foalth THE DIYISION OF HEALTH OF MISSOURI —58—_0i2739
walth, [ TN X A
 Welfare \ STAN DARD CERTlFICﬁTE OF DEATH : STATE FILE NUMBER
Publi
s:"::, I CUED [iC i 1 fReyistration District No. '3 lj Primary Registration District N°-._-_'_‘.r.-_£ ___________ Registrar's No.____:a__(.s_[___
B A ltes 111 LW [ 1] O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Rendence beforu
00 a. COUNTY St. Louis o STATE Miagouri b. COUN];Y St., LS g mié"’y
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP oniy} Inside Limits c CITY 5? Inside Limits
TRy MNebster Groves Yeu [X] No[] 1% Webster Groves 1] Yl ne D)
<. Elgls-}g-l"lt’:[’fEO{RJF {If NOT in hospital, give location) | Length of stay in 1b d. iTD%EE'IS' {If outside, give location) Reside on Farm
. E ;
| NsTITUTION 212 Newport t«!@ RR S RESH04 Newport Yes[J NoKJ
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type erpriny EDWIN B ROBARDS O November 27th, 1958
. pEATH November ’
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {in years DF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIECKANEVER MarRIED] ] {In yo :
hda hs Hours in.
; Male & White \mu;mw:—:oE]h’b pivorcep[ ] Nov. 2nd, 1881 77 Irihday) MU' | ?5 y l “
E 10a. USUAL OCCUPATION {(Give kind of wark dene | 10b, KIND QF BUSINESS OR 11. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
: during mast of warking life, even f ratired} INDUSTRY '
1 Businessman Henderson, Kentucky usa
E 13a. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF H‘IJSBAND_ OR WIFE
E Edwin T, Robards UNK Bonbright Lallah Smith Robards

All diseases in Port | must be cousolly reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
[(Yes, no,nur unknawn)l (If yes, give wet o dotes of servies)
o Mot

16. SOCIAL SECURITY HO.| 17. INFORMANT

HnK:

Mrs, Lallah Smith Robards

Address

204 Newport

18. CAUSE OF DEATH (Enter only one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

pginc for {a), (b), and {c))

WIW

INTERVAL BETWEEN
- ONSET AND DE TH

Y

P ‘._‘-_

I[W

Conditions, if y
e v } PUETO ¢ 7 V
above couse (a}, w I
stating the undar-
% Iying couse last, DUE TO {c)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not talated vo the terminal disease condltlon glven in.PART | {a} 19. WAS AUTOPSY
A PERFORMED?
T YES[(} NO[] &
21 2a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.)
w
8 o O O
S[ 20c. TIMEOF _Hour Menth, Doy, Yeor
a INJURY a.m.
&3 p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 20!. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, streal, office bldg., etc.)
WORK AT WORK

IM

21. | attended the decoeased Frorg

1% 19359,

Death occurred at

W 2z 7 ﬁaﬂnd last hawhmullve on

hov 26, 1957

m on the date ncnod above; and to the best of my knowledge, from the couses stated.

22a. SIGHATURE % (Dewe- or W—( 27b. ADDRESS 22¢. DATE SGNED
1, M.D, | 457 North Kingshighway 11/28/1958
23a. ;IJRIAL,CREMAHON, Jab. DATE ’ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or esunty) (State)
“Harial’” {11/29/1958 |Lake Charles Cemetery St., Louis County, Missouri

24. FUNERAL DIRECTOR

G, R, Lupton & Sons 7233

ADDRESS

25. DATE RECD. BY LOCAL REG.

Delmar Blvd. 1/~2r-5%

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statemant on Raverse Side)

’]



oy (e, Glard

co.r

'~ s
il

e 0Ol S

STATEMENT BY LICENSED EMBALMER

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

L T ] g SO , Student Embalmer No. ..........ccvvieee

working under my personal supervision.

SEUAENL oveviimnireii e e Sipned .,
Signature of Student Embalmer

Licensed Embalm No\.-; gé/

P. O. Address &IM/

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 license). .

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.

. . .



