VS, No.s00 THE DIVISION OF HEALTH OF MISSOUR! . 42525
.3, 9.
v roas FILED DEC 2 - 1957 STANDARD CERTIFICATE OF DEATH stare Fite BE"
' BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. no].m3_ Registrar's No._j.lgﬂg.-._
1. PLACE OF DEATH - j 2. USUAL RESIDENCE (Where decossed lived. 1f lostitution: residence before
- COUNTY SRR Missouri b COUNTY  gdpaToutd '™
T b. CITY 1 outedd timita, write RURAL and . LENGTH OF . CITY . ;
v OR (it ouwlde corpurate fmlu, write RURAL » m.::.hip} gTAY (I this placs) ¢ OR ¢ I-'é‘:‘"" o %u;
TOWN St.Louis _ days__|l___TOWN St,.Louis | ERTRET
| d. FHIGEP?TI'AAP?.EOORF (If not Lo hoepital or Institution, glve streot address or location) I%E? (I rursl, give loeation)
/.3 INSTITUTION Tneopnate Word Hospital 4,251 West Pine Blvd.
3'3‘&:%%5%% a. (First) b. (Middle) . (Last) s, DATE (Month)  (Dsy) (Yea)
(Typeor Print)  Wanda M Robison b Nov. 21st. 1957
5. SEX / 8, COLOR OR RACE | 7. MARRIED, NEVER MARRIED / 8. DATE QOF BIRTH 9. AGE (Ip years| i usome 1 TEAR | F Gaoxm u v,
F W[DOWED DIVORCED (Bpeciiy) 2 h 1 Last ) Mom.hl’ Days Eoun, Min.
-
$0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . -
:nudnrinsme-tef'orkln‘mo.-uanu :'d’:) - DUSTRY {City and Stute or Foreiga Coustryl) / 12&85“%%&’?0':%‘“-
Waitress Waitress Nashville Tllinois U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Walter Bagwell. Mimmse Kramm _ =~ | LeRoy Robison
E, WI::";“DE&EASEP E\(-’IER IN"U S. ARM‘EP l:?i::ﬂES; 16. SOCIAL SECURE‘OY 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
- T unknown, e, ['¥e WAT OT - - [} v
no no 312-24-LU9L™ | LeRoy Robison L4251 West Pine Blvd,
18. CAUSE OF DEATH EDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter anly ceceussper | 1, DISEASE OR CONDITION ?P 0 ﬂ . m dﬂ °m@° "“"! ™
line for (a}, (b}, and (¢} DIRECTLY LEADING TO DEATH {(a) At o 5' <
*This does not mean ANTECEDENT CAUSES ] O

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}
ar heart follure, asthenla, | rise to the above cause (o} aling .
etc. It means the dig- | e undedlying cause last. ) Maz 7\
case, injury, or complica- DUE TO (¢}

tion which coused death, | T1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing {o the death but not
related to the dlsease or condition causing death.

15a, DATE OF OPERA- I 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 4 .
]
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (ag.. tnoradbeat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
homa, [arim, factory, strest, offios bldg..e10.)

HOMICIDE
21d. TIME {Mouth) (Day) (Year} (Hoor) 21s. INJURY OCCURRED [ 21f. HOW DID INJURY QCCUR?

QF WHILEAT[™] NOT WHILE

INJURY WORK AT WORK

2. I hereby cert ifyi I attended the deceased from %, , lo ._”Lz_'ﬂ 19, that I last saw the deceased
alwe on 19_.2 and that death acctirred _J-L_.._P- m., from the causes and on the dale siated above.

23a, or tiﬂ@ 23b, ADDRI | 4 . 2. DATES]GNED
' -? M . 28s 7Wﬂ;“”3’1 A LY ZZ,A 7
%Nngh; OA\}‘AL((:;EEJA) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) ~{5tale)
: ” n-25-1957 ‘Cemetery St.Louis Missouri

25, FUNERAL DIRECTOR'S S)GNATURE ADDRESS

' (s  Drves By 3610 Lindel) Blvd.
(Ticensed Embalmer's Staterment on (Reverss Side) ~
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.....cccomvnnan.

working under my personal supervision.

v

Student....ccovociicciieeniomaacateasa e aaaaaaaeanan
Signature of Student Embalmer

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license),

(Failu

1 this body is not embalmed fact should be so stated’ above.
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