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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

E DIVISION OF HEALTH OF MISSOURI

FILED APR 28 1955

ST ANDARD CERTIFICATE OF DEATI'_‘003 State File No

REG. DIST. NO, E; I8 PRIMARY REG. DISY. NO.

10U eene 3284

William Rudolph

Mary Unknown

Charles A. Rob

15. WAS DECEASED EVER tN U.S. ARMED FORCES?
(Yea, Mﬁ unknown) | (If yes, Tr or dates of spervice)

6. SOCIAL SECURITY

L98-01-1268

I BIRTH NO.
1, PLACE OF DEATH 2. USUAL, RESIDENGCE (Whero ducossed livad, 1f inatitution: residence befors
a. COUNTY a. STATE b. COUNTY ad:niaslon!.
Mo.
b. CIiTY (1f outcide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢ CITY d. Is Residence withln lmits of
townshipl|{ STAY (in this placs} OR " & ¢lty op Lncorporated townt
TOWN_ St. Louils /¥ 1o St. Louls =Y
d. FHSIE‘? #AT.EOOF {11 not in bospisal or institution, give atreot address or location) ..Asggégs (If raral, give location) ﬁ / 3 7@
INsTITUTION  Deaconess Hospital 1,)i00a Gibson Ave.
3 DAME OF a. (First) b. (Middie} e (Last) 4. DS"I__'E (Mouth)  (Day) (Year)
{ Type er Print) MAR IE C . ROBINSON DEATH Agr » 11 1955
5. SEX 6. COLOR OR RACE | 7. MAD%T'!’EB EFJEECESRRIED;( 8. DATE OF BIRTH 9. l::GE u?h")“' J ux.n | YEAR | F UKDER u ums.
(Specit; t ¥) oD Deays | Hours | Min,
Female | White Harried July 3, 1906 E_ﬁ . ! |
\o%n;?ijil;gggm‘mo%(ﬂr:erﬂ?or-orx wa KIND OF BUSINESS ongY 1. BIRTHPLACE (110 1at State or Forsigs Cosatryl P 2 CLTIZ%,OFWHAT
erical Work-Erown Shoe Co. Cuba, Mo. Y
13a. FATHMER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE

inson

1. INFORMANT' 5 SIGNATURE OR NAME

Charles A. Robinson L100a

ADDRESS
Gibson Av.

18. CAUSE OF DEATH MEDICAL Ci

_Enter only one cause per
lipe for {8), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢,

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b)
rise to the abose couse (a) sating
the underlping canse last.

*This does not mean
the mode of dying, such
az kear! failure, asthenia,

ete. It weane the dia-
DUE TO (c)

ERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

L-fg

ease, inftiry, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition causing deafh.

19a. DATE OF OPERA- 190, MA@HN?GSWUN 20. AUTOPSY?
Mo [ 2 I’f y 7%4%_. wo [
21a. ACCIDENT {Bpecity) ew PLACE OF INJURY (es.. !nurlhvm/ 2le, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE lome, farm. fagtory.atreat. office bldg.. eue.)

HOMIGIDE, " A0

21d. ngE * (Montt) (Day) (¥wr) (Hour) 2ie. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILE AT[ ] NOT WHILE
INJURY !)/LC) = | “work AT WORK )70 ){

2. I hereby certify th I attmded the deceased from ﬁ; 1‘9)_ that I last saw the deceased

alive on 98_, and that death occurrp a ., Jrofy the causzes aud on the date slated above.

{Degree of title)

g’kh«_ab

WGNED

Z32. SIGNATURE % {Q

23b ADDRBS &

%nl‘a BgERMI g\}-A.LCREMA; 24b. “TE 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (Oity, town, or counti'j' (State)
Removai™" Apr 14,1955 | Memorisl Park Cem. St. Louis Co. Mo.
DATE REC'D BY LOCAL IST FS SIGNATURE, 25. FUNERAL DIRECTOR™ S S1GMATURE ADDRESS
APR 12 1985 zZ )y s |Kriegshauser 1,228 S.Kingshighway Bl.
= 7 {Licensed Embalmer’s Stat:mznt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By Me, OF BY .ttt iiiistmmra e ciicaaiiee s attarar e aaraaas feveenan , Student Embalmer No,...........

working under my personal supervision..

S g i sgdémMW .............

Signesture of Student Embalmer
Licensed Embalmer No;ﬁﬁozJ

CCOEYL P. O, Address .......................

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

It embalxned by a STUDEN‘I‘. he also shall sign.in/his OWN handwriting.. R

14 this body 18 not eémbalmed, fact should bé 'S¢ stated above, SoS=trdeT0. ~ BV 0L
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