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THE DIVISION OF HEALIRH OF Mi0URI

ALEDOCT 15 1953

STANDARD CERTIFICATE OF DEATH -
REG. DIST. NO, 3 Ig PRIMARY REG. DIST. NO1Q.D2_. Registrar's No._g_a.l.lmm.

State File No.

O 100

*This does not mean

ANTECEDENT CAUSES

BIRTH NO. __
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d 3 lived. If instligth beford
a. COUNTY &. STATE b. COUNTY ldmﬂioﬂ‘
Missouri 2 49T
b. CITY (1 cutelds corpurate limita, writa RURAL acd give c. LENGTH OF c. CITY (If outalds corporsta limits, write RURAL and give townehis}
R towrahip)| STAY (ko this placelf| . . a
Towr St. Louis yrg,.|  TOWN St. Louls
. FULL NA r '
d FEOSPNTAT.EO%F {If nos in‘ hoapital or Institation, give strest sddrems or [eeatlon) ADDR (1t rurs!, give locstion)
INSTITUTION 4114 Enright Avenue é 4114 Fnright Avenue
3. NAME cui‘J _ . (First) b. (Middle) €. (Last) | 4 DA'T:'E S(\&onth) (Dey) (Year)
(T¥pe or Prind) G-e.ov-cuou [howip Sen oEATH JCNOT {6 19563
5. SEX 6, COLOR OR RACE TW 8. DATE OF BIRTH - 9.£E£mnl:M|m I OMOEN N WAL
BMORGED (Specity) ontha! Duys | Hours | Min.
"Fe.mcle . ﬁGRO WiAd owed o |Mapeh 11 S1876 77 I |
10a. USUAL OCCUPATION:tGweitud of work | 10b. KIND OF BUSINESS OR IN- | 1), BIRTHPLACE
doudurinzmuldwuﬂn;ﬂ!qmﬂ:d:d? b KI o us DUSI'RY “:", ard Stets or Forsign Coustry) lz.cgll;rl}%’\.’?op WHAT
None —= Videlia, Touisisna / U. S. A
138, FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edmond Roblngon a 2 —:&M@%&E
15. WAS DECEASED EVER IN U.S. ARMED FORCF.sr Lls. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yoa. 00, or unknowa) | (If yes, glve war or dates of ) ©ONQ. |,
NO -_— one William M . Robinson, 4114 Enright
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter anty onecanssper | |. DISEASE OR CONDITION . ONSET AND DEATH
Jine for (a), (b), and ) | DIRECTLY LEADING TO DEATH* () BIQBC b Q- a elmoriics

N de.. It means the dis-

ths mode of drinp, such
& Beart fallure, asthenia, fhe underiying catsse ik

case, infury, or complica-

Morbid condilions, 3 DUE TO (b)_QLEﬁM
mf'wm«m%?ﬂgg o . )

._ﬂ‘_r_s_
_3 '!_.‘vg

WRITE PLAINLY-—USING .UUNFADING BLACK INE—MAEE A PERMANENT RECORD S~

0 (Degree or title)

1

2%a. BURIAL, CREMA-
TIGN, REMOVAL (Bpecity)

RY OR CREMATORY

tion which cawsed death, | 15. OTHER SIGNIFICANT CONDITIONS PR R
Conditions contributing to the death but not - a—
related (o the dlsense or condition causing death.
192. DATE OF OPERA- |-19b,-MAJOR FINDINGS OF OPERATION . .. 20. AUTOPSY?
S TION ‘ &
~ Non e, o
21a. ACCIDENT ~ " ° (Bpecity) 'y | 216. PLACEOFINJURY tes..bncrabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) - {STATE)
SUICIDE N\ Bome, farm, fastory, atreet, office biidy..eve.) , .
HOMICIDE — N ] . . - 4 ¢
219. TIME  (Mooth) (Day) (Year) m‘a.‘; Zle. INJURY OCCURRED | 21f. HOW DID\QURY OCCUR? i :
' mm.:n ROT WHILE :
INJURY . .. .= . m AT WORK , .
i 2 1 hereby ceify that 1 attended.the deceased from - !9.‘8 to A&jﬂ'_l_ﬁ_,’ 19_55 that T'lost saw the deceased
alive on . L 19_5_5 and that death occurred al 30 m., from the causes and on the date slaled above.

Zc. DATE SIGNED

q.1653

24d. LOCAT!ON (Oity, town, of county) (Btate)

- rquaEL DIRECTOR'S S1GNATURE Aon’uss

Gharles J. Gatesg, 4107 Finpney Avenu

+ (Licefised Embalmer’s Statemsnt on Reverse Side)




YOI | S |

snrmam’_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorde:.l on the reverse si'de of this certificate was embalmed by me, or by.
Student Endalmer Ne. —

working under my personal snpervision, ) . o g Z %
Signed

Student “"“".';“&"t"é-b ‘......,,,,,,,_
tuden almer . [} .

i Lmen[ Embalmer No..2259 ]

‘ : - P. O. Address.. 4107 F"innev Aven

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




