L Ne.308 ik . THE IAVISIUN Ur FRALIN Ur MLUUN gL 0?005
S| *RLED JUL O 1950  STANDARD CERTIFICATE OF DEATH R
r/ BIRTH HO. REG. DIST. WO, _Li,L rrinary wec. Dist. wotIC 43 Registrar's No /f(’ﬂf/
’.) 1. PLACE OF DEATH i 7 2. USUAL RE:SIDENCE (Whare deceased lived, 17 lnetl residents befors
: COUNTY STA . adealerion?,
7 D : cITy Ste Louls . "LENGTH OF . crrvTE Losourd il (d )
| (1 atelde corpurate lmita, write RURAL and give €. c. :ummuma.mnmnmm.m;
' St Clayten o[ SAvewesel oGRSt Louis 2277
d. FE&LHN_&{EOOF (I not in hoeplual of 1 1o, wive street addrew or lovstion) 57;',‘;%{«, - (12 rana), ghve looatlon) * . /
iNsTITuTion. St Louis County Hospital '\/"D -2616 Rutger Avenuse
3. NAME OF a. (First) b. (Middie) - C. (Last) ) 4. DATE (Motn)  (Dey)  (Yemn
f Twpe o7 Print) WILLTAM ROBINS ON DEATH . June 8 1950
0 I 6. COLOR OR RACE [ 7. m,rguzo Nsxggcgmtmso.) 6. DATE OF BIRTH 5, AGE €Inn’-i-a v oo 1 g ¥ o
Male White Never Marrie 1} June 7, 1881 59 l I
s, TR SCEATON i | 1 KD OF SUSIGSS 08, I | T SIRTHATE ke s /| Lo AT
Brick Inspector General Refractory Collinanlle Illinois UeSoAe
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Robinson . Elizabeth . -
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME Annnzss
(Y, no.or unknowa) | (If yes, adve war or dates of servies) NO.
Yes = World Wer I 492-03=5611 V=Y 4 M‘OM@' 616 ggtger Avenue

18. CAUSE OF DEATH . MEDICAL CERTIFICATION e
| Enter only anscsaseper | I, DISEASE OR CONDITION. E )
1128 for (o), . and g | DIRECTLY LEABING TO DEATH" ) C_astg INTERVAL BETWEER
« T30 does oot mean | ANTECEDENT CAUSES ‘“"'%

the mode of dying, such | Afortid conditioms, if any, m DUE TO (b)
a2 heat foiture, asthenia, | Tite to the sbove caust (a)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ete: It meani the diy. | he wnderiying couse lost,

case, injurg, or compliza- DUE TO (c)

tion wihich cawsed deoth. | 11. OTHER SIGKIFICANT CONDITIONS

Conditions contridusing to the death but
related to the discase or u‘;dubu mudunguﬁ.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ . : 20, AUTOPSY?
TION e
79’5‘ S o s D HO E/

21a. ACCIDENT . (ipecity) 21b. PLACEOF INJURY (a5 tn orabous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farea, fastory, street, offive bidy., ete.) . .
HOMICIDE

21d.. TIME (Meoth) (Dwy) (Year) (Houpy | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

NSy ] | WILEATI] NOTaWHRE

zzlhnebyuﬂquthﬂfaaendedlhadmcdjrm , 19 Lo , 18 , that I last saw iKe deceased

alive on . , 19, , and that death octurred at _____ m., from Lhe causes and on tin datle stated above.
Zha. SIGNATURE /- (Degres ér title) | 23b. ADDRESS 651 So.Brentwood Bl | Bc. DATE SIGNED ’
: | Herbert R.Domke, Local Resistrar of Witel !Statistics Clavtan 5, Migsourd G=12=50

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, or county) (Btats) -

TION, REMOVAL topeetty | . . . .

| Burial U k_Cemetory S;, Louis, Missouri

5, runuu. DIRECTOR'S SIGHATURE - ADDRE £3
2929 South Jefferson




. .
. I ol ot g Rt
o . LUl AL

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, 0T by remerreemeee

: udent Embaimer No. . o
working under my personal supervision.

Student ..... sedttaeT e a T e r e

Signe
Student Embalmer - .

P O. AddrPu

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

I th.m. .body is not embalqu. fact skould be so stated above.




