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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC
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DEPARTMENT OF COM MERCE
R BUREAU OF THE CENSUS

Primary

SEALED 8526t

STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH
Reglstration Distriet No.;___.]..O..Q-B

29346

Staic Vile Na

Registrar's No,,

1. r‘&% OF DEATH:

(@) County::
(b} City or town

St. Louls

{1f cutaidde city of towa limits, write "RURAL" and asme of lownahip)
{¢} Nome of hospltai or institution:

..8t. Lukes Hospital /4

(l! oot kn buplul ar institetion, write street number or Ioulhn)
{4} Length of stay: In hospital or fnstitution

z,

{a)
(o)

L04]

_B248
USUAL RESIDENCB OF DECEASED:

lMo. ® comy. 8ta Louls /6

Normandy o
(Il cutalde uily -

Street No...... 3896 Morsn

{1f roral, :iu Iw-linn)

State.

Clty of town
- mwn limits, write “"RURAL’ )

{Spocity whather (¢) Citlzen of forelgn country? Ny
In this community
years, months of Says) If yes, name country. .
MEDICAL CERTIFICATION
3. la) PRINT ¢
FuiL name_Jo0geph H. Robinson
R - 20. DATE OF DEATH: Montti_. 98DY.  ay 19

3 () Hveteme, 3 B ear__1945 11 e 45 Ay
pame war W491-26- 4:597 4 -
21. I hereby that 1 attended the deceased " /?“1( 3..
o l 5. Culor or 6. (3) Single. widowed. marrled, __% 194, to... .l 4 Y.
e selale Y| me white dlvorccd__m.anr_i.e_d that I last saw b edetag alive on_té#;/ 19 548
6. (5) Name of husband or wife.....——r. 6. {c} Age of bushand or wife if || 8ad that death occurred on the date and’hour stated above, Durasion
Ruth RQ_bj,_nS N alive VM _years || Immediate cause of drath.
7. Birth date of deceased___ BT 19 ..1888 _ |[—- C.. A A IO - L Lo s
{Month) (Dﬂ) (Yerr) A y 4 QUL p— ”‘: f-‘%
8. AGE: Years Months Days If tess than one day Due to e, 7 7&4;( .
PN '
5'? o] Q br. mio. : Wy
- —  x — o N — Dueta |
5. Bintotace__ 91, Loulg Mo, .70 e & B ) e
: .- ~{Clty, town, or county} {Stete or foralgn country) i ” I
10, ‘I-Jn:n] occupation PE'DGI‘ Sale Bmﬂn ‘%;’Egn;:mdhinl;:’ within § months ofdulh)
i1 ind'ultry or business. Ret ired - : v j fimi PHYSICIAN
ajor findingn: .
g 12. Name__..sJJOBEDN H Robhinsgon Of operations.... o
) ; 3
= | 15, Birtholace Msnlzzg:}h a.ns.l_)ff o [the cause to
tute or (ol D countr
# [ 14, Maiden pame I ‘E'ﬂ. Y abeth  Perty Y Of autopey 174 |eharges st
ja+] [tistically.
g{ 15. Eirthplace. (P (E'”;.—E-E.%}&Pu%? 22, If death was due to external causes, fill in the following:
16. {a) lnfoma.ut..._.m.BMh....B.Q.mnﬂ_QJJ...............A_..._......__._._______._ (6) Accident, suldide, or homicide {apecify)
® addres..... 8656 Moran P1l, {®) Date of cccurrence
17, {a) Bu f'1 al (8 Date Lhercolg._..ga:iﬁw (c) Where did Infury occur? (City or town) (County) Shata
{Bazial, cremetion, or removal) {Moath) (Duy} (Year) () Did Injury eccur in or about home, an !'arm. it induatrial place, in pub[ic place?
(e) Place: btirial or m-emauun._,.lalha.ll& C,em.;.........m...._...
18, (a.) Slgnﬂture of funeral dIrecmr.. D.I!e hm.a.nn"Hm_c.l ......... While at work?___:_u._.._,i."‘ __"’ ‘(’"f ﬁm of in_iu:;..___.“\._. R
®) Addrcau 905 Unjon Blvd. Cooma
23, Signatore.. (M. D. orother)
19. (a) —1945 &

(D-u nuivod Iocal rul-tnr)

Ler. Date elgned
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STATEMENT BY LI(EENSED EMBALMER -

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

Registered Apprentice No

working under my personal supervision.

P. O, Address._.. o R L o S

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

L




