THE DIYVISION OF HEALTH OF MISSOURI
1. Health 0 8 )

, & Welfore DOCT 251957 STANDARD CERTIFICATE OF DEATH T STATE FILE N:éé
At e 9708

5. Public
th Service I Reglstruncn District No. oo 318 Primary Reg:sirullon Dl!IrICf No. 1003 ___________ Regisrrur's No.
1

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: R
$. 300 > a. COUNTY a. STATE Missouri b. COUNTY it 1 T
v. =57 k. CETRY (If outside corparate limits, give TOWNSHIP only) Inside Limits e CITY Inside Limits
. OR
TOWN St. Louis Yes [ No ] TOWN St. Louis Yes[] Ne[ ]
c. ngh?:t‘\%lgf’ {If NOT in hospital, give location} | Length of stay in 1b ‘? STREET {1f autside, give location) Reside on Farm
H -ADDRESS - .
28 NErution Desconess Hosp. 26 dys. a8 e 5201 Kingwood Dr. Yes [J Noi]
3 NTAME OF DECEASED First Middle Cd Last 4. DATE Month Day Year
l (Typa or print) Jas. Harvey Robinson DEOAFTH Qct. 16_ 1957
5. SEX {{ 6 COLOR OR RACE J.MA?QED@ MEVER MARRIED( ] 8. DATE OF BIRTH 9. AGE (In ysors JF UNDER 1 YEAR| IF UNDER 24 HRS,
. i Months | D Hour .
M 'h! wmo“qEDD DWORCEDD Feb. 19’ 1881 'I?%bmhdnﬂ nths l ays urs | Min
109. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY .
£r. Petroleum Molino, Mo. U.S.A.
130, FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard I.. Robinson Sarah Elizabeth Creed Effie M. Robinson
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address -
{Yws, ne, or unknawn)| (I yes, give wor or datas of service) . .
No | 491-05-7877 | Mrs, Buby Gregory, 5201 Kingwgod Dr.

18. CAUSE OF DEATH (Enter only one cause line For (o}, (b), and fc).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET ANDWDEATH
IMMEDIATE CAUSE (a) &/W' ML— . P74 CM
- » ' .
. * .

Conditions, if any, } DUE TO (

which gove rise to
DUE TO (c) ‘53 /)l\

above cowse (o),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. ! ottended the dececsed frorn g Z ‘ j z [_J - g , e 2 az A éz J—Z ond lost saw Falw. en /a//J 7 J 7
Death occurred ot A mon e duln oted above; and to the best of my hmwledgn, from the ceusn sta'od
220, SIGNATUR {Degres or hth a nb ADDRESS 22¢. DATE SIGNED
(] .
. j ‘ o x0 3’ ./0//"/.]7

230. BURIAL, CREMATION, | 23b. DAT 23e. lAME OF CEMETERY OR CREMATORY 234. LO ION (Ciry, town, or couary) (State)

-- - | - -RenoVAT™ | Oct:-18,-1957 Sunset Burial Park ™" | St: Louis Couaty, Mo.

2h5liﬂf§féf§ECTg‘R Colon]al MOI‘%ESS : S 25. DAGTEC"i'EC]D:7Y‘L§7AL REG. ?EGIST AR'S SIGNATUR
6464 Chippewa St., St. Loms, Mo,

Dector, coroner, efc. must use only standard nomenclature in item 18. No symptoms will be listed.

z lying cawvse last.
- g pT I, OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dise condltion given in PART ) ‘a 19. WAS AUTOPSY .
3 S 7y Y/, :Z ) W PERFORMED? 2
o uw el . ’ L S YES [
_;. | 20a. ACCIDENT SUICIDE HOMICIDE i o 8.)
] S (] ] O
] - —
: Wl 2c. TIME OF .Hour Month, Day, Yeor
o s INJURY  aum,
5 "E p.m.
2
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY ., . STATE
; WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.) . .
3 WORK AT WORK /7 7 y 2 7
c
-
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2
.

(Li d Embalmer's § on Reveras Side) N ’Mi‘d
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STATEMENT BY LICENSED EMBALMER

"~ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby ............ W R e ettt as veeeerees Student Embalmer No.-.........c..c....
working under my personal supervision.

Student ...ovoeveiiiiniiviiininn,s o benrnerrresrareareerneensrnie
Signature of Student Embaimer

. . Note The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)
+~If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_If this body is not embalmed, fact should be so stated above. '




