nomenclature in item 18. Mo symptoms will be listed. All

Cotoner cannot certify te a death due to natural causes.

octor, coroner, efc. must use only standar
{iseases in Part { must be casually related.
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?ILED JUL 221987

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. .......... .‘3./? ........ Primary Registrotion District No. ‘r

? Registrar's No}703-/-

1. PLACE OF DEATH

agdmission)

2. USUAL RESIDENCE (Where deceasad tived. If instifution: Residence ba{V

a. COUNTY St. Louis a. STATE MiSSOUI‘i b. COUNTY $t. LDl.llS
b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY f Inside Limits
OR . oRrR (J /
TOWN Richmond Heights Yesig NeD tomi  Valley Park 7 ~ Yes2 Mooy
c. FULL NAME OF (If NOT inhoapital, give location)] Length of stay in 1b N . N ;
HOSPITAL OR d. STREET {If outside, give location) Reside on Form
iNsTiTUTION Ste Mary Hospital | 3 days aooress 918 Marshall Road Yestd Nem
3. MAME OF Firat Middle Last 4. DATE Month Doy Year
DECEASED OF
(T¥pe or print) _ DAVID NMT ROBIN DEATH JUIy ).l., 1957
5. SEX L1 6. coLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER & YEAR hiF UNDER 24 HRS.
MAR?(ED (B Miever marrieo ] tost hirthday) [Montha | Daws | Hours | Min.
M W. wioowen [ pivoreen [ 1le=l7=1913 l

*110a. USUAL OCCUPATION (Glve kind of work done

104, KIND OF BUSINESS OR INDUSTRY

Laclede Gas Co,.

during moat of working life, epen if retired)

Fmergency Trick Crewman

12. CITIZEN OF WHAT COUNTRY?

UsSehie

11. BIRTHPLACE (City and state or country)
St. Louis, Mo.

&

-

13. FATHER'S NAME

Adolph Bs Robyn

14. MOTHER'S MAIDEN NAME

Bertie Meyer

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, na, or unknawn} (If yee, cive war or dates of wervice)

No

16. SOCIAL SECURITY NO,

19 3=01m5910

T7. INFORMANT 3116 Barth8{g’ Ave,
Carl Robym, St, Touis, Moa

24. FUNERAL DIRECTOR

I8, CAUSE OF DEATH [Enfer only one cause per Hine for (a), (b}, and (¢).] -~ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: y ) ONSET AND.DEATH
IMMEDIATE CAUSE (a) + £ &gy %) .~ = B x oy
4 [
Conditions, if eny,
which atwe' rise fo OUE TO (5) . N
abor;c f;u.!z ; , :
ating the under- .
z lying cause last, DUE TO (¢)
or . PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) B . 2-":‘.‘1 ?__ sg;gg‘-j\’
= ?
h % / [ESKL no [
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parf I or Part 11 of item 18.) :
§ O O O
-] 20¢. TIME OF Hour Month, Day, Yeor
= INJURY  a. m. . ;
E P m.
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or ahout Aame, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT g vwer WHILE farm, factory, streel, office bldg., etc.)
WORK AT WORK
21. I attended the deceased from . to M’:’"’/ and last saw }ﬁ:‘; alive Oﬂ{%&%’?
Death occurred at : a m on the dat¥atated dbove; and to the best of my knowledgde, ffom the ¢ uaes’suted.
20 IIGNATURV . St ‘ {Degree or titie) - . - 0 22b. ADDRESS * 55 W, 'Big BendrBlvd. - 22¢, DATE SIGNED
6- % A MDD |- Webster Groves, Mo. 7é§]
23a. BURIAL, qysumou‘_ 236, DATE o 23¢c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town; or county) tale)
REMOVAL LS . - S A :
: 7-8«1957 -I _Valhalla Cemetery St, Iouis, Mo, - -

ADDRESS

JAY B, SMITH, Maplewood, Mo.

25. DATE RECP. BY LOCAL REG.

0¥/

{Licensed Embaimer’s Statement on Reverse Sida)

26, REGIISTRAR'S SIGNA% Q &EQ

»




/(STATEMENT BY LICENSED EMBALMER - --

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

.by me; or by ..... SO S AU e et .

workmg under my personal supervision..

Student...coeomuno i
Signature of Student Embalmer

, y O

Li.‘_cense Embalmer No..

. : |
P. O. Address. {4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
. to comply thh the a.bove constitutes grounds for revocation of hcense) o
T i embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
If this body is.not embalmed, fact should be so stated above. .o . v e
E Q . rl - - - B . ™ ind ..




