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MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK
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.
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DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH 1 ) J 9 6

FILED jﬁEﬁOT:; Cfazui STANDARD CERTIFICATE OF DEATH State File No
] -100 3 " Registrar's No........

Registration District No...... 7 9 1 - Primary Registration Dtstna No

4759,

i. P}ACE OF DEATH:
¢ .

(&) "County . .

(b) “City o tawn.,...> o.s_ LOU LS

(1t outside cn.:r or town limits, write * RURAI and name of taw p)
{c) Nnme of hospital or institution:

}/ (Ifnotin hospital or institotion, writs straet number or wn)

(d) Length of sta.y In hospital or institution. ﬂ_

(Spocify wheather

In thm community.
yeirs, manths or days)

<a>~PmNT Harriet Elizabeth Robinson

FUL

wmbone NMirsing Home # S W """M’u(d, Street No.

2, USUAL RESIDENCE OF DECEASED:
© State.... 11O ® Comnty: St. Louls 7

(9 ciyerown.O8kland Village Webster éf'oves

1000 akisnd Aves - AYT.

(If rural, give location)

(e} Clitizen of foreign coutitry?. (Yes or No)

If yes, name country. /

MEMCAL CERTIFICATION

20. DATE OF Jl-)gAéI'H: Month,. AT ... _day 2ch

7. Birth date of deceased Auf{ ® 20th -‘]’?. '-9

Immediate cause E death...............

. 3. (b) If veteran, 3. {¢) Social Security
AN . None v None year e hnnr.......‘..J.fa...............minute AM
' name war,
;“ 21, I hercby certify that I attended the deceased from.......k... ke My o9 et /f"‘/
i 5. Coler or 6. (a) Single, widowed, married, _ 2 q " 4.3’
g DlEMa ¢ J vorced. MADT L ed| T T '
4. bex 1e ’ race... \mit , divorced Marrie that Ilast saw h_£2.Aalive on.. % z 19¥>/
6. (b) Name of husband or wife ... . 6. {¢) Age of husband or wife if [} and that death occurred on the date and/hour atats above Durati
uralion
I;O'U.is P._ Roblns Qn. alive... R P

(Month) (Day)
8, AGE: Years Months Days " If less than one day
1 . ‘.6‘1 9 q hr. min.
o itnmoce. SHESKR d "@Eﬁ;vﬁ%%;;{;‘;i“

10, Usual cecupation Hougewl fe

11, Indusiry or businesa

=]
: 13. Buthn‘:rp qt. Clail" County ........ Il.liIlDi.)Sl
x{%_ Maiden name HEPTTEE " Bbgol g St irie

& ( 12. Name Gide on Scanland
|
=
15. BlrthplacLSt Cl&ir_.._COIth Tllinoi q,

m
g Cn.v town, or county) (Stata or foreign country) 1
15. (a) Informant “Louls Pa BQbinRﬂl"\

3 Address... 1000 Qakland Ave.
17. (a) ‘Bllrial . (#) Date thereof 6-1"42

(Burial, cremation, or removal) {Moath) (Iay) (Year)}
(&) Place: burial or cremation._.. NGW St _Marcus Cem..
1B. (g} Signature of funeral dlrectorKI' ie P‘Sh&u agxr M’QI‘fH ar

Othet conditiona.

(Include pregunncy within 3 wonths of death)

o
PHYSICIAN

Major findings:
Of' operations

L - Underline
2 the cause to

(-
L//‘ C/I‘“"‘
)

p (which death
PN ‘ﬁ' should be

Of autopsy

(1] &F  |hamedaa

(a) Accident, suicide, or homicide (epecify)

(¢) Where did injury occur?

22, 1f death was due to external causes, filt in the fal!a'sving:

{#) Date of occurrence

o 4228 SO- Kipgshighwuay Blvd..
® ad |
19. (a) Mﬁy 3 J. ] 42 } " " 4 23. Signature
{Date received local registror) (Heuurar . mgmn.ure) Address ..

(City or town) {County} (State)
(&) Did Injury occur in or about home, on farm, in industrial place, in public place?
an
(Specxl’y type of phm) . -
ie sVVhi[e at work?... . (&) Mg . 5‘\:__’."

(M. D, or other}..o. %>

. Date signed. H@

yvy (Licensed Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....veeee., eeireesreasarrrares

el na e s e e Registered Apprentice No . ,
working under my personal supervision,

1
B

'y

Licensed Embalmer No. ;_3 3 96—/

. P 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply with

the above constitutes grounds for revocation of license.)

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




