5. No, 300

. p10. 48,

~FEDFEB 3 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

JeGd

State File No.

' HOSPITAL, O '
INSTITUTION Christian Hosnit

' BIRTH NO. q/ y?‘l REG. DIST. NO. ___SL&RIMARY REG. DIST. NO. Registrar's Na,‘,,,,,,__g_____“_.__“,___"_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhare d d lived. If fnati : id befors
a. COUNTY 2. STATE b. COUNTY adinimion),
Missourt St. Louis =%
b. CITY (If outalde corpursis limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outide corporsta limits, write RURAL and give township)
s township) | STAY (in this placeH} -2 fd *
Towmn  St. Louis ,,g/TOWN ¢

d. FULL NAME OF (If not in hoepltal or § klve stregt addross of losstion)

(I rural, give location)

W
ABORESS 7500 St. Charles Roc{c Road

3. NAME OF 8. (First) b. (Middle} ¢ (Last) 4, DATE {Month) _ (Day )
DECEASED . ) - PoF
rm”mm Kent Robinson oo Jan. 1, j o8B
d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9.hA‘E':E {In years| tr UNOEN | YEAR | o* OXDER M urs,
rua le White WIDOWED, DIVORCED S [ Deec. 27, 1951 | 20007 M0 BT | R ' Min
10a. USUAL OCCUPATION (Oivelind of work | 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE (Btate or forelen coutur) d 12. CITIZEN OF WHAT
done during most of working e, even If retired} DUSTRY . COUNTRY?
St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Kanneth Robinson Melvine Clipper ]
I5. WAS DECEASED EVER IN I).S. ARMED FORCES? | 16. SOCIAL SECUR};I'OY 17, INFORMANT'S SIGNATURE COR NAME ADDRESS
{Yes. 00, 0r unknown} | {If yws. give war or dates of sarvics)
Kenneth Robinson 78500 St. CharleshR
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecausoper | }. DISEASE OR CONDITION - W“—" ONSET AND DEATH
inefor (), (b) and ¢y | D!RECTLY LEADING TO DEATH*(q) / - U : ,_d:éf_
S This docs oot mean | ANTECEDENT CAUSES 1/ A ‘p"_‘_-____/é“"'} L= ides i
Ll
the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b) 4 ’
a# heart fallure, asthenia, rise to the above cause (a} staling . - — .
ete. It meons the dis | (he vaderiying cause last. 5// .%r . 472:5_
o, injury, or complica- : DUE TD‘ © : i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS b .
Conditions contributing o the death but not -
related to the di or condition causing death. -~
19a. DATE OF OP.FII?JAN- 19b. MAJOR FINDINGS OF OPERATION : 20, AUTO T
L 757 | @ WO
2ia. ACCIDENT | (Bpacity) 21b. PLACEOF INJURY (sg..Inorabocs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street. offios bldz.. ste.) B . -, .
HOMICIDE ] '
21d. TIME tMonth) {Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? -
INJURY ' m | "work ] "7 woRK - - L

195 L that I last saio the deceased

p g - B y T
22. I hereby certif; th al I attended the deceased from M_E {OFJED_ lo _/__.Z;.""'_._ ]
, Jrom the causes and on the dale stated above

alwe on [ , 19371 gng that death occurred af 2 Vo2
& (Degree gr title) | 23b. ADDRESS, . TESIGNED
Tlonagm&} REMA— 24b. DATE \ Z4c. NAME OF CEMEI'ERY OR 2. LOCATION (Gity, town, or oounty) o (s_sg.nm)
287 1/2/52 [Laurel Hill 25 Mo.

WRITE PLATNLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

REG)ST] ‘S SIG TURZ f

JAN 2 1455

re




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— oo

....... . Student Embalmer No.

working under my personal supervision,

SEUDONT sevancccssssssssanvonssotaraonanans i - o e e A b, e teamann
Student Embalmer . P

* ' - oY Llcensed Embalmcr No. 27 3 2~

P. O. Addr M _—

-t Noee. The above M‘UST BE SIGNED BY THE LICENSED EMBAI.MBR in hu OWN HANDWRITING (Failure to comply wi
the above consnmtes grounds for revocation of lxcense.)

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




