w.s0o 3 FLED FEB 14 1949 THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH State File Now. 3?.30&,;
.|ﬁm N0, REG. DIST. uo.iL-?— PRIMARY REG. DIST. M.M Registrar's No. 4 3 N

6 L::SI.‘]:NETYOF DEATH : 2 U?TL.:'?EL RESIDENCE [(When 4 - éouud. If inwtitutl reudd hhﬂ)
o St, Louis > Missouri (oY 3t. Louts

b. CITY (f cutrids corpurate limits, write RURAL and give ¢. LENGTH OF. [l c. CITY (if outside sorporats liralts, write RURAL azd give township) ? ﬁ/
e

. OR E townahip)| STAY (in this pluce) OR
Qa TOWN Wellston- > Town  Wellston
- FULL NAME OF boeplsal or § ; dd 1ats .
S d. Hsp e OF {If not in or n, give streot or d ASDrglsErss (If rural, give loaation)
0 instirution 6819 Primrose Ave., 6819 Primrose Ave., 4
(% 3. NAME OF a. (First) b. (Mlddle} c. (Last) ‘i ) DSI-E (Montb)  (Dey)  (¥&n

Ea (Twpe or Print) JANET M. ROBSINS, pEATH Jan., 8 1949
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8, DATE OF BIRTH 9, AGE (In year| IF (EER ¢t TEAR | 7 ONGER & mos
§ WIDOWED, DIVORGED (5,.47{ - U | taet birtndayy | Months l Durs | Houre | Min
Q o __Married Décy.,15,190 .1 47 I

102. USUAL OCCUPATION (Givekind cfwerk | 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn sountry) 12_ CITIZEN OF WHAT
E . Iﬂrﬂdu:hlwmdwcrﬂuml.mnﬂ'nw) DUSTRY / COUNTRY?
g ougsewife . Ruma, Illlnoils e e
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
" Daniel E. Mudd | Ida A. Lauer Lonnie Robbins
i || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o (Yes. 00, or unknown) | (If yws, xive war or dates of service) NO.
= No None Lonnle Ro@bing, 6819 Primrose Ave,,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lggtkr“l' BETWEEN
i || Enter only oneceuseper | I. DISEASE OR CONDITION \ l o AND DEATH
2 |[imefor (a), (o), and (o | DIRECTLY LEADING TO DEATH® 5) a\M M‘V‘Vt‘{

k—-—wé M trrito s

Y oThis doet mot mean | ANTECEDENT CAUSES ° 1Ak
S the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} Iataele bee. LA s /J/W /Ly
3 s heart fallure, asthenic, {r:u‘: d‘frt! y‘:‘ub?em C:‘":t aﬁli Heling pael Angltrnsin
= ele. It means the dis- Yt

care, infury, or compli DUE TO (o) em-vm-ﬂ-»j /W po f ‘ll/ s
S tich which caused death, | 1. OTHER SIGNIFICANT CONDITIONS |
= Comditions contribuling to the death but not &L
a reluted to the diaeare o7 condition causing deoth. - g
I || 19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION ’ -t =~ | @. auTOPSY?
2 TN /—» O wB
= : ) . YES KO
© [l 212 ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (s.5..Inorsboms | 2lc. {CITY, TOWN, OR TOWNSHIP) ' “(COUNTY) (STATE)

SUICIDE bome, farm, tagtory, strest, office bldy..ete.} :
& HOMICIDE
g 21d. TIME (Month) (Day} (Year) (Hous) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ‘e WHILE AT NOT WHILE

’l INJURY o | “work AT WORK
E 2. I hereby certify that I attended the deceased from Thav. 2o 19"’!‘ to 9‘“"" 7., 19%4% , that I last sow the deceased
= alive on 19_1‘?_ and tha! dealh occurred at _ﬂ_um Jrom the causes and on the dale stated above.
H [ 2% SIGNATURE (Degreo or title) | 23b. ADDRESS 23%. DATE SIGNED
B = Cload .

- W )4( /} !M’“"’:&T d;'(”"ﬁ I~ 6-#9
E u.msger;‘m. cnsm- b, DATE (J 245, ruwlz OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate) .
§ Bur-ial Jan. 11/49,) Calvary Cemetery St. T.onis, Mo,

25, FUNERAL DIRECTOR'S SIGMATURE - ADDRE 83

DATE REC'D BY LOCAL l RZISI‘RAR'S SIGNATU
|£-—6° ““ff M

*s Ststenent 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, OF by —viimiereicmenae

Student Embalmer No.

SIgnedon.....ooso;-c-doe--l--E-n:;-a-l-n;;-r----"'°""‘ . Llccnaed Embalmer Na
u n

‘working under my personal supervision.

P. O. Address_ St Louid, MOm.o...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license,)

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




