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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iseases in Part { must be causally ralated.

THE DIVISION OF HEALTH OF MISSOURI

96777-5F
f"l'.u JAN 5 1gsgistm1ior! District No.

STANDARD (ékil

ICATE OF DEATH

STATE FILE N:iﬁ
rimary Raglshahon Dlstm:r Nc 1003 oot Reglsfrut s 440

a8-046226

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence b
o. COUNTY a. STATE Mi Sﬁouri b. COUNTY “dm'SSy?“
b. C:}TY {If outside cerporate limits, give TOWNSHIP only) Inside Limits c. ClOTY Inside Limits
TOWN St, Louis Yes [] No [} TO\E‘N - Yes[[] No [}
e I'—:igls-ll;l NAM%OF (1 NOT in hospital, give location) | Length of stay in 1b d. STREET {k ou!sid:, give location) Reside on Farm
TAL OR RESS
A 7 mstirution Homer G, Phillips 12 87 2611 Glasgow Yes (1 Mo
i
3./NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print) '
Steve Robinson pEATH 11 21 58
5. SEX 6. COLOR OR RACE| 7. MARRIED (] NEVER MARRIED‘B,/S. DATE OF BIRTH ~ o AIGE. E,.'K::;; ;:‘Tﬁsngvjm IEOENDER 2;:125.
as! i rs .
Male .z | Negre wooveo[] o oivorcen[d]  11=20=58 { |

100. USUAL OCCUPATION (Give kind of work dons
during most of working life, even if ratired)

10b.

KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond state or country)

St. Louis, Missouri

d

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Rena Hern

14. NAME OF HUSBAND OR WIFE

}5. WAS DECEASED EVER IN L. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknown)| (If yes, give wor or dares of service) ’/}j R .R . L. 2601 whitt ier st.
18. CAUSE OF DEATH (Enter only one cause per lirne kor {a), {b), and (c}.} INTERVAL BETWEEN
PART 1. DEATH WaAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (o) Premature Birth, Neonatal Death
Condltions, If any, DUE TO (b)
which gave rise 1o }
cbove cavse (a), ~
stating the under-
g Iying causs lant. PUE TO (e)
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizaass condition given in PART | (o} 19. g‘ég;cl)JTN(‘)ESY
RMED?
& 7735 vesfR no() [
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
@ g
v O O g
S| 20c. TIMEOF Hour Month, Day, Year
I.IQJ INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK !
21. | attended the deceosed from 11-20-58 ., 1o 11-21-58 and last sow ﬁolivg on 11"21-58
Death occurred ot 3 3345 P m on the date stoted above; and to the best of my knowledge, from the couses siated.
22a. SIGNATURE ogree of tighd) 2 G| 22b. ADDRESS 2%¢c. DATE SIGNED
2y M.D, 2601 Whittier Street 12-7-58
23a. BURIAL, CREMATlEN, 23b. D 23c. NAME BF CEMETE_RY OR CREMATORY ZSJSECA ON (Cjty. Mﬂw county} {State)
REMOY AL (Specify) v al. _.,_5 / ﬁ Amtomzcal Board . 13, 0.
24. INERAL D|RECTOR ADDRES. 25. DATE RECD. BY LOCAL REG. 2

¢

_DEC 2458

7

an Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ........coeeninine

working under my personal supervision.

Student

" P. 0. Address

PR
-- -t * " e '3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HBANDWRITING. (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.




