NDED

FILED VS NOV 1 0 198G

1003 =
Registration District NO, ooeoee oo o rimary Registration District No, __== M A e —-Registrar's Nn10557__-

a. COUNTY a. STATE f COUNTY

Misgour

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased llved. If institution: Residence before

admission)

b. CéLY (If ovtsicde corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY

oW gaant Louis (10) 7 Weeks oW Baint Loule (11)

Inside Limits

YOIE No O

¢, FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET {}f outside, give location)
HOSPITAL OR ADDRESS

Reside on Farm

wstivtion _Jewigh Hospital Yeag MO 7318 Minnesota Ave, |¥=O N8B |

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED Firss Middle Last 4. DATE Month
{Type or print} OF

Day Year

OPHELIA A, ROBINSON OEATH 0{‘31._73_()_r 1269
5. SEX 8. COLOR OR RACE 7. Morriad Never Married [J |6, DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed Oiverced 1 11/3/8 70

Months | Days Hours I Min.

during most of working life, even if retired)

t Ho | St, Louls

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

S, A,

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) I(If ynwive war or dates of service)
one

18. CAUSE OF DEATH (Enter only one couss per line for (a), {b), and {c}.
PART I. DEATH WAS CAUSED B

IMMEDIATE causE ) D JL M 2N ﬂR}’ LMBOLI

" 1
13a. FATHER'S NAME 13b. MOT S MAIDEN NAME i4. NAME OF HUSBAND CR WIFE

Gardner Eichelberger Jenny Marshall Charies R, Robinson,S8r,
None chmu_&_ﬁghjmgn,ﬁn.ﬁla_&nnm
INTER

ONSE e,

[ parel

A VEALS

Conditions, Ifany,}y DUETOom C HR O £ (24 CERARTIVE ot TIS

which gave rise ta

above cause (e},
stating the under- DUE 10 (¢} 572{ 2

lying cause last.

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal PART I, If deceased was fomale was
disease condition given in PART | (a) there & pregnancy in last 90 days.

'DY«I wNo I O Unknown

PEREQRMED?
YES NG [

19. WAS AUTOPSY | 20a. ACCE)ENT SUI(l!:IlDE HOMDICIDE 20b. DESCRIBE HOW INJURY CCCURRED, (Enter mature of injury in PART I ar PART 1} of Irem 18.)

2. TIME OF Hour Manth, Day, Year
INJURY am.
p.m,

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF tNJURY [e.g., in or about hame, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

STATE

o

I anended the decassed from_%g?——;i;llé &_O_CIB-Q.J-QAPM last nwLolwe on_&i%_,ﬁg‘—
Deathl oceurred at. /_/_. + 12! 30 P ~f.m on the date stated above, and to the best of my knowledges, from the causes stated.

(2]

ee or title)

32kaDRESSM§ﬁ4MEC _
ML, | PR o S, Mo

‘/22: ATE SIGNED

J
23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, mwn or county)

Nov 2,1960

Olive Cematery Lemay (25) Ho.

W l!e)

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNAT

Fendler Und, Co, 7420 Michigsa

[D.




/__ﬂ‘u A v el b i -

IS0 Ne MPaanies (ﬁl‘oa:;‘m..)
yw AT

- v 0

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. ) RZ ﬁ
Student SignedZC r W
[y

Signature of Student Embalmer

' - . . Y . Licensed Embalmer No.éLé[
- 7|
P. O. Addressz%zo }‘ Zd‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
 with the above constitutes grounds for. revocation of license). - - .

If embalmed by a STUDENT, he also shall sign in-his OWN hanr:!wrmngt 't '

If this body is not embalmed, fact should be so'stated above.

L] . - .

2

-




