I)UR-I DIVISION- OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-03801

l NQV 9 d STATE FILE NUMBER
MENDED E LEDRegvi§a1innDDinr§:'t go.'.@.s__g_-..___________.,}rimiry Registration District No. . ________Registrar's No. _2.___9_3_!50
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY None 8. STATE MissOurt. COUNTY None sdmission}
b. CITY (If guiside corporate limits, give TOWNSHIP only) Langth of stay in 1b <. C(;EY Inside Limits
TOWN St. Loulils Life rownSt. Louls YO No
¢. FULL NAME OF (If NOT in hospiral, give location) inside Limits d. ASI;RDEREE‘ {If cutside, give location) Reside on Farm
HOSPITAL OR
INSTITUTION Ste. M&ry 's Infirmary Yes (X Ho [ 85503 Evans Aven ue Yes [J No 3
3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Year
(Type or print) OF
Lorayne M. ROBINSON veai Q¢ tober 27, 1969
5. SEX 6. COLOR OR RACE 7. Married I Never Married [J |8, DATE OF BIRTH | - AGE (last birthday) 1 IF UNDER | YEAR _IF UNDER 24 HR
Fe ; le Ne r*o Widowed (] Divorced [J 6/29/21 38 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1l. BIRTHPLALCE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
ing mowt of working life, even if retired)
TIbFk Gov't St. Louis, Mo. USA

i

DOCUMENT

Attt e 712@?«4, ~Hpw) Bia L

-

i

g

4&344.;:
QX-A.&I:IDAVIT OF

-

13a. FATHER'S NAME

Bdward M. Jones

13b. MOTHER'S MAIDEN NAME

Dora Whitlor

4. NAME OF RUSBAND OR WIFE

¥W1lliam Robinson

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ng_or unknown) | (If yes, give war or dates of service)
o [ . 500-18-0511
18. CAUSE OF DEATH [Enter only one cause per line for {a), {b}, and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: i - : E £ ONSET AND DEATH
IMMEDIATE CALUSE (a)

Conditions, if any, . DUE TO (b)
wbhi:h gave rilu( 1}0
sbove cause (a},
stating the under- 2/ % 7\
lying ceuse last. DUE TO (¢} -

Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIGETING T A bui not gllated to the FFrmi PART IIl. If doceased was female was

2 disease conditiop’ given in PART 1 {a) there a pregnancy in last 90 days.

LY

5 [D Yes l d No I ] Unknown

E 19. WAS AUTOPSY 20a. ACC%NT SUICIDE  HOMICIDE D, HOW | OCCURRED. (Entggfnatug jury in PART | or PARF IY of item 18.}

& PERFRMED? O O

v Y NO a Ry .

— .

I 1720, IME OF  Houl . .Month, Day! Year

g iUy am. . i ‘o Rh

2 . . pm o —( P

20d. INJURY OCCURRED 0e/ PLACE ’l" or ab h GOUNTY STATE
WHILE AT WORK farm, f fiice bldg.ferc.)

)
NGT WHILE AT WORK []

21, | attended the deceased from.

ﬂ/ﬁcnv, TOWN, OR AJCATION
a/a—c.oco
h

er .
ond last saw oo alive on

Zp

Cunningham & Moore, 2405 Marcus

CT 29 1959

Dealy occurred at on the date stated above, and to the best »f my knowledge, from the causes stated.
[Degrag or gitle V 22b. ADDRESS 22c. D, ’E SYGNED
. : 1300 Clark Avenue O/ 7%
—0A 23c. V OFf CEMETERY.OR CREMATORY 23d. LOCATION (City, town, or county) / {Stafe)
10/31/59 Calvary Cemetery Ste
FUNERAL DIRECTOR ADDRESS \ 25. DATE RECD. BY LOCAL REG.

{Licensed Embaimer's Statement on Reverse Side)

Louls, Mo, ,
%(Gl.ﬂfk's ZN{\TUTZ ” p
£ ,
! o




" Student

- - ) .. *

STATEMENT BY LICENSED EMBALMER

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

or by i . N Student Embalmer No.

T - - R LY
™

. .. ) . L.t :
working under ‘my personal supervision. --
! Y .- )

i
. E. ~

Signature of Student Embatmer

s : 2 Licensed Embalmer No. 4476

."-‘ o P. O. Address 2405 Marcus

Note: The above MUST BE SIGNED BY THE: _L|CEN"DVEMBALMER in h|s OWN HANDWRITING. (Faulure to comp
with the above constitutes grounds for revocation ofﬁﬂnse) / . 1 - N
If embalmed by a STUDENT, he also shall €ign in his OWN handwrmng
« If this body is not embalmed, fact should be so stated above.

’

"




