THE DIVISION OF HEALTH OF MISSQOURI

. No,300 N LB
N FLED NOV 10 1949 STANDARD CERTIFICATE OF DEATH e e o A3 D020
BIRTH NO. REG. DIST. NO. _31_&_ PRIMARY REG. DIST. m10_9_,_ mmm.N,,.,,.,,,‘_)__}Z:im
1. PLACE OF DEATH i Z USUAL RESIDENCE (Where deceased lved. If Lustization: residence before’
. COUNTY . STATE . . 0
a . ! Missouri b counTy = R
b. CﬂF'tY {If outeddy corpurate limits, wiite RURAL and give g_rAL‘!'E‘PLG'LI: ofF|[ < Cg’g (If outside corporate imits, writs RURAL and give townahip) ;3
" . obic) el
Town . St. Louis i owN  St. Louls _
g d. FULL NAME OF (If not in bospital or Inatd " . give street add or logation) d.ASI'R (I ram), ﬂ'? location) /
3 NerUTIoN3729 Utah PIL. - 7= 3729 Utah Pl. J
E 3 NAME OF a. (First) b. (Middle) <. (Last) 4 OATE (Month)  (Dey)  (Year)
g || (TwpeorPrny  John L. Robinson patH_ Oct. 29, 1949
g 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 71 9. AGE (In years| ¥ mota 1 YEM | & Goaw u wm,
= (-} WIDOWED, DIVORCED (8pecify) : lmmrv.bgn Monthl Davs | Hours | Mia.
3 Male White Widowed 7 June 13, 1873 76 - |
10a. USUAL OCCUPATION (Givi work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE
i Gone during moetof working e ven i meiredy | DUSTRY | (Btate or foreian country) 0 12 CITIZENOF WHAT
i Retired I'redericktown, Mo. e Dahe
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i John B. Robinson . IMargaret Rige ] : _
b || 15 WAS DECEASED EVER IN U.S. ARMED FORCEST | 16 SOCIAL SECURITY |'T7. TNFORMANT' S 51GNATURE OR NAME ADDRESS
8, Do, of unknown! ¥ua, xive war or dates of service),
3 No - ,89-222—2’985}& Mary L. Eyerman, 3729 Utah P1
| 18, CAUSE OF DEATH MEDI CERTIFICAT '.',‘gg%.,g*{'.m
B || Enteranlyonecansper | 1. DISEASE OR CONDITION
2 1l e for (a3, (b), sad 9 | DIRECTLY LEADING TO DEATH* (q) . Ay 7,..0:-
g “This does mot mean | ANTECEDENT CAUSES /
3 the mode of dying, such ﬁuwmmﬁg'm i a{ng gining DUE TO (b) -
‘|| ar heart fallure, asthenia, 2 to the aboee carse (o) stating - - - - - . . .
€ e 1t meons the g | b underlying cauae lazi. :
o ease, Injury, or compiica- DUE TO (¢)
5 || tiom wohich caused deash. | 11. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the death bul not *
3 . related to the disease or condition causing death.
[ [| 190 DATE OF OPERA. | 180 MAJ FINDINGS OF OPERATION, -, ‘L : : 20, AUTOPSY?
. )
2 5| A : vis [ wo
o T (Gpecityy / 21b. PLACE OF INJUBY (a.g..n orabout TW-IIP) (COUNTY) _(STA'I'E): Py
= bome. farm. fastery, offics bldg.. 100 N . " ~¥
- . [y i
g,’ 21d. TIME (Mouth) (Day) (Year) (How) | 2le. INJURY OCCURRED . HOW DID INJURY OCCUR? ~
I ] N.?UFHY - WHILE AT NOT WHILE
o - = | work AT WORK /‘ _/; ol
- - .
E 2. 1 hereby certify that I ended deceased from L1077, 1 _olF P, 19,2,’? that I ;{u déamd
< alive on , and thatl death red atld! m., from the causes and on the dale slated abwe
' ﬁ 3. SI (mm oritte) | 23b. ADDRESS l_3
: B0 V. " 320/ clvenatd \yoe?:
‘ E AL. CREMA- m ‘AT 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . (Siate)
. AL (Bpwelty) '
, ; Igurpfmf Octi,A1 19]4.( Calvary Cemetery Fredaericktown, Mo..
DATE REC'D BY l.%CAEGL REGISTRAR" RE 25. FUNERAL DIRECTOR™ 8 ;Amu - ADDRESS
0CT 31 .0908 9&.;/6- }VM A 363l Gravois




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

- ,  Student Embalmer No.
working under my personal supervision. '

Student ...cuenvrosascorassnnena recenses ver SWCLM

Licenséd Embalmer No 7 %7 7
P. 0. Address_ 26 A

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

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

Studnﬂt Enbllmr

4 u*.._\\




