SOURI DIVISION OF HEALTH —-STANDARD CERTIFICATE OF DEATH

Fl L;E:EmPDEuEmlNoS -!.g..s.!.--.s 1-8Jr|marv Rsﬁ}srr:ﬂpn District No. 1_09_3____&95:""': No. _1:159{

-61-046794

STATE FILE NUMBER

AMENDED
1. FLACEOF D g 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
= a. COUNTY § .Louis e stateT11inolg. coumry Jackson  sdmision
(V1)
% b. C‘IJ;Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1h c. CCIDTY Inside Limits
R
2 own  St.Louis,Missouri days 1wy Carbondale Yes O Ne (]
i €. ;%éP’;‘TAA’I‘.\E QF {If NOT in hospital, give Iuatlonnusplfa L Inside Limits d. SE)IE’EEEES {If cutside, give location) Reside on Farm
ADDR
'z INST]TUTIO%t Louls Children's Yes [X No [] Route #4 Yes ] No [
Q
3. NAME OF _DECEASED N Firs? Middle Last 4, DATE é r
(Type ar prini) Richard Elmore Robinson - December 8 1961
5. SE 6. CQLOR OR RACE 7. Married [0  Never Married i DATE OF BIRTH | 9 AGE [last birthday) { IF UNDER )| YEAR IF UNDER 24 HR
1e ‘ﬁlfte Widowed [] Divarced [] g ié g Syrs . Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUilNESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during Nﬁﬁeorkmg life, aven if retired) None Hornersville ’Mo . U . S .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Elmore H. Robinson Coleman None
15. WAS DECEASED EVER N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT St . Lo'_ﬂtss’sMD -
{Yes, ng or unknown)| (I yes, give war or dates of service)
Ko NOne Phyllis Hall 500 S.Kingshighway
s | T R o B e g o T e f»’ 1/pcoiol SoREi A oEAT
Tl W, - ‘e ATH
L y r
s % IMMEDIATE CAUSE (a)(ﬂ}f%dc’} W / 0\,@(/7 QELL( U}w
Lo
&l
3 Chr Corcest e et (o iy
h [} Conditions, if any, DUE 10 (b) (9711 C ’65 ! (jb’ al A
:; wb};ich gave riutf;.i]
Z al ye cauvie al, d p g 16
< tat the under- l"léi
!‘y‘:n:'g :nuzeu Ia‘:: DUE TO (¢} 0 3 f C Mt”) (,(/2)7 S
I Z PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nor rflared 10 the terminal PART 11 If decessed was female was
g disease condition given in PART { {a} there & pregnancy in last 90 days.
§ 6[&/ X. r|:| Yas ] 0 No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT 3SUICIDE HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.)
o PERFORMED? D [} 8
o YES NO O
- +
& | "20c. TIME OF  HouF  Manth, Day, Year
z INJURY  am.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK ] farm, fattory, street, office bldg., etc.}
NOT WHILE AT WORK [J
5 10=25=61 17-8-61 er TZ=8-61
g 21, | attended the deceased frﬁn to. and lat saw h'm alive on
s “th oc:urred -r 2 35 i~ ’f pn an the date stated sbove, and 10 the best of my knowledge, from the causes stated.
] l :
= - id r ml 22b. ADDRESS 22¢c. DATE SIGNED
o) o] 22. - RE., Weg ‘ - " é
z 23a. BGRIAL CREMATIQN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) [State)
o] o REMOVAL (Spec]
z z 12/10/61 Bexter city Nexter, ilo,
= < FUNERAL DIRECTOR ° ADDRESS . 75.” DATE RECD. BY LOCAL REG. 2%&15"1 m p
i > ! :
= @ 3 Uhu 7185 carbondale, T11. DEC 11 1964
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

Tokpy_ Joe ¥, Van Watts Student Embalmer No.

working under my personal supervision.

Student Signed ?’m -{'L‘ L)M Na m

Signature of Student Embalmer

. - P, - - A -

-
. - Licensed Embaimer No 2897

, " .P.0. Address.Carbondale, T17],

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 ke so stated above. - "




