MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEFPARTHMENT OF PUBLIC HEALTH AND WELFAR
Registration District No. oo oo

_3_18___.Primary Registration Dil!'riﬂ No.l_O_O_S_ _____ Registrar's No. __1._5_@_5___

—=62-008639

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB
2 AT 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
VS 300 8 a, COUNTY a. STATE Missouri b. COUNTY St . Louis admission)
Rev. 4/59 % b. cgkv (If cutside corporste limits, Give TOWNSHIP only} Length of stay in 1b c -COITRY Inside Limits
< TOWN St. Lduis 1 month TowNMoline Yes 3¢ No O
! < . FULL NAME OF {1 NOT T log Inside Limit. d. STREET It id ive locati Resid F
"-'_-’ € II-|OSPITAL oa (i_g.mirllfsa a%:ve J%n)scmt Y'nsl ) :ﬂl 3 AR 10310 Mo(xl;;:;ll;. %v;io‘c;emn] Yell e on n;
EE 30 2 5 g NSTITUTION Medlcal Center elﬁ o [J es [] No
a 3. (P:_AME OF DECEASED First Middle Last 4. Dé\FTE Month Day Year
ype ar print} .
Willard J Robins peat  February 5,1962
4 2] 5. SEX 6. COLOR OR RACE 7. Morried [0 Nover ‘Merried [ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 z m-a.le ,white Widowed [X Diverced [] 1—1-1886 76 Months Days Hours Min.
104, USUAL OCCUPATION (Give kind of work done b}gN OFIB‘l(J_'fINE ngfUSTRY 11. BIRTHPLACE (City amd state or country) | 12, CITIZEN OF WHAT COUNTRY
v i f ing Kf if retired warda- erran . .
6 g PRELS (Bt pgg) o | Soodward- 1 St. Louis, Missouri U.S.A,
7 o 9 13a. FATHER'S NAME 13b.7 M ER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 3 .
9] Louis Robins A Anastasie Driscoll deceased
8 . W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, knawn) | (Lf yes, give war or dates of service)
o " T v O Mrs. Isabelle Schlueter, 10310 Monarch
—fQ [ 18. CAUSE OF DEATH (Enter only one cause per line for (2], (b), and (c). {NTERVAL BETWEEN
10 < E PART |, DEATH WAS CAUSED — - QONSET AND DEATH
2l E IMHEDIATE CAUSE (o) CEREBPAL THROMBOSIS JE frs.
1 c 2 )
2| 1B ' e Nener
12 o | a Conditions, if any, DUE TO (b) A’Kj’WJ OSCQO-’O l{tc AR D 1{EALL. [ }{2 .
- & @ '&; which gave rise to
. T2 shove “cause (o). C( ﬁf.{ O ’/
3 I r lying~ cause. lsst.|  DUE TO (c} JE ME, [ZA [.[Z ED iE.Rl 0s C-L};—‘]?,OS( < / ~S
% z PART 1. GTHER SIGNIFICANT CONDHIONS CONTRIBUTING 70 DEATH But ot relared 1o The ferminal FART |11 [f deceased waes femaln was
} é g diseasa candition given in PART 1 {s) . there a pregnancy in last 90 days.
E g) 4,2&'0 I [J Yes | ] Ne O Unknown
l'zu E i%. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 o PERFORMED? im} (m] o
z w YES [0 NOXD
[7e) ;(‘ .
4 3 g 20¢. ;IPIJTSRQF :l:: Month, Day, Year
N g g pam.
Z o 20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g., in or sbout home, | 20f, CiTY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ tarm, factory, straet, office bidg., etc.)
6 NGOT WHILE AT WORK [ .
-4 a n - g
S o E é 21, | attended the deceased from l‘“ > I- &l Fm gJT ]4 6 1 and last law]';iz,galiva on -[‘E il 6:" /q b
@ ; a Death ocw,,,d at. 6 B.m, m on the date stated above, and to the best of my knewledge, from the causes stated.
(TF] aad v B
g E 8 8 228, SIGNATU {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
= | |3 - ﬂ;}\m latrven , M Kol Hap pron - ~(7- fovis, Mo| 2-{- b
% | s sumiaL, cramaioN, [ 235, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] (State)
o a REMOVAL ‘gﬁgil"" N .
z z| Bar% feb,7,1962 Calvary Cemetery St, Louis Missouri -
< NERAL DIRECTOR ADDRE . . 25. DATE SECD. BY LOCAL REG. | 26. RE AR'S JIGNATPRE
§ > | Hafh Hermann & Son,Inc., 2181 E. Fair A _ . ﬂ . /717
= @ _SI,_._LQm_s,_Z,_Miasgur FER & 4089 ' A/ Y
| 3 = Y b
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2009 HTY ARTFAIATD
STATEMENT BY LICENSED EMBALMER

P .‘,ﬂ‘ T oae| 3:‘\(,\&)3‘(“\;\0“")“-\

hereby\ rhfy that theybody whose name is reoorded on the reverse side of this certificate ‘was embalmed by me,
YO ,»-\*\\ U \\(\ A AN
or by " Student Embalmer No.

///

Llcensed Embalmer No 3/;7

P. O. Address_- 4 ﬂ—cc.u

working under my personal supervision.

Student Signed
Signature of Student Embalmer

. o fe -1
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).
SNl Sl embalmed by a STUDENT, he also shall sign in his OWN‘handwriting. \ . ‘\(

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




