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WRITE PLAINLY—USING UNFADING BLA:‘CK INE—MAEKE A PERMANENT RECORD

fILED SEP 21 1952

THE DIVISION OF HEALTH OF MISSOURS .
STANDARD CERTIFICATE OF DEATH

REG. DISY. m.mpauumv REG. DIST. NO. 1003

State File No......... ' }gi§5..
Regisirar's No.......... gﬂ,ﬁ ....' |

BIRTH NO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institatlon: residence before’
a, COUNTY a. STATE Missouri b. COUNTY adiniaslon}.
b. CITY (11 outeide , write RURAL and . LENGTH OF CiTY

R STmm'I‘BBmI% “ vowrabiz)| STAY (la thie slacal[§  OR St. Loui T rervd tows!
TOWN one week TOWN . B, bl © ,_D
N or . STREET ,
FII_.I%SLP' #A{EOOF (If a0t in hosplial or instirution, ilve siress addrems of locatlon) +- STREET, (If run!, give location) 0.{ d b 7
INSTITUTION 4385 Maryland Ave., 1619 Clara Ave., ‘0

3 aNE o e (First) b. (Middle) e (Last) l 4. DATE  (Month) (Day) (Yean)
( Twpe or Print) SAMUEL M ROBINSON, DEATH _Sept, 4, 1954

5. SEX E . COLOR CR RACE | 7. MARRIED, lg!E#'ER MSRRIED. 8. DATE OF BIRTH 9.1:\.?E (In yl;n ;ﬁx I YEAR o7 UnOER m Has,

Male White owed P March 22, 1871 B il i B
10a. USUAL OCCUPATION (Givekdod of work | §0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE

done during most of working His, evan If resired)

retire Methodist M1n35ter

{City and State or Foresign Conntry}

/ 12, CITI%ERI\{?FWHAT
Somerset Kentucky

“130. FATHER' S NAME

Jlab. MOTHER' S MAIDEN

Nathaniel Greene Robins Dorcas May

NAME 14, NAME OF HUSBAND’OR WIFE
Nora Kelly Robinson

16 SOCIAL_ SECURITY
469-26-4834

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoa, 20, or unkoown) | (I yus, cive war or dates of service)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

no S. Carl Robinson, 9437 Talbot Ave.,Afton
18. CAUSE OF DEATH - MEDICAL CE lF'ICATIO E tN‘l‘ERWAJI.“ Eer
Enter only onecause per | 1. DISEASE OR CONDITION 32‘ E
line for (8}, {b), and () DIRECTLY LEADING TO DFJ\TH‘(a)

*This does nof mean ANTECEDENT CAUSES % 0 ! s o
the mode of dying, such ﬁf’”ﬂdmmﬂffm if ?1;3); ‘gzmg DUE TO (b} / "f' 13 .
as heart faflure, asthenda, 4 ¢ above cquee (o
dc. 1t medns the dis. | + the underlying cause last.
ease, infury, or complica- DUE TO (¢)
tion which couged death, l!. OTHER SIGNIFICANT CONDITIONS

. © | Conditions contributing to the death dut not
reloted to the disense or condition cauding death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION B/
: ves ] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest,office bldy.,er0.) .

. HOMICIDE . T .

21d. TéME (Month) {(Day) (Year) (Hour} 21s. INJURY OCCURRED | 21f, HOW DID INJURY QOCCUR?
WH!LEAT NOT WHILE
INJURY m. | “woRk AT WORK /] . 3 5 & X

2.1 hereby certify ¢ d
alive on m 197_‘Z

deceased fro - .%Z,
and that déatfl eccurred a 4 m.

lo 19‘# that I last saw the deceased
, from the causes and on the dale stated above.

2a, SIGNﬁ: A 7\ ! W@r tiﬂb

“607 NV W {2759

2in. BUR CREMA- | 24b. DATE 24c NAME OF CEMEI' ERY OR CREMATORY . LOCATION (Ctty, town, or oountr) (5tate)
TION, REMBYAL Boecity) . - : . N
__removal 9-7-54 "LauréliHill Gardens ._St, Louis County, Missouri
DATE REC'D BY IOCREAGI REE ISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S S1GMATURE ' ADDRESS
- » (]
sepy 195817 Cpn ng o 27 243 C.R,Lupton & Scns;7233 Delmar Blvd

e ok icesed Embalos’s S

Side)

on R




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ccoioeiiiiiitiinie i ia e
Signature of Student Embalmer

3 P, O, Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4§
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. .-



