Irhohl-, THE DIVISION OF HEALTH OF MISSOURI 58_::9_‘&6_.8_2 ________

. Welfore ' STAN DARD CERTINCATE OF DEATH """""""""" STATE FILE NUMBER
:::I-::. D JAN 1 2 1959:"0!“@ Divlfiici Na, 3 117 Primary Rn?isihcuii_l_)riifr@ﬁ.--!ﬂ_—.ﬁ_“-___, Rnglnrof s NO»J4£3._--
, 1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence beforg?”
300 a. COUNTY St. Louis o STATE Miggoupd o COUNTY S¢ Ld‘t’i‘i‘é""/
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e CITY %‘ ! . Inside Limits
TR Normandy Yes X] Mo [] oR, Normandy L]L | & | Ys@® v
/ ¢. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, -‘giva location) Reside on Farm
e hee312l Lucas-Hunt | 1 year ADDRESS 27 2], Lucas-Hunt Yos [T MoK
3 NTAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
(Typs or print Alice Marlene Robb oeati Dec. 31, 1958
5. SEX 6. COLOR OR RACE | 7- ., ncicof  NEVER MARRIED 8. DATE OF BIRTH 9. AGE {tn years JF UNDER i YEAR] IF UNDER 24 HRS.
I F'emaie ! White wiDO\vED 2 mvonceog Dec. 22 » 1883 75‘“""“” Homhs l Dors | Hovrs I e
Wa. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sicte or country) / 12. CITIZEN OF WHAT COUNTRY?
‘HEusewire " MUY Home Christian County, I1l U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJJ:‘:EAND_ OR WIFE
Addison Jehle Lyda Moore Samuel O, Robb, dec'd.
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yar, g g wmkoomnl] 1 yan, give wor or datos of service) none Dorothy L. Kewley, 312l Lucas-Hunt Rd

18. CAUSE OF DEATH (Enter only one cause Rer line for {a), {b), ond (c).) INTERVAL BETHEEN
PART |. DEATH WAS CAUSED BY: - . ONSET AND RFATH
. ~ )
IMMECIATE CAUSE (a) -
Canditions, if any, } DUE TO (1) { " e T, P GJ_ 532.1_4;. _.—,_M_

which gave rise ta
19 ﬁAS AUTOPSY

above cause ({a),
stoting the wnder-
PERFORMED? =2

lying cause last.
PART [I. OTHER SIGNIFICANT CONDITIONS CONTRI

DUE TO {c}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

: N1
21. | attended the dececsed from 2:2% £35 5 . NMMN! last Iuwt_allveon iu L& 3‘ / isd
Death occurred at /-..30 P g - m on the date stated above; and te the best of my incwladge. fmm the couses stated.

2Za. RE

22c. PATE SIGNED

1 22b. ADDRESS
1354 L |-7-¢359

23a. BURIAL, CREMATION, | 23b. DATE 23:.' NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) o (Stote}

BEMOVAL (it | L 0 05 alhalla Cemetery Moprmandy, Missouri

z

=]
3 %
5 & LD A YES(] No Y
g =] 20a. ACCIDENT SUICIDE HOMLICIDE HOW INJURY OCCURRED. {EAter noture of injury in PART | or PART II of item 18.)
= n]
g v O a O
2 1
M U| 20c. TIME OF Hour Month, Day, Year
F o INJURY  am.
§ X p.m.
E 20d. INJURY OCCURRED . 200. PLACE QF INJURY (¢.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY .- STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
5 WORK AT WORK A
£
z
a
H
=
<

- WRLIUT, LUIUNed, BIL. TRVAT Vag TTay 3IdhdUTd fdLdisaicidiurg H e 40, o sympioia will 449 {dafed

Buri
24. FUNERAL DIRECTOR 250}_{_ aoredloodson B Qles oate reco. By LocaL R
Baumann Bros, Inc, Overland, Mo.| /-9 - s &

.
{Licensed Embalmes’s Statemant on anulsldd/




STATEMENT BY LICENSED EMBALMER

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

by me, 08 by i e trenereatesecnnesusirestaneveareehetanetanentasnrerarrras .» Student Embalmer No. .........ccovueueee

working under my personal supervision.

StUdent i v v e e
Signature of Student Embaliner

......................

P. O. Address M2t Let7eeS Ve

L T Note: The above MUST.BE SIGB‘ED 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.

L] - . -




