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

FIED JuL. 2- 1955

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

NO. 3 1 8 PRIMARY REG. DIST, NO-]._O_O_B. R:m.rlrar:Nn.............5.92. -

23118

State File No..oovimsusons

TOTTTIRI P Yo

Eﬁ%ﬁﬁﬁﬁ Lutheran Hospital

' BIRTH MO REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d lved. If § id before
a. COUNTY a. STATE b. COUNTY sdinbmion).
Mo.
b. CITY F outolds eorpurats limits, write RURAL and give ¢. LENGTH OF ¢ CITY 1dence !
R " townahlp)| STAY (in this place) OR : ¢ x:c't‘g anm'-;nmr?mmw‘:m‘#
TOWN St Louis TOWN St N Louis Yes Ne [ e
. FULL. NAME OF (If not in bospizal or institution, give strest address ot location) STREET (I raral. gvs loeation}

jwmmﬁ 2845 Meramec St. A/ Z;

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

e i 16. SOCTAL SECURITOY
. Do, own) | (If yes, kive war or dates of service) .
N““ho -

17. INFORMANT'S SIGNATURE OR NAME

3. gE%NéES%% a. (First) b. (Middle) " c. (1Lm) 4. DATE (Month)  (Day) (Year)
(Twpeor Py MARY E. ROBINSON JOEATH  Jun. 13 1953
5. SEX 6. COLOR OR RACE | 7. #IARR]ED' EIE\‘IISQCLE‘QRRIED'}J“DATE QF BIRTH 9, I:?E (In .ve;n bl; ux.n 1 vEAR | o weEn uoxms,

N (Bpaif; ¥, o Da:; H Min,
Female | White Widow = Jan. 17,1877 e i |
10a. USUAL OCCUPATION 2 - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -
mmuu:mu.ktff.‘mﬂn;m: : v DUSTRY o City mad State or Faraign Coustey} / R o SUNTRYST WHAT
ousewor Fort Worth, Texas
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
John Talbert 1 Ruth Beoth |Late Edward M. Robinson

ADDRESS
Mrs. Frank Wleland 2845 Meramec St.

18. CAUSE OF DEATH
. Enter only opecatse per
Iine for (8), (b}, and (c)

I. DISEASE OR CONDITION

«This docs not meam | ANTECEDENT CAUSES

_ MEDICAL CERTIFICATION
DIRECTLY LEADING TO Dﬂm'@g

md ; M . INTERVAL BETWEEN

L

the mode of dyfing, such
as Beart fafitre, asthenia,
ete. It snegne the dis-
ease, infury, or complica-

Morbid conditions, if any, DUE TO (
rise to the above cumfc {a) ﬂﬂ
the underlyring cause lost.

DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing fo ihe death dut nol
related to the disecase or condition causing death,

tion which caused death.

c”/wf/dm K

19a. DATE OF OFERA. | 190. MAIOR FINDINGS OF OPERATION // d 2. AUTOPSYT .
ves (] wo

2tn. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (e.g..1novabous | 21c. (CITY, TOWN, ORVTOWNS'IIP) (COUNTY) (STATE)

SUICIDE boms, farm, (aotory, sirest, olflce bldy.. e}

HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hous) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F WMILEAT [} NOTWHILE 45 o0
INJURY ™ | WORK AT WORK B

2. I hereby

18-, that I last saw the decensed

tifyt ImemMmemm/9or3'Jo j%%?ﬁl ,
alive on 8 e, and that death r a! :2 Arn., Sfrom/ths cduses and on the date stated above.

“d‘:“‘*‘i’//Mx TR

23b. ADDRESS

FI03

W""]- |mz/{'@,~ 3

Ba,
. BURI&}. CREMA- | 24b/DATE

24c. NAME OF CEMETERY OR CREMATORY

24af LOCATION (Otty, town, or county) /' 59@0
Poplar Bluff, Mo,

Removal tRa11)6- 14-1953

DATE REC'D BY LOCAL
I

JUN 1 5 1955

75, FUNERAL DIRECTOR'S $1GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

working under my personal supervision..

Student......covieiiiiriiiiiii i riseaaeiiaoea
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNAMAANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

7¢ this body is not embalmed, fact should be so stated above.

.




