Of autopsy...... should be

E g 14. Maiden name 'ﬁg]‘a'lom aute - charge{:} sta-
tistically.

E 15. Birthp[ace...,,,,,,.“..mm..,mgwn q 22, If death was due to external causes, fill in the following:

=

B

(Specily t(y?e of place)

Means of iniu%._._gmmm__
23. Cignature....>® o Lo ot et T o, (M. D. or oth w.
Address 7 1— o W@&_“ Date t'm!tu:d‘.:3 u?

{Licensed Embalmer’s Statement on Reverse Side)




-

R.A.Kinsella )
= 3720 Washington ' .
Je, 5100

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,

Registered Apprentice No

Signed.... [ots e ﬁ% M

e

working.under my personal supervision,

. i
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.) v )

v

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



