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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED MAY 14 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NoO. __3__1_,&_)_ PRIMARY REG. D!ST-.NOJ_O;O_-& Regisirar’'s No....... %io_j!

16148

State File No

! BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENGCE (Whare desoased fived. If intitation: residence befors
. COUNTY . STATE . b. COUNTY dinlsaion),
: ¢ Missouri -
b. CITY (If outeide corpurate limits, write RURAL .ndw.:v:.hi o g_r AI?E?SZE nl?fd c. CBTF;{ d.1n {},“:um vt ouits of
ToWN  St.Louls TOWN St.Louils <Y
d. FULL, NAME OF (If not in hospital or institution, give strest addrees or location) o. STREET (It rurs), give locatlon) 2/ / 7
HOSPITAL OR )‘\DDRES E
ISTITUTION Enroute City Hoapital V/ 3821 Laston Ave.
3':5'5%%5 S%FI.D a. (First) . b. (Middle) ¢ (Last) 4. DATE {Month)  (Day) (Ymr)
(Typeor Prime)  W1llliam Te Robblns pears April 28, 1953
5. SEX 6. COLOR OR RACE | 7. M?RREEB. gIEVgE gSRRIED. 8. DATE OF BIRTH 9. AGE (o y.;n ;‘f Ug |D\’£M ¥ UNDER 14 WRS,
. (Bpegify) ¥. on ays | H Min.
Male White W ri8d” =y |Jan.26,1882 | i l ™
10a. USUAL gcn.c‘:m;n*r;?: (Grvebindof worc | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, g s““'_f‘r Foreign Country) lztg%:%%?r:wmr
Y. Honry Co.,Tenns. / 6N

!lSa. FATHER'S NAME

Balley Robblns

13b. MOTHER'S MAIDEN

i5. WAS DECEASED EVER [N U.S. ARMED FORCES?

16. SOCIAL SECURITY

Ada Henderson

14. NAME OF HUSBAND'OR WIFE
| Lena
17. INFORMANT'S 5{GNATURE OR NAME

NAME

ADDRESS

line for (a), (b}, and (¢)

*This doey not mean
the mode of dying, such
as heart fallure, asthenta,
ete. ‘It means the dis-
ease, infury, or complica-
tion which caused death.

[4'¢ or unknown) | (if yes, glve war or dates of service) NO
“No" v s *|  Unknown Tena Robbins, 3821 faston Ave.
18. CAUSE OF DEATH - : : - MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY ].EADING TO DEATH‘(a)

ANTECEDENT CAUSES
Morbi2 conditiona, if anyg, gising DUE TO (b}

LY

rise to the nbove cause (a) slating
‘ the underlying cause last.

DUE TO (o)

T - .

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing io the death but not

related to the disease or condition cauring death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION -20. AUTOPSY?
TION .
ves [ wo []
212, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..in orubout | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. lactory, street. office bldx., eta.) ) .
. HOMICIDE . - . N
21d. TIME (Month) {Day) (Year) (Houn) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT NOT WHILE
TNJURY = | “worK AT WORK Y oo {

2 I here.by certify -tha! I attended the deceased from
, and that death occurred af/_ﬁ‘)‘__

, 18 , that I last saw the deceased

aliveon ______________ . from the causes an.d on the date stated above.
E{ z or title [ 230, AD Ess 23c. DATE SIGNED
1_!.) SIGNATUR é 4| groe ) @ f . "‘-27&
24, BURIAL, CREMA- | 24b, DATE 24c. m\ua OF CEMETERY. OR CREMATORY 24d. :_.ocanou (Oity. town, or county)  +  (Stale)
TR BT 4-—29-53 | - - Paris,Tenn. |
DATE RECD BY R RARS SIGNATYRE - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
APR2 . M/ AMlvert H.Hoppe ,4700 Washington Blvd.

(Licensed Embalmer’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 embalmed
by Me, 08 By Lo e » Student Embalmer No..ooveeneeeeenn.. ..

working under my personal supervision..

: ., e,
Student ... Signed......... /&{é;f—/w ,/Q \'/ﬁé—opg‘z.

Signature of Student Embalmer

P, O. Address ... .....coevennnn .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not'embalmed, fact should be so stated above. -



