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All diseases in Part | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-023336

STATE FILE

52l

I FILED JUL 131958

R_egisfrm‘ion_ I_Distri_c1 MOt oo oo PriMary Registration District Noo, e Regl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Rescltdenca h)eforg
Coa . STAT b. N odmission
a. COUNTY ) a. STATE MISSOUI"] COUNTY
b. C:)TRY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
town St. Louls, Missourti Y&l TOWN St. Louls Yos(& No(J
c. F(L:J’LFL. NAMEDOF {It NOT in hospital, give lacation) | Length of stay in 1b d. STRE {If outside, glve location) Reside on Farm
HOSPITAL OR ADDRESS
/_ insriotion 1525 Belt Ave., | Years 1525 Belt Avenued,| vo m(x
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) F
Mary Ann Robinson CEATH  luyne 30, 1959
5. SEX 6. COLOR OR RACE| 7. MARRJEDDNEVER maRRIED[ ] 8. DATE OF BIRTH 9, AE.Ee (',‘"V;:;; ':ﬂ’.ﬁ“é:,fm I:oL::l‘DER 2;3:“
| White . wooweo@® owosceo(l| December 7,1879 "% | I
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
H duting mest of wtking life, even if ratired) II‘RUSTRY
ousewor t Home St, louvis, Missourl, U.S.A,
130 FATHER’S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥ Margaret Dervin James Robinson, dec'd
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCiAL SECURITY No.| 17. INFORMANT Address
Y s, no, or unkngwn)| (If yes, give wor or datas of service)
N i None Cecilta Spalding, 1525 Belt Avenve.,
18. CAUSE OF DEATH {Enter only one ¢ause per line for {a), {b), and {c}.) INTERVAL BETWEEN
PART !. DEATH WAS CAUSED 3Y: w" P &,[ + OEET AND QEATH
IMMEDIATE CAUSE () A AL CICE A 1 S W-”jf‘?ﬂf
: T
Conditions, i any, . DUE TO (b) @é./u WM‘{ WM .
which gove riss ta -
stating the undar- /
g lying couse last, DUE TO (<) S
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEASH &uf not related to the terminal dissass gondition glvon in PART | {q) 19. WAS AUTOPSY -
= ﬁ[ PERFORMED?/ <X,
o YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART lor PART Il of item 18.)
& A
¢ O O O
§ 20c. TIME OF  Hour  Month, Day, Year
a INJURY  o.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m) form, foctory, stree!, office bldg:, etc) '
WORK AT WORK
21. | attended the deceesed from /45-5 .o 79 and last saw 157 alive on (013 O /jq
- Death occurred - . 8 30 P ® m on the date stated above; and 10 the best of my knowledge, Frnrn the coll:us srLted
22a. SIGHATURE(?W )%G [Qfdgres or title) 22b. ADDRESS . yf‘to
- U/, éfdm&, /égij'. 45’0067—644 8 b WMo
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or sounty)
ENDVAL (§pecily} .
Borfal TuiebQ Calvary Cemetery St. Louls, Missourtl,

4.

FUNERAL DIRECTOR ADDRESS

J.W. Clark F.H. 1125 Hodiamont AJe.,

25. DATE RECD. BY LOCAL

Ji 2 58

REG.

BT Tl 7

o 70
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255

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, OF DY oot e e , Student Embalmer No. ...........cceeeee

working under my personal supervision.

R3] 20T 171 | S P
Signature of Student Embalmer

P. O. Address .............

Note: The above MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1lure
. 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. . )




