alth, THE RIVISION OF HEALTH OF MISSOURI 59_0—9—7581_

Wbcllfuu STAN DARD CER."FICATE OF DEATH STATE FILE NUMBER
'ublic '
ervice .I’ED MAR 1 0 19599gistmﬁon_ District Na. .Primary Registration District No. Registrar'a.___l_ggs._..
| v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
300 a. COUNTY o STATE Miggoury b COUNTY mirms;v'?)a
=57 b CITY (1 outside corporate limits, give TOWNSHIP only) | Inside Limits = CliY Inside Limits
. R R
Fé Town St. Louls Yes [ No [] romot. Louls Yes[ ] No[]
g <. FgLé-' NAM%F?F (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS
/ insurunion 0066 Wells 5066 Wells Yes [] Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) A OF
nna M. Robinson DEATH Feb, 22, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] REVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In yaors FUNDER 1 YEAR] IF UNDER 24 HRS.
F 1 'Nh it WDOWED (3 . 4. 1 last birthday) [Morths | Days Hours I Mia,
emale | E 2 oworceod| Aug, 22, 1878| 80 5
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cl'y and state or country) 12. CITIZEN OF WHAT COUNTRY?
duting mast of ing life, aven if retired) INDUSTRY
HEUYBWITE At Home Illinois / U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
. Michael Pewter Margaret Carmody Thomas §.
é 15. ﬁs DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
4 K k (If yes, w” d f servi y
g es\or unl nqwn)l yas, give wor or dates of service) NO }dar SBTB t R Db 1 nson 50 66 1”8 11 3
a 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and ().} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o IMMEDIATE CALUSE {a)
@ —
ES
E Conditions, if ony, DUE TO (b)
t wl';olzh gave rhz |)o }
a Y4 cause al,
z i h dwr
gl.| e oo 4300
- o= PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the 1ermincl diseass condition given in PART I (a) 19. WAS AUTOPSY__L
LI B PERFORMED?
2 e YES[] NO
_:.. X 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
R O | ]
: ol
: i §Y| c. TIME OF Hour Month, Day, Yeor
e INJURY a.m.
'-35 : E p.m.
E {3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE AT NOT WHILE 0 farm, foctary, street, office bldg., etc.)
g 4 WORK 0 AT WORK / /
E 21. | atiended the deceased from to } .and lgst mwﬁ;'rg[ivo on
5 Death eccurred at . 30 P m on fhe date sidied abave; and to the best of my knowled@ef from the couses stated.
k] /7 GNATURE ~— {Dogreo or title) o B 22b. ADDRESS Z/ ;715 SIGHED
L] p
z 0 ¥ . P - M’g""q/ lon, >¥H57
230, BURIAL, EMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATDFI\' 234. LOCATION (Cif, town, or county) {State}
REMO Spacify) ~
i) 5 /08 /5¢ Calvary Cemestery St. Louls, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE RAR'S GNAT E.
Ches. F. Stuart 1225 Union FFR 24 59 /7 L.
(Li d Embalmaec's 5 on Reverse Side) 5 px

t! ,~J ]




-
T - - gl ey - AP s wme e = —me—e

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, 0T BY L , Student Embalmer No. ...........coeeeeet

working under my personal supervision.

Student o e e s e
Sigpature of Student Embalmer

Licéhsed EmbalmegsN
P. O. Address.

- L_-\
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.




