Health THE BIVISION OF HEALTH OF MISSQURS 58_046225

&;:WI;I-'N. . D JAN 1 2 1952 STAN DARD CERIIFICAT! OF DEATH STATE FILE NUMBER )
. ublic -
h Service HLE egistration District Nou e 31 .).--Primary Registration District "ﬁ’lmq ____________ Registrar’s ngiﬁm_““
= — STO) -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. if ingtitution: R’asci'dence b?fore
. COUN . ST b. TY admission
5. 300 a. COUNTY o § ATEH’.BBOTJ.!“. COUN .
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP onty) Inside Limits o <. CITY
OR Yes m Neo D G 7';
o TowN ST, LOUIS, MISSOURI TO“’” Charleaston
¢. FULL NAME pi ive locatign}; | Lengrh of stay in 1b d STREET (If outside, give location) Reside on Farm
I fosina s A RNES™ HOSr TRl | ADDRESS Yol w
12 & instinurion 3_monthe 2/ 41) Elm B¢, =[] tog)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) QF
ROY NMN ROBINSON DEATHOECEMBER 23, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS.
M:RRIE@NEVER MARR'EDD last l:i;;;:;; Monthsg ] Doys Hours Mir,
5 e N o wiDOweD[ ]~ pivorceo[] April 1, 1898 &2
5 10a. USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUISINESS OR 15. BIRTHPLACE (City and stote or covntry) 12, CITIZEN OF WHAT COUNTRY?
= during mest of working lite, aven if retired) INDUSTRY
K r Cotton Plant, Ark, / 1y,
=§ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¢ | Unknown Unknown 8._lula Robinaon
s 3 )| 15 WAS DECEASED EYER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E. g {Ygs. no, or unkmwn)lﬂ! s, give war or dares of servica) 2723 Mccaﬂ la'nd |
> 3% Hone Mr. Evart Bohinson Eeat St. Toule L1,
z o. 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).} INTERVAL BETWEEN
5 w PART 1. DEATH WAS CAUSED BY ONSET AND DEATH
T oW IMMEDIATE CAUSE (o) _LIVER FATTURE 9 MONTHS
g E
= = |
x
= E Canditions, if any, DUE TO (b) LAENNEC ' S CIRRHOSIS UNKNOWN
; ': which gave rise to
5 above tause {a},
z tati h, der-
e 3l e e 5811
E . oaF PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminol diseass condltion given in PART I (o) 19. WAS AUTOPSY
E? Ef« PERFORMED?
= u -
] | RHEUMATOID SPONDYLITIS ves(g wo] /
c - x = | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [ or PART Il of item 18.)
= Z8u
il o o0 o
S <NST 20c TIMEOF Houwr Momth, Doy, Yeor
2 mja INJURY  a.m,
§ S E P
E g 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor obouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.- w WHILE ATD NOT WHILE 0] farm, factory, street, office bldg., etc.)
s g WORK AT WORK 7
E 21. | attended the deceased from @% EOE 19 58 Dm . 23 2 19 ﬁ and last saw her; alive on DEC 2‘% 1958
E Death eccurred ot .M. m on the date stated above; and to the best of my knowledge, from the couses stated.
é, " 22e. W Degres or mQ 22b. ADDRBARN ES HOSPITAL 22c. DATE SIGNED
3 Mo%u m. D, 12/24/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOVAL (Specify)

oval | D on Cemetery 8t, Louis County, Migsouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 260615TRAR'S SIGNATURE

anberry 4202 Pinney Ave, DEC 2658

d Embalmet"s § on Reverae Side} /




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, or by .... e iettsessaraareseranaassinetaesanasanntrrsrann eeeeervetatesasranseastrrrerisansiane ., Student Embalmer No. ........ococvinnnne

working under my personal supervision.

StUdENt .eevvvrriiiiiniiiiiii e e se e Signed W{/ = ORI
Signature of Student Embalmer

Licensed Embatmer No4444..............
P. 0. Address.4202. Pianey- Ave, -

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 empalmed by.a’STUDENT, he also shall.sign in his OWN handwriting. - = "‘j-'_ TAwg- s L
If this body is not embalmed, fact should be so stated above.



