o.300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R-EG. DIST. wNO. __SJ_BPMWY REG. DIST. IO-__].O.QBRm:‘ﬂmr’:No._...i;...%;Smg.%q.

FILED JAN 17 1956

230

State File No.

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whare decsased lived. If institgtion: remidence befors '

a. COUNTY a. STATE , . b. COUNTY sdinfmfon) s

. Missouri
b. CITY (It outelds corpurate limits, write RURAL and give ¢. LENGTH OF || <. CITY wlthin Tt
. townahlp) [ STAY (In this place) OR & ety qf incorporated town?
TOWN 8t. Louis TOWN St Louls Yo Jf N Dy
d. FULL NAME OF (If not in hoapital or instiwtion, add locatioa) STREET (It rural, ghve location) N
HOSPITAL OR | no 1n hespleal or lastiiatios. glva treot wddrem or locs * ADDRESS A}}WD
INSTITUTION. 2654 Park Ave. 2654 Park Ave, 4

3. NAME OF a. (First b. (Middle <. (Last)

DECEASED (First) (Miadle) _ 4 DATE  (Momth) (Day) (Yean)

(Typeor Print) Edward H, Robinson oEATR  12/31/55
5. SEX 6. COLOR C:R RACE | 7. Mﬁgg':'}%%: EEIEVSSCPESRRIED. { 8, DATE OF BIRTH 9. AGE Gn yea] I w0 & Dnm.. pr————

. {Bpeci; on! H Min,

Male V' |White ARTIGER @l | 5 /12/1912 fpgrmen e =
10a. USUAL OCCUPATION (Giwakind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE | o 12, CITIZEN

dnmduﬁnlmmo(wurkl:zmu.u"nunm) - DUSTRY (City and Stare or Forsign Cou ‘"’C’ COUNTRY?FWHAT

Restraunt & Tavern Owner Flat River, Mo. USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
Jess Robinson . '] Ada Mc¢Clanahan 1 Frances Poston Robinson.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGMATURE OR NAME ADDRESS
(Yes. no, gz unknown) | (If yes. sive war or dates of service} NO. R .

y Y. | : — Frances Robinson 2654 Park Ave,
18. CAUSE OF DEATH ) . _ MEDICAL CERTIFICATION msﬁgrv.:lﬁw

; - onecansoper | 1. DISEASE OR CONDITION H
- fnter only onecAusaper | T P STL Y LEADING TO DEATH® (g) [2) 0] o Lw-u »+
line for (a}, (b}, and {(c) K o~ Vs 0 _.__._M

: T st cadey | Old getn ch

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditivns, if any, giving DUE TO ()
a3 heart failure, asthenia, | rise to the above cause (a) stating
ete. It means the diz- the underlying cause lost.
care, injury, or complica- DUE TO (¢}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing lo the deah but 210
related to the dizease or condition causing death. u.‘.eéA__._A.h_l M
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION .20..AUTOPSY?

* TION 5%/, 0 E{
. . ws[] NO
21a. ACCIDENT (Bpacify) 2ib. PLACE OF INJURY ta..lnoraboct | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)

SUICIDE home, farm. factory, strest, affics bldg.,ete.)
HOMICIDE . .
21d. TIME (Mouthy (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOTWHILE
INJURY WORK AT WORK
. y L I
2. I hereby certi hat I attended the deceased from illﬂl__'l_,,ulg: , lo ‘a" 3¢ 19373" 'that I last saw the deceased
alive on Jo | 194 r , and tha! deaih occurred al ___.._I_’_ m. from the causes and on the dale slaled above.
2. GIGNATURE (Degroo o titte] Y| Z3b. ADDRESS Z3c. DATE SIGNED
j :  hesdiccan P Co7 wo Grous fg—f«mf ¢~ -5

24a. BURIAL, CREMA-
ON, REMO' (Bpecify)
Qo va

24b, DATE

1/3/56

Park Lawn

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (State)

St, Louis Co,, Mo,

DATE REC'D BY LOCAL

NEIR: 1) d~

25, FUNERAL DIRECTOR' S SIiGNATURE
E.J.Schnur 3125 Lafayette Ave., = -

ADDRESS




. nns
LA T ke v

e & L. - . :
STATEMENT BY LICENSED EMBALMER

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

by mie, OF Dy .o i teiie e re e v e » Student Embalmer No,............

working under my personal supervision..

Student.....oooo ittt rie e aaeanas
Signature of Student Embalmer

o ' - ‘ | .P..O Addresé./ﬁg..:g%

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




