;5. No. 300

rv. 10.48

FILED SEP 6 1956

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH State Fite ~2?043 .....

3 1 8 PRIMARY REG. DST. m1QO_3_ Registrar's N,,__n..“.7275

BIRTH NO. REG. DIST. w0, "
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers detcased lived. 1f lostitstien: resideccs before
2. || & county Migsouri , a. STATE Missouri b COUNTY sdinimiont.
b. CITY (1f outelde corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY & 1 Rexldence withly Limits of
A
TOWN St . Louia township)| STAY (ln this placet Tg\ﬁﬂ St- I uis gy Wu&my

2 1 kereby certify that I attended the deceased from L=16=81  15_ __, to _Augus;b_h. 19_55, that I last saw the deceased
alive on _August. by 41130 8m.

, 19_56, and that death occurred a , Jrom the couses and on the dale staled above.

=]
g d. FH%‘IS-P?"FAT.EO%F (If pot in howpital o Institution, give streat tddr-l or loeation) A%TDRESS (If rural, give location) /& 7
3 iNsrirution  St. Louis State Hospital /2 SLO0 Arsenal St. A% o
3. NAME OF . {First b. (Middle c. (Lasg,
E DECEASED a. (First) ¢ 4 (Last) | 4. DATE (Montb)  (Day)  (Year)
= (Typeor Print)  Ralelgh Robinson pEATH  Aug’ L 1956
é 5. SEX 0 6. COLOR OR RACE § 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDCR 1 YEAR |. 2 UWOER u1 Hms,
(> WIDOWED., DIVORCED (Hpe last birthdey) Mo_nr.h-] Days | Hours | Min.
2 Male white {dowed January 5, 1880 76 I |
=4 10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR_IN- { 11. BIRTHPLACE : s - o 12. CITI
s done during most of workiax life, ouuﬁlro;:d) B DUSTRY (City and State or r““'!.c","“")/ CQUTN%ERr#'?FWHAT
& Construction foremgn| Bell Telephone Col Illinois UUSA '
< 138, FATHMER"S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF KUSBAND'OR WIFE
a Theodore Reobinson Anna Eu
% i5. WAS DECEASED EVER IN U,$. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yea.no,orunknowa} | (1f yea, give war or dates of service) NO K
3 Esther Kramer 5511 2 Vigginia
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
H  H Enteronlyonscauseper | 1. DISEASE OR CONDITION _ : - . ONSET AND DEATH
Z || '1ime for a), (1), and ey | DIRECTLY LEADING TO DEATH® () mw 8 days
e »This does nol mean ANTECEDENT CAUSES
2 the mode of dying, such | Adorbid conditions, if anyg, giring DUE TO (b} _.HmmntiOIL 5 yrs pius
- a2 heart fallure, asthenda, rise fo the abore czuse (a) statiing
| = ee. I means the dis- the underlying cauae last.
o eate, injury, or complica- DUE TO (¢}
| = tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS
' - ' Conditions contributing to the dealh but nof
i a related to the dizease o7 condition cauring death.
5 ;q.' 19a. DATE OF OP_ll::If-'(t)Ari lQb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' g ) 322 A ves [ o (X
21a. ACCIDENT . (Bpecify) 21b. PLACE OF INJURY (e.g.,inorabout | 21c, {CITY, TOWN. OR TOWNSHIP} (COUNTY) {S5TATE)
| o SUICIDE - home, lacm, fastory., etrest. s bldy..e00.)
z HOMICIDE . . .
. g 214. TIME (Maoth) (Dsy) {(Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
or WHILE AT[—] NOT WHILE
J' INJURY = | “work AT WORK
-
a .
<
I~
-9

Za. SIGNATURE (Dale or ug) “23b. ADDRESS 23. DATE SIGNED
SLOO Arsenal Street 8-5-56
RIAL. CREMA- | 34D, DATE 24c NAME OF cmmnv OR CREMATORY | 24d. LOCATION (Olty, town, or couaty) Btate)
TIOK. REMOVAL (Speeity) Lo s
cremation | 8/8/56 ~ Mo Cre patorg St. _Yoyujis Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE REDREAS
T ok
"J“ AT 2 LA Mh“ma f‘hPT’" 20%
on D

1 Ermbal "2 5




N -

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... vieeiiiiiiiiiiiienan, e et atateeeesemmeeereneeecereiesnarmranaTaaeenTossass

working under my personal supervision..

Student....... e eaeeeeemeeeaemeeazzesecanneeeaas Signed...... S AV R ot g/ AU
Signature of Student Embalmer
Licensed Embalmer 50.?.. ;Z

' P. O, Address. &7 . 0. LT 5% 7

- .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
** this body is not embalmed, fact should be so stated above.




