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WRITE PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED

egigtration District No....

BureAv oF TEHE CENSUS

DEC 23 1945 g

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noweo ...

State File No. 4 88‘)

- IQ Q 3 Registrar's No@OfZBBM

1.
(o} County.
(8} City or town

(¢} Name of hogpital or Institution:,

PLACE OF DEATH:

St. Louls, llo.

(If outeida ¢ity or town limits, write “RURAL” and nams of township)

St. Tuke s//Ho spital

2. USUAL RESIDENCE OF DECEASED:

Mo,

City or town......

{a) State

)

(¥ County

Louis

St
{If outaide city or town limits, writa “RURAL™)

Street No..... 4964 BoJ.umbia Ave.

1G]

11, Industry or business...... Sh&p le igh_ HAdw. COan.
g 12 Name_ BEChard Roblnson .
2 | 13. Birthplace _ Ill . I
wn, or conaty) * ‘ (Stato or foreign country)
8§ { 14, Maiden name.. qﬂ‘h nown
S{ 1s. nmhpm..._.____'.tf_n,l_'Mn /\
= (City, town, or county) {Stats or [oreign tountry)
16, (o) Toformant. W4 11llam Evens e
@ Address... 0239 Pershing Ave.
17. @ __Burial ) Date thereot. b 17 46
{Barial, cremation, of ramoval) {Month} (Day) (Year)
(@ Place: busisl ox mmuu ew._SS. Pet eJ:&Paul-_Cgm !

(@) Address. 4@25__50 Q...,K gshi ﬂa};.._Bl.L.w.,...

(If not in hoapital or institntion, write street number or bocation) 1f rural, give location)
(d) Length of stay: In hoapital or institution
(Specily whather || (¢) Citizen of foreign country? (Yes or No) )
In this community v
years, months or days) If yes, name country.
3. (&) PRINT MEDICAL CERTIFICATION
FuLL name__ Willieam B. Robinson
o T Sl - 20. DATE OF DEATH: Month._ LG a day._ 15 th
N veteran, . () Social Security
year. 1946 hour....__ .1 ]_.. 1.5._._.__ -minute.. ... A‘ M
name war...... N.Qne No.
21, I hereby certify that I attended the deceased from.,. 59
0 5. Color or 6. (o) Single, widowed, married, 19,5 to M v wl,g
’ . ] - s 4 o K S —
4. Sex..ﬂ..g'..-:‘:,.e ........ m\_ﬂ_’litg dworced__w_i_d_o.._w..e.d- that I last saw hoet alive an . _r" . 5%
6. (5) Name of husband of wife...— ... 6. (¢} Age of husbadd-ar/wife if {| and that death occurred on the date and hour stated above. Duration
Iate Erma - Imediate cause of death
alive.... s yeEArs -
7. Birth date of deceased........._s 8Tt e 2 1867 - AEA il P At -?'V-émo
(Month) (Day) (Year)
8. AGE: Years Months Daysa If less than one day
/ ‘7 9 1 1 1 :5 ! hr, min.
/ Duye to
9. Bimplace. CAPPTOilton . T11l. /. - S v - 2
{Civy, town, or county) (State or foreign connmn s
. , Other conditions,. . 25557 ¢
10, Usual oceupation... G 1OIK : ! (Tnclude pregnancy within ;mouthl of denth)

PHYSICIAN
o s A B
{ ? (')L Underline

the cause to
'which death
. 1y l - Fre

Major findings:
Of operaticna

should be
charged sta-

tigtically,

Of autopay

( eg—i—ntur'- sigiaiure}

22. If death waa due to external causes, fill in the following:
(a) Acddent, suicide, or homicide {specify)
(#) Date of occurrence
(¢) Where did injury occur?
(City of town) {County) (State)
(d) Did injury occur in or about hame. oan farm, in industrial place, in publ:c place?

My type of placa)} N
(¢} Meansofi ln]l.!l'Y ...........................
(M

T D. urot.bcr%
zuDate signed.Z

‘While 'at \;vori:?_. )

23. Signature

Address. 3 ) WW&

{Licensed Embalmer’s Statement on Reverse Side)

§]



STATEMENT BY LICENSED 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.

” é@w _____

Licensed Embalmer Nogo'a ................

- . P. 0. Address. .o
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.




