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Doctor, coroner, -etc. must-use only standard nomenclature in item 18. No symptoms will be listed. All
disocses in Part | must be casually related. Coroner cannot certify to o death due to natural couses.

socuring the medical certification in

0
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FILED APR 221957

Reagistration District No.

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

_________________ 318 vy regisraron i b IO

STATE FILE NUMEEBng

.. Registrar's

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE ([Yhere deceased lived.
o STATE Illlnois

If institution: Residence before

b, COUNTY Ma.diso

admission)

OR
TOWN

b. CITY (If cutside corporate limits, give TOWNSHIP only)

St. Louis

Inside Limits

Yesig NoD

c. CITY
OR
TOWN

Granite Clty

(g

Inside Limits

YesXy MNoll

FULL MAME OF (lf NOT inhospital, givelocation)

Length of stay in b

f outside,

ive location)

Reside on Farm

<.
HOSPITAL OR . STREET
/? nsTiTuTion Fark Lane Hosp. 54 days 3‘5_, appress 104 Kirkpatric Homes| ..o n%
—-—
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) M:LVILLE LEE ROBBINS i DEATH 4 1 57
5. SEX 6. COLOR OR RACE 1. B. DATE OF BIRTH 9. AGE ([ 74 | IF UNDER 1 YEAR JiF uNDER 24 HRS.
MB.].G O White MAR%!’ED B NEVER MARRIED D oot bi’?hff;{;') Monthy | Doy Hours :Iﬁn.
‘ wipowep [ pivorcep [CH 11-26-95 81
i0a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or countey) U 12. CITIZEN OF WHAT COUNTRY?
during moat of w rking {i ‘{je tven if retired)
o mech Garage Jeffergon County, Mo. U.Sehs

13, FATHER'S NAME

Willis D. Robbins

14. MOTHER'S MAIDEN NAME

Lenora Stallings

(Yea, no, or unknown)

yos

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
b WIS pes, pive war gr dales of serviee)
Wi f

16. SCCIAL SECURITY NO,

327-12-9953

i7. INFORMANT

Hazel Robbins

Address

Granite City, Ill.

IMMEDIATE CAUSE (a)

18. CAUSKE OF DEATH [Enter only one cause per line for (a), (), and (c).]
PART |. DEATH WAS CAUSED BY:

.Dancer of the Rectum.

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

ﬂ‘.hg 8elle

C'ondmom, ifany, DUE TO (b}
which gece. rise to _
aboye cause {9), -
stating the under- i
=z lying  cause last. OUE TO (¢}
9 PART H. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART |(r) 13. WAS auTOPSY
[ PERFORMED?
3 / WX ves [ no®®)
& 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of ifem 18}
Bl O ] n}
= | 2c. TIME OF  Hour  Month, Dey, Year |,
o INJURY  a. . : .
E p.-m. B
E § 204, INIURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahoud heme, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, o)]'iu bidg., etc.)
WORK AT WORK
2'; I attended the deceased fro 2/’-1/57 . to ,-l 157 and last saw hﬂfn]l[ alive on 3/31/57

m on the date stated above; and to the hast of my knowledge, from the causes stated.

2Za. S!GNAEER!

oy,

P

Degree or title)

M\‘\'\\W\D’

22h. ADDRESS

*
1

4930 Lindell Blvd. St. Louis,

22, DATE SIGNED

L/2/57

23¢. BURIAL CREMATION,
REMOVAL {Specifi)

removal

23h. DATE

L2

2

‘[ 23c. NAME OF CEMETERY OR CREMATORY

Sunset Hill

b

24. FUNERAL DIRECTOR

ADDRESS

John L. Sedlack Madison, Illinols

=HRT B

{Licenssd Embalmer's Statament on Raverse Sida) /

23d. LOCATION (City, tau'n or county)

Hadison ’

z%mm B SIGNATUZ: R ,

(State)
Illinoiﬂ__..
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K  STATEMENT)BY:;LICENSED{EMBALMER Y
P )
ror
1 hereby certify that the body whose name is recorded on the reverse side of this certlfxcate was emba
by me, or by e Arenneraaseaens N eeermaaneneeeeaar e eneraneuia it , Student Embalmer No............

-
an

working under my personal supervision..

Student ... iiieiaeciaaaan

; .
Licensed Embalmer N0377/7

Vol o R .8 :‘ff." T S vr .~ . P.o. Addre%ﬂ-M.-...
. e L '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
Yo tO\comply-wzth the.abéve ‘constitutes grounds for revocatmn of llcense) :

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .- ) )
ooy If this b.o(dy is not embalmed, fact should belso stated above. = o, - ¢ e ea ‘




