Heolth,
X Wolfqu

*LED MAR 2 5 1qqq egistration District No. .

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

..Primary Registration District No. .

-09=011322

STATE FILE NUMBER

— R‘““"“"‘g-m--%ﬂw
=

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Resi fnce before
300 a. COUNIY STAT b. COUNTY agihissien)
] Mo. y
=57 b. CITY (If sutside corporote limits, give TOWNSHIP only) Inside Limits c. CITY 1 ¢ Inside Limirs
' OR Yes No [} OR Yeos Ne ]
TownSteLouis & Town St Touds L]
‘.7 o&. c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locgtion} Reside on Farm
HOSPITAL ADDRESS Yes [ N
o 3 iNstiiutiddnroute City Hosp. 25 vrs 5769 Kipegbupy | o0 Mol
3. NTAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print}
MAX D. ROBINS oSy Mar,10,1959
N X LOR OR RACE| 7. 8. DATE OF BIRTH -] £ F UNDER § YEAR] IF UNDER 24 HRS.
MARRIE EVER MARRIED[] - (In years
i W | D H i
i sb{aTe 0 M e WIDOWE j DWORCEDD J'llne ) 1891 6 st birthdoy) { Months oys I ours I Min
: 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
': AT fgykive life. even ifewtived) 043 ] PIYERYy Manf, Russia & UsA
: 13 FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Unk, Robins Unk, Lee
]
- 15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

{(Yas. no, ﬂu&mmﬂﬂf ¥o3, give war or dotes of service)

Lee Robins 5769 Kingsbury

.
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}. and {c).) INTERVAL BETWEEN
PART DEATH WaS CAUSED BY: l u \ ONSET AND DEATH
IMMEDIAT L‘“'\"N-'-‘*\
O ) oo
Condlrnoru W"‘Vm—} )/L“hm 2
ave [ .
* vse {a),
th o " ihm.‘/el% 'L
iy TO {c) Caan~e \ 410’ ! ] Y
=l % OTHER SIGNIF CANT ZONDITIQNS CONTRIBUTING TO DEATH but not ralated to the terminal dissers condition given in PART [ (g} 19. WAS AUTOPSY J
! ff PERFORMED?
w /f ) YES[] NOE4-
= | 20s. ACCIDENT SUICIDE ' HOMI#IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
w
g O [ O
S 20c. TIMEOF Hour Month, Day, Yeor
a INJURY a.m,
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inerabout heme,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE farm, wctory, street, office bldg., etc.)
WORK AT WORK .
21, | attended the dececsed from yo— | < [ , 10 3 {10 l 1949 and last mw'm‘_ulivn on Il!LP ' YA
Deoth occurred at * . m on the date stated cbove; and 10 the best of my knowledge, from the causes siated.
220. SIGMATURE {Dogree or title} O | 22b. ADDRESS o 22c. PATE SIGNED
2% S ©3YN®Gat cfue g
230. BURIAL, CREMATION, 235.‘ DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, 1awn, or county) (5rare)

REMO wcify)
Rets

3/12/59

Chesed Shel Emeth

University City,Mo.

24. FUNERAL DIRECTOR

ADDRESS

erger Memorial 4715 *‘cPherson

25

DATE RECD. 8Y LOCAL REG.

MAR 1159

"Ll L 0.

{Licensed Embalmer’s Stotement on Reverse Sids)

S




STATEMENT BY LICENSED EMBALMER

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

BY IME, OF DY cocieeiimeiiiieiiit i basmnt et s besstas s s as bt s aa s veee i r e an b sttt en e ., Student Embalmer No. ..........cecieee

working under my personal supervision.

L T T =) 11 OO PN
Signature of Student Embalmer

Licensed E
P. O, Address.......coeeeemviiiininninranins

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.



