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Mo, 300 .
we | itk JAN 10 105s  STANPARD CERTIFICATE OF DEATH sate it o BRI,
] 916
BIRTH NO. REG. DIST. NO. 3_"__8_ PRIMARY REG. DIST. uolm Registrar's No ﬂ2373
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decessed lived. If ingtitutlon: residence befors
a. COUNTY a. STATE - b, COUNTY admbgipal.
/ MISSOURI . 2.0
b. CITY (I cutslde corpurate Umits, writa RURAL and glve ¢. LENGTH OF c. CITY - 4 11 Basidence withiy imits ,, Z
oR woship}| STAY ewd|} OR
Town ST LOUIS, vt STAV (il rown ST, IOUIS 0 I
d. FH&P?!II'AA&;‘_EO%F (If not in hoapital or i jon, give sireet sddress or location) s.rgREgS (I rural. give location) v
INSTITUTION ;110 a RED BUD ? 1110 a RED BUD AVE
3. NAME OF 3. (Fim) b. (Middle) e, (Last) 4. DATE (Month)  (Day) (Year
(Type or Print) FLORENCE ' CHILL DEATH DEC, 30, 1953
5. SEX f 6. COLOR OR RACE | 7. MARRIED, gIE\YCE)EC%SR(FB“Eg , 8, DATE OF BIRTH 9. Iff-sk(‘.:;:-}an l:’ lr:.n ID!I'.I.I 5 UNDER 4 HES.
¥, ont aye ours Min,
FRMALE © | WHITE Ao =3 12/19/18681 5 ! |
10a. USUAL OCCUPATION (@ekindotwock | 10b. KIND OF BUSINESS OR IN; 11 BIRTHPLACE (000 10t Suate or Foreign Coutry) 12, CITIZEN OF WHAT
_HOUSEWIFE ST LOUIS MISSOURI & U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LOUIS C ROBINS 4 ANNA DRISCOL 1 JACOR .JAY CHTLI,
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[ﬁ’, no, or unkoown) | (If yes, Kive war or dates of sorvice) NO.
0 NONE ISABELLE SCHLUETER 4110 a RED BUD
18. CAUSE OF DEATH MEDICAL CERTIFICATIO . - lg;ggﬁlﬁﬂmﬂ
“Enter anl 1. DISEASE OR CONDITION - . .
\ime for (83, (5. and ¢y | PIRECTLY LEADING TO DEATH" (s) : ' ey 2 hrs

. ANTECEDENT CAUSES ‘ m ¢ O 7 _ D :
This does not mean c JTee.

the mode of Eping, such | Aforbid conditions, if ang, gising DUE TO (b) 0> T& / " 'd’q 1$204€ & (4323
ax heart fallure, asthenio, | rise to the above arude (o) stating

\ t
ete. It meens the dis. |- the underlying cause last. ) %,/Z}V\ e g . I C
case, infury, or compliea- DUE TO (e) . v WM CI”@’/
v v

tiga which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
s : Conditions cmuribu.!ing to thc death but not
related to the d or o .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OFERATION . X . Z. AUTOPSY?
TION L
ves [ wo (X

| 21a. ACCIDENT - (Bpedty) ' 21b. PLACEQF INJURY (s.g..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) !
; SUICIDE bome, farm, fastory. sirest, ofioe bldg. et}
' HOMICIDE . . . ‘ . . L

21d. Té#E , {Mooth) (Dey} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? - 3

. ' WHILEAT NOT WHILE
INJURY . : = | " worx AT WORK ‘-/ A 00

2. I hereby certify that I attended the deceased Jrom De o §S 1951 1o Dec. 3¢ 1922.. that I last saiw the deceased
aliveon 280, 224 19_€32, and that death occurred at Lﬁp_ m., from the causes and on the date stated above.

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

E& SIGNATY '_ 0 (Degree or titlo} 23b, ADDRESS 23¢, DATE SIGNED
ﬁe,\ Gie ' MD Hey p. T6fn - fT}oy/J,M 11% [ 53
%HBEERN:OA\}-ALC A- | 24, DATE , i 240. sAME OF CEMETERYlOR CREMATORY 24d. mTION {City, town, or oounl'.y) (State)
BURTAL. 1/2/% | CALVARY GCEMETERY ST LOUIS MISSOURI

DATE REC'D BY LOCAL

DEC3 REG.

RS SIGNA 25 FUNERAL DIRECTOR’ S SIGNATURE ”o".” -
ﬁ E ? n,mé )71% STROOT -~ CARROLL L600 NATURAL BRIDGE AVE

(Licensed” Embalmer’s St on R Side)




STATEMENT BY LICENSED EMBALMER

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

L 2 - , Student Embalmer No.............

working under my personal supervision..

Student ... .iiien it
Signeture of Stodent Embalzer

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

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

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




