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Doctor, coraner, al.c. must use only standord nomenclature in item 18, No symptoms will be listed.
USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

All disensas in Port | must be causally releted.””

f

FILED OCT 21 1957

istration District Na.

THE DIVISION OF HEALTH OF MISSOURI

STAN DARDéTgH

CATE OF DEATH

Primary Reglsrrunon Dlstru:l M=

38282

STATE FILE NUMBER

92172

1003

— ... Registrar’s No..__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Residence béfore
a. COUNTY ‘o STATE M9 ssouri b. COUNTY admn/ss(on)
k. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits < C(I:;rRY B 02/ 7 7 |nsi;.|e Limits
TOWN St.louis il Yes (Y o[ TOWN St.louis o Yes &l N0 []
e. FULL NAM%OF {f NOT in hospital, give loc?non) Length of stay in 1b d. S'll')REET (H outside, give location} Reside on Farm
A .
27 HOSF TAL ORStone Nursing Home | I yrs. /7 ADPRES 3908 Botanical Yes [] No &J
F 4
3 NTAME OF DE)CEASED First Middle ‘ Last 4. DATE Month Day Year
(Type or print - OF
Julia Von Stade oeath  October Ly, 1957
5 SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
Female White MARRIEDg NEVER MARRIED] ] e FetPe [ Days | Tiowrs ] A
: wooweol] 9 oivorces Tl Nov, 20,1869

10a. USWAL OCCUPATION {Giva kind of werk denae

duri%ﬁé‘é”ﬁi‘_’rék' even if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or caunlrﬂa 12. CITIZEN OF WHAT COUNTRY?

St.Louis,Mo. U,S.

13c. FATHER"S NAME

William J.Robinscn

13b, MOTHER'S MAIDEN NAME

Julia Amn Lockett

14. NAME OF H'UE-BAND OR WIFE

.
at

15- WAS DECEASED EVER IN U. S. ARMED FORCES?
(Vu,Nb or unknewn)|{l{ yes, give war or dates of service)

16. SOCIAL SECURITY NO.

None

Address

221 Elorida St

17. INFORMANT
Robert A.Robinson,

INTERVAL BETWEEN

Cenditions, if any,
which gave rise to
rabove causs {a},
stating the under-

DUE TO.(b} "

ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per line fopa), (b}, and {c).}
PART |. DEATH WAS CAUSED BY: R ¥
IMMEDIATE CAUSE (a} . Eg [ a.ﬁ

uaeian

i

) Q Ga_c ' . ‘2 ~

éldloﬂg__

. Deoth eccurred at

z lying couse last. DUE TQ {c)
=1 - —— - - - " - n = - — = T T
= PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'DEATH but not related to .h.\dm.n disedas condition given in PART | (@) . -| 19, WAS AUTORSY
3 PERFORMED? \2/
s YES{ ] NG
=1 200. ACCIPENT  SUICIDE * HOMICIDE *| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART-1 or PART H of item 18.) 7
Wl
o
4 .| O O —_— o ;z,o o
U e TIMEOQF Hour Month, Doy, Year
o INJURY.  am. —
k3 p.m. )
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.) o . S
WORK AT WORK . : foeTee Lt
21. | ottended the deceased from and last 3 sawl " alive on LQ I "'kb ]

m on the dafe stated abeve; ond to the best of my knowledge, from the causes stated.

i A b ADDRESS

22¢. DATE SIGNED

_o--S

0 Qe S+

230- BURIAL, EREMATION, 2“ DATE E OF CEMETERY ORrR CREHATOR\’
wcif
BUFTAL™ ™ | 10-7-57 -~ Bellefon taine Cemetiéry:.

{Srate}

L 23d, LOCATION {Ciry, !num, or :nunly)
- -—St‘.LOUlS Mo.' .

24. FUNERAL DIRECTOR

Morrell Funeral Home,3710 N.Grand

ADDRESS

T4 %57

25. DATE RECD, BY LOCAL REG.

REgiﬂAR $ SIGNATUEE f Z

{Licensed Embalmer’s Statement an Reverss Side)

B i




- -STATEMENT BY LICENSED_EMBALEEMER

I hereby. certxfy that the body'whose name is recorded on the reverse side of this certificate was embalmed

- by mesorby—r e e eerestesssisstssesrastesiissinssessssnssrnesnsessensernen .» Student Embaimer No.".............ceunee
- working under my personal supervision. o
Student ..ooovriiiiii e e e e
Signature of Student Embalmer
T P ' R IO ~ Llcensed Embalmer No... Lé o ?]
B - , . ’ .o . - " P. 0 rAddres Sl
174 Note: The above MUST BE SIGNED BY THE L[CENSED ‘EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). - _ .,
If embalnied:by a'STUDENT, he also shall sign in"his OWN handwriting. -"— & Lol
If this body-is not embalmed, fact should be so stated above. . -
' ] R T



