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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

AR ABLS By 2

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District I\o‘j........m.:..?..

Siate File No........

Regisirar"s No. I 4( g

21596' .

1. PLACE OF DEATH:

(@ County...... .. Ste loula

{8) City or town..... mﬁhmﬂnd »&mtﬂ
[} fout.ndu city or town limits; write "RURAL' nnd name of township)
{) Name of hospital or institution: B 0

Ste

(If not in hospital or institution, write street 1 crlu:ll.inn)’

(&) Length of stay: In hospital or institution........ Q... Weeks. . ...
(Specily whgthzr

In this community.
yaard, Months or daye)

2. USUAL RESIDENCE OF DECEASED:

(¢} City or town

,_74

(d) Street No.

(@) sate... Miggourd & county..Ste Louis
Fergusan, 2
(If ontsida city or town Limits, write "RGRAL ) -Z
245 Hengquin Dr.
(I rurnl, give location) /
no (Yes or No)

{¢) Citizen of foreign country?

If yes, name country.

RMANENT RECORD

20. DATE OF DEATH; Month_____JUNES _ day 3

MEDICAL CERTIFICATION

minute 2‘;

year. _1911.& ....... ..hour. 7

21, Lhereby certify tha ttended the d
l 9,

that I last zgaw h. MY"Nflive on

and that death occarred on the date and hc‘é stated above.
Immediate cause of death

3 PRINT
Full Name_____Bdwerd B. Robbins
3. (8) If veteran, l 3. {¢} Social Secutity No.
TAME War. None LLQIL:QZ:.SQBIL__
O 5. Coler or 6. (a) Single, widowed, ma.n'iz?/
4 sex Male | e Thite divorced._Married’
6. (3} Name of husband or wﬂe._mi.aﬁbﬁ.th. (¢} Age of husband or wife if
nlive......m ______ - years
7. Birth date of deceased...__._ JECEMber 13 1874
{Moxnth) (Deay) (Year)
8. AGE: Yeara Months Days If less than one day
73 ’ 5 20 hr. : min
T Towa_____/_

(City, town, or connty) (8tats or foroign country)

10. Usual occupation . EAumber -

11. Industry or business

Due to

Other conditions
4

progoancy within 3 months of death)

g { 12, Name.._______Jnknown - : Q
& 1. Binboiace . known, (s;....mmm{,)
g{u. Malden mame - dennie . Miller /;

gL 15 Bitoioe.___Comtze) .. _lowa |

16. {a) rnfan__‘_Mrs,_Elim_eth_Bob_bins___
®) Address:__ 245 Henquin Dr. Ferguson. ...
17 @) BuriAl o (3) Dat thereot._ B=T=l8

. {Burial, eremation, ér rémoval) (Month) (Day) (Y-f)

(e) Plate: barial or mmuoL___morial Pork Cem. .
18. (a) 'Sngnatu}e of funeral director. MatQ.OHB.m

}
Ato ruzrred relrh!.ur)

® A gglﬁ w-e, é ;
19. (a ron. = et A 7

PHYSICIAN
Maoio { findings: —_—
operations__.....
P " hUndarl.ine
the cause to
u/., W which death
-Qf autopsy - hould be
Bta-
tistically.
22. If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide {specify)
(b} Date of occurrence
{¢) Where did injury occtr?
(City or town) {County) Brawe)

(d} Did injury oocut in or about home, on farm, in industrial place, in public place?

23. _Signature__._...

type of place)

{Licensed Embalmer's Statement on Reverso Side)




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,
working under my personal supervision, h

. : P. 0. Address._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.) : .

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



