THE DIVISION OF HEALTH OF MISSOUR)

—=035052. ...

salth, ¥ [ fovas
Welfare F STA“DARD (ER.“"(ATE OF DEATH STATE FILE NUMBER
wblic —
arvice ”‘ED S E P 2 9 ]gsgginmﬁgn_ DL’H.":' Neo. 3 z 7 Primery ng'isjrgtion Distrif:! Nﬂ-‘..__ﬁ:nb..»2~é. hhhhh chinrar'l No.________f_z__g‘_é:j
tf— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased ggd If institution: Resadon:e b)'fo 4
. COUNTY . STATE UNTY dmi ssion
00 ° Ste Louis " Missouri Ste Louis
-57 b. chY {If outaide corporate limits, give TOWNSHIP only} | Inside Limits < CITY l/ 5/ ‘/ Inside Limits
Tow_Brentwood Yos [ Ne [ TOWN Maplewood o | Y2 %DJ
<. FULFI,.ANAMEOF {If NOT in hospital, give lecation) | Length of stay in 1k d. STDRDEREETSS {If cutside, give location) Reside on Farm
HOSPITAL A
INenTuTion Gould-Worth Home 2 Months 3118 Cherry St. Yoa[J Nefd
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) OF
William A, Robinson DEATH Sgpt. 20th 1958
5. SEX o 6. COLOR OR RACE]{ 7. MARRIED!]ﬁEVER MARRIEDD 8. DATE OF BIRTH 9. AGI.E' E‘.:'::;; l::J:EER;:yEAR 15:‘:0512 2;::!!5.
Male White wooweo[J]  owosceol)| Septe 13th 16705 | 8 - ]
| 105, USUAL OCCUPATION (Give kind of wark done | 10b. KiND o# BUSINESS OR 11. BEIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ing mogt of working life, even if retired) | +
PhysTcians cal Kearney, Mo. ¢ USA

All diseases in Part | must be causally related.

LISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

130 FATHER'S NAME

Mark Robinson

13b. MOTHER'S MAIDEN NAME

Victoria Fore

14. NAME OF P{U'SBAND OR WIFE

Mary E, Robinson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Yaus, or unknawn)] {{f yes, giyes war or dotex of service]
R 1 it Al 1+ (i ' | 49l-10-41;68B| Mary E. Robinson Above

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART I.

Canditions, if any,
which gave rize to
above cause (a),
steting the under

} DUE TO (b}

18. CAUSE OF DEATH (Enter only ona cavse per line for {a), {b), and {c).)

2% 2 2 2 é" % 2 2 ONSET DEATH
- .

INTERVAL BETWEEN

e

z Iying <couse tast. 1 DUE TO (c)
E -PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the termingt dissase condition given in PART | {a) 19- gez’fggggg‘;
£ Yes[J NOBT 9.
£ 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) N
8 o o O
& 20c. TIMEOF Hour Manth, Day, Year
‘uo_' N URY a.m.
o pom.

20d. INJURY OCCURRED ; e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, foctory, street, office bldg., a1c.) .

WORK AT WORK . ’ ,

21. | attended the dececsed from 2 -/ J- ED, . to WW and last Inwm alive on ?//[/ﬂ

Death occurred 01,4) /\ m on the G:ua stated aboye; and to the best of my Imcwladg( from Whe causes stoted.

220. SIGNATUYWZJeWJ 0

"l el s 2

7)iZ

23a. BURIAL, CREMATION, 235. DATE 23c. NAME OF CE{ETERV OR CREMATORY 23d. LDCAﬁ'ON {Cliy, town, or coumy) (Slgdf
REMQVAL (Spacify}
Burial ™" | 9-22-58 Lake Charles Cemetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

JAY B, SMITH, Maplewood, Mo.

25. DATE RECD. BY LOCAL REG.

D23~

T d Embalmes’s § on Reverse Side)

26. REGISTRAR'S QGNA&? . :2 : m{&
big”



" STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i et rsirs sese e rararsrassresesnemsasarsnansntosssnsbensnnisas .» Student Embalmer No. .........cccvvvunen

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmey/Np/Z.. 27" ..
P. O, Address 277 L7 e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa&i
to comply with the above constitutes grounds for revocation of license). ‘
If embalrfed by a STUDENT, he elso shall sign in his OWN handwriting, > —
If this body is not embalmed, fact should be so stated above.

e PR ’ N . .




