THE DIVISION OF HEALTH OF MISSOURI | 1615
V.5. No.300 _ 190
Rev.  10.48 l FILED MAY 1 4 . 1953 STANDARD CERTIFICATE OFDEATH : State File No.

Kegistrar's Na.._m.gﬂgiu_.

"®IRTH MO, ___________ __ __________ REG. DIST. MNO. PRIMARY REG. DIST. MO,
1. PLACE OF DEATH i mm.
a. COUNTY a. STATE b. COUNTY adinksalon].
/ . Mo,
b. CITY (If oqtsid limita, write RURAL and . LENGTH OF CITY
ou! oeorwuh ta, writa w.iv- o g_r g Vi c. d.l‘.lﬂneddma-‘y a ﬂmmmmwc‘-m n;
TOWN St .LOU.:LS 1. =Y¥'Se TOWN St, Louls Yed b No [
FULL F'!BT.EO(I}RF (I not in heapital or § .' jon, give street address or lomtion) . Asl;rl;tRE (E? raral, cive location) ; ? f
PSHTOTIoN 3805 Westminster Place 55 3805 Westminster Place
3 gE%th s%:a 8. (First) b. (Middle) ' c. (Last) a. DATE (Month)  (Day) (Yw)
(Twpeor Pint)  Robert H, Robinette DEATH Apr.29,1953.
5 SEX 0 6. COLOR OR RACE } 7. u'%'ﬁ;%ﬁ‘.%“ E[E‘}JERCHESRR[ED 8. DATE OF BIRTH 5. AGE&&'}.’?" ;Ir UNDER | TEAR | F oER 2 was,
Hpacify) t ¥, onthe| Days | H Min.
M, W. B Unk.Unk. 1881  |7¥ l |
10a. USUAL occijfiﬁ[lord ((li::‘k:ndu!'wcrk 10b. KIND OF BUSlNESSD?JgT tﬁnv- ILBIRTHPLACE (0 o Seace or Foraign Coustey) 12, cbrl_%% ?FWHAT
B behman ed"Hailroad Virginia e
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown Unknown lkrs.Nellie Robinette
LM S e e e
:3. WAS DECEASEP EVI;ZR IN U.S. ARMd}:'-D FORCES? | 16. SOCIAL SECURHS{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. 00, OF unknown, {If yeu, glre war or dates of sarvice) . 5
" * | not known Mrs.Devota Arambula,3805 Westminster Fl.
18. CAUSE OF DEATH MEDICAL CERTISIQATION lgggg}.'ili gsgg:su
| Enter only cnecauseper | 1. DISEASE OR CONDITION SZJ P 4 ¢ f TH
line for (a), (b), and (¢) | PIRECTLY LEADINGTO DEATH'(a) -u-c.p véq Rt

oThis doos mot mean | ANTECEDENT CAUSES ) f’. b: ﬁ

the mode of dying, such | Mordid conditions, if any, gleing DUE TO (b)

as heart failure, asthenia, | Tise to the above cause (a) steting I
dte. It meane the dig- the underlying cause last,
case, Injury, or complicn- DUE TO (¢)
Hon which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but nof

reloted to the disease or condition cayzing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPS .
TION - . H
, vo (]
21a. ACCIDENT {Bpecits) 21b. PLACEOF INJURY (a.g..incrabout | 2{c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
fl%lhci:{g[EDE bome, farm, factory, street, offoe bldg ., e10.) :

2id. TIME (Montk) {(Dar) {(Year) (Hour) 2le. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?

s
iy . L 5211
2. I hereby certify that I auended the deceased from , 19 , that I last saw the deceased
- -alive on i , and thal death oceurred al ﬂ‘, Jrom the cauges and on the date staled above.
GNATUR-E Degroo or title) | 23b. DR 23c. DATE SIGNED

%a BURI(»)\L CREMA- | 24b. DATE g | 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towd, or county) (Gtate)
, REM ) . . .
Brenacion May 1,1953 Valhalla Crematory A\l St.Louis County,lo.

DATE REC'D BYQ%L ﬁlﬁﬁ‘s SIGNATj 7 M Fu::ﬂlLﬁﬂ TOR'S 5iGHATURE ADDRE 45

840 Lindell Blvd,
e_—(ﬁanud Embalmer's Staternent on Side)

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L = 1 TS % S - g , Student Embalmer No...................

working under my personal supervision..

Student......oomimaii et iias e s s Signed..
Signature of Student Embelper

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.
¢ thid body is not embalrned, fact should be so stated above.



