THE DIVISION OF HEAL TH QF MISS0URI 34050

ahth, " ﬁ STANDARD CERTIFICATE OF DEATH =~ e ‘
olfare F"'En OCT 4: 19 STATE FILE INUMB$938
blic Registration District No. ....BL Primary Registrotion District No}.ﬁﬂq.................. Registrar's No. oooeemine
ervics . LW
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I institution: Rosidan:o‘b‘f'ou
a. COUMTY a. STATE }‘qo b. COUNTY ?Il!lﬂﬂ]
.
‘:3(.)506 / b. CITY (lf outside corperate limits, give TOWNSHIP oniy)| Inside Limits c. CITY Inside Limits
- OR OR
TOWN St. Louls Yest NoD TOWN St. Louis YesOl NoO
c. }ﬁgls-ll‘_l"lﬂ:r(E)gF (If NOT inhospital, givelacation){Length of stay in Ib “ ‘?REET ($ uu!mde give locatian) Reside an Farm
O/ wstrution ;547 Swan Ave. AR/ & Fopress L1547 Swan Ave. YesO NoO
i 3 3. NAME OF Firat Middle Last 4. DATE Mon(h Day Yeor
1 DECEASED OF
s (Type or prine) ARTHUR ROBINSON DEATH Sepe. 23 1957
2 5. SEX 6. COLCR OR RACE 7. 8, DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR WIF UNDER 4 HRS.
g O MARF(ED E NEVER MARRIEI’D | ’UStéir?hd"V) Months | Daps Houra | Miyn,
= o Male White wipoweb [ ovorcen [ Jan. 2, 1892
* : '] 10a. USUAL OCCUPATION {Give kind of work done |10, KIND OF BUSINESS OR INOUSTRY | 1. BIRTHPLACE (City and wtate or country) / 12. CITIZEN OF WHAT COUNTRY?
E _g ] during most of working life, even if retired)
s 4 Guard-Burns Detecltive Agency Butte, Montana U.S.A.
25 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
€
T 9 William Robinson Margaret Evans
o W 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.]17. INFORMANT Address
. = - (Yer, na, or unknown) ({f pee, give war or dates of service) .
z W Yes |World War 1 192-03-9639 | Mayme Robinson 4547 Swan Ave.(Wife)
5 @ 18. CAUSE OF DEATH |Enter oniy one cauge per line for (q) (b) and (c) i INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
3 u IMMEDIATE CAUSE {a) ; [ Rom éo 515 Seppen
£ Rrerio $cleRoajre HGPQTFISEﬂSE 3 10
s 5 ggfc'ﬁ"“;’n'rfﬂ"f DUE TO (b} RD/(:'D R RTerRlo SeleRosie & W
§ 2 e Ccause (@, ; §)
2w . |-
S o { | et ) werow__@ Chrinie _nefs Br¥is Seax|le **
€ 'g 91 - 7 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART z < ngv.épés; 33;%?»,
23« |5 e DirbeTese melliTvs & HyteR TRsFPHIe RRTGEIT -
D z It
E ?'; ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part 11 ojllem 18.)
"] [ 4
2 2 |4 - - a
c 3 E,l = | We. TIME OF  Hour  Month, Day, Year . T,
¢ 5" ] INJURY a.m. . I - . ) PR . T -
" -g % ' X | 20d. INJURY OCCURRED 3 20e. PLACE OF INJURY (e. ¢., in or ehout home, [ 20f. CITY. TOWN. OR LOCATION COUNTY i STATE
3« : WHILE AT NOT WHILE | farm, factory, street, office bldg., etc.) -
E 'E' 2 WORK AT WORK ~ -
'E - - 2. I attended rhe';" é;;-d frig and last saw ;:":; alive on ’ i $7
.5" .f, Death occur@ hd hod m on the date st¥Wted above; and to the beat of my know!ed.ﬂe. from the causes stated.
5'1- R 223. SIGNATURE . . ( ee By tille) . 0 22b. ADDRESS : 22c, DATE SIGKED
ec ) Q .
3 mp L 501 Juowiehaey o2 2¢/-57
5‘ H 23a. :IJRIAL. c?g‘ung?n]. 23b. DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cuv town. or county) ”(Srutc)
- EMOVAL (Specify : e . . . . -
g .2 Removal [Sep.26,1957|National Cemetery Jefferson Barracks, Mo.
- 24. FUNERAL DIRECTOR ADDRESS 23, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SlGNglRE
ri u ;
[Kriegshauser 4,228 S.Kingshighway| SEP 24 57 9 Eard e
2 w




"

- ’ STATEMENT“_BY LICENSED EMBALMER

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

by me, ' Or bY .ieeiiiiiiiiiiiiiiiinnees seaens eetreeresmsteaaterrarieaniaaeanannanarrs P » Student Embalmer No........

Signsture of Sud-t Exbeimer . .
o . Licensed Embalmer No.... 75

I o - L e . . P. O. Address............0.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm hls OWN HANDWR.ITING.
to comply with the above constitutes grounds for revocation of license),

If -embalmed by a STUDENT, he also-shail sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




