TH v FH TH OF MISSOURI
eai, € DIVISION OF HEAL 59-01132"7
b Welfare STAN DARD ([m“lu‘! OF DEATH STATE FILE
Public .2 l:2:}‘.':3
Sarvice Registration District No. Primory Registration District Ne. Registrar B0 e e e
S 2. USUAL RESIDENCE (Where deceased 26“’ M institution: Reﬂdenc. bffore
. NT . muu
;30 - 2. COTY —— > STATE Missourd " “"'st, Louf
1-57 b. ClTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY ";/ |n:|de Limirs
17 Town St. Louis Yes (X] No [] TOWN Jennings /7[/ P Yol ] Ne[ ]
. c. FBL#I NAME OF, H NO in ho pllu gi££ iallon Lﬁmth of stay in 1b d. STREET {1f outside, give location) Reside on Farm
: ¢ PNS%'lTTUATLloDNR i 1 2& weeks ADDRESS  B607 Henry Ave. Yes (J No
| i
'3‘ 3 ?TAME OF DEfEASED First Middle Last 4. DA'FEE Morith Day Y ear
ype or print 8]
Tom - Robinson peatH Marech 5 1959
5. SEX & COLOR OR RACE| 7. gN 8. DATE OF BIRTH 9. AGE (in yaars JF UNDER i YEAR| IF UNDER 24 HRS,
MARRIED[ XNEVER MARRIED[ ] n y L
Male 4] w’hite WIDO"EDD / DIVORCEDD Oct. 10' 1885 73Ian birthday) | Mentha | Days Houra l Min,
10=.
PEfr." SWECLHNK "

Dactor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed,

All dissases in Port | must be cousolly related.

BUSINESS OR

11. BIRTHPLACE {City and state or country}

12. CITIZEN OF WHAT COUNTRY?

. USUAL OCCUPATION (Give kind of wark don-qr&h

lroad Fn

and 4 USA

13a. FATHER'S NAME

John Robinson

13b. MOTHER'S MAIDEN NAME

Margaret Griffenwaite

14. NAME DF HUSBAND OR WIFE

Mary Robinson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, M,Ndnkmum)l (If yos, give war or dates of sarvice)

16. SOCIAL SECURITY No.| 17. INFORMANT

None Mrs,

Ro

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o)

pa). for (a), {b}, and ().}

oy’

Address

A

INTERVAL BETWEEN
ONSET AND DEATH

Y420,/

. | ottended the f Feb, 15 1959
Death or.:u[ m

Conditians, if any, . DUE TO {b)
which gove rise 1o }
above couse ({a),
stating the wnder-
5 lying :cuu‘igu DUE TO (c)
E PART Jyr 0T HER SIGNIFICANT CONDITIONS COPPRBUTING ATH bt (774.4 o thePBrminl di syl condition given In PART | () 19, WAS AUTOPSY
by PERFORMED? }
5 yEsX] NO[J
2! 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (knter noture of injury in PART | or PART i of item 18.)
w
© O O a
31 20c. TIMEOF Howr Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, street, office bldg., etc.)
AT WORK
March 5 195& last saw h " ¢live on 3 - 1

on the dote stated obove; ond to the best of my knowledge, from the causes stated.

22c. ATE SIGNED

2te, SIGHATMRE egree or tigle) O 22b. ADDRE. ve
u L&’ }2{0 1755 S. Grend Ave, 3.5.59
23a. BURIAL, CREMATION, | 23b. JATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, et county) {Stote}
REMOVAL wcil
Removal " March 9,195 St. John's Cemetery | St. Louis County Migsouri

24. FUNERAL DIRECTCR ADDRESS
Mgth Hermenn St. Louis, Mo,

25. DATE RECD. BY LOCAL REG.

s Statement on Reverse Side)

Load fuidh 0.

"




STATEMENT BY LICENSED EMBALMER

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

[ A T N L PP ., Student Embalmer No. .......o.ccuven...

working under my personal supetrvision.

Student .vieiiiii i e ra Signed,,,.% ﬂc//glg v ¥ e

Signature of Student Embalmer o
t Licensed Embatmer No... e( dﬁ
' P. O. Address:—ggz@i‘:&é@ o~
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.

.- » . - - " . . .




