THE DIVISION OF HEALTH OF MISSOUR!
. o 552;"4:-
oo | AEDNOV §195]  STANDARD CERTIFICATE OF DEATH s pie o IS
BIR.TH NO. REG. DIST. NO. __3._@?“4!‘8+;|!E,é-d;ﬂ§'f- m-_ljaﬂa.ktgiﬂmr's [ N— 9!1?6
() 1. PLACE OF DEATH j 2. USUAL RESIDEMNCE (Whers decsased lived. 1f instisution; reskence befors
a. COUNTY a. STATE Mo b. COUNTY adiimion).
b. %BY (If outolde corpurate Nmity, write RURAL and '::.u ') §T AL\?T';EE £F X €. cgg {1 outaldo corporate limits, write RURAL and cive township)
TOWN ST, LOUIS, MISSOURI i TOWN S+, Louls .. 2/ 7 ;
d. FULL NAME OF (f got Dital ar L rows or loostion) d. STREET (If raral, give ication) <
wosemalon “WARNES "HUSPITAL" /72107 5. Grand 4
3. g&;&i S%Fs 8. (First) b. (Middle) 4 ¢ (Las) 4. DSF (Month) (Day) (Year)
(Typeor Pri) ___ JARGARET LATDMAN ROBINSON o 10 27 51
5, SEX 6. COLOR OR RACE | 7. \halADFg?\'!'EB E[E\\;’g;géélﬂgf&ﬂ 8. DATE CF BIRTH .I:?E {In w)ln a:“m::l IDY': ;ozn nbﬂ:_
Female White Single ~ /J Aug. 28,1873 78 | |
10a. USUAL OCCUPATION (Okwkindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (8tate or foreign ocountry} ! 12. CITIZEN QF WHAT
done during most of working s, sven i retired) DUSTRY & COUNTRY?
School Teacher-Woodward School St. Louls, Mo.
}ilaa. FATHER'S NAME 13b. m'm:a'_s MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Willisam T. Robinson Agnes Pende .
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (I yes, xhve war or dates of sarvies) NO.
No - E. Louis Klobasa 78 Arundel Pl.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly anessusaper | 1, DISEASE OR CONDITION GARCINOMA OF STOMACH WITH GENERAL & TONTHE ™

line for (a), (b), and (¢) DIRECTLY LEADING T(.‘ '.."EATH'( ) e b

~This doer not mean | ANTECEDENT CAUSES T METASTASIS

the mode of dying, such | Aorbid eonditions, if any, gising BUE TO (B)

s heartjoflure, asthenta, | rite o the above cause (o) sating i
ete. It means the dis. | the underlying cause last. - - -

case, infury, or complica- DUE TO (c)
tigns which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dzath but not
inted o the disease o condition cauting death. TRRMINAL ASPIRATION ASPHYXTIA 10 Min,
19a, PATE QF OP_FIROAN— 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
ves [} wo [}
2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.s..incrabout | Z2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm. factory, strest, offics bldg., #ts.)
HOMICIDE
21d. TIME {Maonth) (Dey) (Year; (Hour} 21e, INJURY OCCURRED | 2H., HOW DID INJURY OCCUR? -
OF WHILEAT{—} NOT WHILE
INJURY WORK AT WORK

2. 1 hereby “"37 hot 1 ot B;ixe deceased from 'QLS LSE& 010/27 19 51 that I lost sow the deceased
, 18

alive on 1 and tha! death-agccurred at ., Jrom the causes and on the date staled above.

23 ortitls) | 23b. ADDRESS | 23.. DATE SIGNED
( A.& M:% %“{: u.D; ' BARNES HOSPITA |10/27/51

2 BURIAL, CREMA- | 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Bate}
TIOgIREMOVALMI
arial 0ct,.30,19%511 New Pickers Cemeteryl 3t. Louls, Mo.

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

DATE_REC'D BY LOCAL STRAR'S S]GNATURE 25. FUNERAL DIRECTOR'S SIGNATURE - ADDREAS
rbcrz 8 @Fﬁi §?¢n@ 71*- B /(@ Kriegshauser 4228 S.Kingshighway Bl.

(Licensed Embualmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of byeuiimucenn

Student Embalmer MNo.

Student ...cisssrnsascones taebveentansinayn Signed.......£L.
Student Embalmer

P, Q. Address

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit‘
the above constitutes grounds for revocation of license,)
If this body is‘not embalmed, fact should be so stated above.




