FLED MAR 22 1958

REG. DIST.

PRIMARY REG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

1339

State File Na [

1 00 3 Registrar's Na. _-.-2-48-5 e

. Enter anly onecatss per

line for (a}, {b), and (c) DIRECTLY LEADING TO DEA'IH‘(E)

*Thiz does nol mean ANTECEDENT CAUSES

BIRTH NO. NO. ‘DISY. MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived, ) L t residence before
. A d:oimion),
a. COUNTY a. STATE MiSsouribCPUNTY ad:obmion)
b. CITY (Uf outeide corpurate limits, writa RURAL and give c. LENGTH OF || «c. CITY withty Lmats
R STAY OR s Inearpora
TOWN St L Ouis s MO . township) {in this plaes) TOWN St . Louis . '\‘"g hLuaﬁdcbv-m
d. FEéSLpquME OF (U not in hospital of Institutlon, give streot address or losation) .ﬁnﬂgn (If raral, givs location) i ji’ 70
INSTITUTION- 4432 Anderson Ave. 4432 Anderaon Aves
EN DNEAC EASOEFD 8. {First) b. (Middle) ¢, (Last) 4, Dg'l:‘g (Month)  (Dsy) (Year)
(Typeor Py W1llliam Henry Robingon pEATH March @, 1956
5. SEX ) 6. COLOR CR RACE | 7. MARRIEB. EIIZ\\:'ERCPEBREEI%Q 8. DATE OF BIRTH 9, I:?Eﬁ:iz;;n L: :1'::! lnr"ul ; UNDER 3 WS,
p a. 5] oura | Min.
Male White ed - ¥ reb. 4, 1862 g4 l |
10a. USUAL OCCUPATION (Gibekind et work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i1 ved State or Foreige Conntry) U | 12, CITIZEN OF WHAT
& petired} DUSTRY . ? ate or Fereign v COUNTRY?
RETIvE et Farming Pérry county, MO. UueS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Samuel Robinson _ Unknown Henrietta Roblinson
1‘5{. WAS DEEkEASED EVER IN U, 5. ARMED FOI:::"E"SJ ’ 16. SOCIAL SECURIT‘;( 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
or oown)} | {I r or dates of & .
. ~HLT None Francis Roblnson,4920 Thekla
18, CAUSE OF DEATH - - C INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditiona, if any, giving DUE TO (b)
rise to the above causte (o) stoting
the underlying cause last.

the mode of dying, such
ae heart fallure, asthentn,
ete. It means the dis-

ease, infury, or complica- DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuiing to the death but not

tion which caused death..
releted Lo the dizease or condition causing death.

U TBAE=

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Ch_r. Nephritis V . 2, AUTOPSY?
TION - %IL( :24
- YES D NO D
21a. ACCIDENT (Bpacily) Z1b. PLACEOF INJURY (o.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, [arm, iactory.street, office bldg., et0.)
- HOMICIDE .
2id. TIME (Moath) {(Day) (Year) {Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
ANJURY m. WORK AT WORX

ceased from

2. T hereby cerf - ‘ ended
alive on W 19 éb

y.]
S TUHBET 155 Borer T ot som e decenned

Jrom the causes and on the date stated above,

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

231. SIGNATURE
KRG,.Moore

24a. BURIAL, CREMA-
TION, REMOVA:II.-M)

3-12=H6

Tl e
“and that death occurred at £ - "

, Cé,lvary Cemstery

BgDATE;IGN
24d. LOCATION (Oity, town, or county) (Btate)
S t » LOUiS § ) Mo L

DATE REC'D BY LOCAL /S SIGNATURE

-

25. FUNERAL DIREC

)2

MARO ek

“Albert He

TOR' S SIGMATURE ADDRESS

e

(Ticensed Embalmer's Statement on Reverse Side)

HOD 4700 Washington




B

STATEMENT, BY LICENSED EMBALMER

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

, Student Embalmer No........

DY ME, OF DY .ot ieiioermsarr e titseisirearaiaa s ar e taa s b

working under my personal supervision..” u . ...

Student ...c.cccvncacieinrirniraeriaciiecaiaeranen
Signature of Student Embalmer

/ Licensed Embalmer No...4 .
P. O. Address/&é. 7. 28
Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
7€ this body 15 ‘not embalined, fact should be so stated above.




