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WRITE PLAINLY—USE UNFADING BLACK ]NK——MAKE A PERMANENT RECORD -

Y

DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 3 3 5 1 6

Bureau o Tas CENsSUS '
fIlED NOV 24 194 STANDARD CERTIFICATE OF DEATH State File N,_S_zx'?_z ____________

Registration District No.....?__g__‘_l._..___. Primary Registration District No..__lo_o.g-. Registrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: s
| (a) County (g} State_....M.i..ﬁ.a_Qur.l.........._... (b} County A A P4
; (8 City or town.., B%. Louls %
([l‘nuulde clty or town limits, write "RURAL" aod nume of township} (¢} City or town St Loui 8
{c) ‘Name of hospital or institution: {If outside city or town limits. write “RURAL")
realdence (4527 Forest/ Park Blv'd.) @ Street Now.... 4527 Forest._ _Bg k. Bﬁ}
(If ot in hoapital or {nstitotion, wriLn_ stroet number or location) (I rarnl, give bocation)
d) 1 th of stay: In hospital instituti
{d) Length of stay M Boapital or lnstitution (Specily whether {¢) Citizen of forelgn country? Ne e {Yes or No)
in this community. life [
yaars, months or days) If yes, name country
3. (a) PRINT - . » -MEDICAL CERTIFICATION
ruiL nami.... Nadine Dudley Robinson. ... 25th
3. (&) I vet ) Social Seenrts 20. DATE OF DEATH; Month_.. . QG% e, day
. veteran, . (e ci urity . l?
.......1.9..41._...__._.11 — SR t w.._.... oo M
Bame WA ADAL. e No. DONA yeEr ol D e .
21. 1 hereby certily that I attended the deceaged from. .
5. Color or 6. (a) Single, widowed, married, 19}_(0' to_ é d in . 19_‘2{/
. 1 ) #
s sa_femalel n. whit mvomd/mannie.d that 1 st saw . aliveon...... (B L2 R wd
6. (b) Name of husband or wife... e 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
George F. Rob. iﬂaQn ative. 81 ... yeara || Immediate cause of death
7. Birth date of deceased... OG tg ber ............ 2.1. 1886 0 R—
Moath) (Day) Yoar) 7
8. AGE: Years Months Days If dess than one day
55 o | 4 . =
T. min
Due to.
9. Birthplace _ . .. SL L,Qui 8. 6) Mlﬂ_ﬁnunl__ S
{City, town, or county) {Stats or foreign couotry) '
10, Usual occupatiou...........,a.t.....h..ﬂm' 0&2:;;::";‘:"::;, within & n‘nzﬁ. of deah)
11, industry or bitsiness Qf PHYSICIAN
o Major findings: -_—
o { 12. Name........HBYYY. C.. Dudley . of operationanTonde. Crtlasst. Underline
= . . .
& L 13. Birthplace . 8t. Louls (7 %1. 8. EQU.I?..'L. ; the causeto
tata or fﬂlﬂl‘ﬂ country, P o ] ‘\ h ld b
;E { 14, Maiden name.. jy U.Tie% ﬁ,o Odéﬂo sttt Of autopsy e :ih%‘{ utae.
tist ¥.
g 15. Birthplace (Citm;“ E:g:i% 8 %&‘?msfgu}fni{nu,) 22. 1f death was dite to external causes, fill in the following:
16. (a) ln!'ormant Georgﬁ Fa BQbiﬂ 8011 () Accident, suicide. or homicide (specify
(5) Address ... 4527 Forest Park. Bly'd, || Date of occurence
- occur?
17. (a) ...___Ifﬂ.mﬁm.on____ (b) Date the.reof_ig_z.z 41_..._. FH {e) Where did fnjury {City or town) (Commty} (Stata)
{Burial, cremation. or removal) (Moenth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation. Ok Grove. Crematory. . .
18, (a) Signature of funeral directorG o Ra . Lup t.on._.&.......s.onﬂ While at work?......... . . _f_s____ (?)" ﬁi;::%f |n)u{ym____.__.___,/,)_ ______

"O.U.i r23 s,gmmr&% C?% u@ ._ Cde (M.D. orother)%_&

® Address....? 233. _Daly Bia.v . 5 A
19 (Dauroeelvocﬁoca;%m‘ ® (Registrar’ nu,vnal.ure) T Addr&a_ﬁ.{f_&_gﬂ.-_ L ... Date slgned. ...

(Licensed Embalmer’s Statement on Reverss Side) J e
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‘STATEMENT BY LICENSED EMBALMER

2t ) 0’ U l1

i hereby certifly that the body whose name is recorded on the reverse, mde of this cerl::ﬁcate was embalmed by me, or bv ....................................

s

Kanseamseemrssensssmeemememtnebesaness emracrosarmcemeseneasanesenrasn SR, : : Reg1stered Apprentlce No... o

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN H.A\'DWRITNG. (Failure to comply with
the above constitutes g'round.s for revocation of license.)

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




