FEDERAL SECURITY AGé\IC

e ‘

(1t outside city of town luu;u writs * RURAL" and game of township)
{¢) Name of hospital or institution:

_St,Louis City Hospitgl_ﬁ_f_g;_c___g_(%ﬂg tarkloff

o MISSOURI DIVISION OF HEALTH by
Natlonal Ofice of Vital Statistca - STANDARD CERTIFICATE OF DEATH State Fite No
121 : |
FI!EESELE!:P IID\!sLﬁct No. 9_58 Primary Registration District Nu..._.]._Q_Q.Q Registrar’s No. 5—115
1. PLACE OF DEATII: 2, USUAL RESIDENCE OF DEGEASED:
{a) Coun . . oun Spt)
(#) City f: town.........BE.Lonis. JMog oo .. [ 5= Missourl ®) County.

{c) Clty ortown__... St ... ..Lou .'LS 4

(I outalds city or tawn limits, write “RURAL’ )

@ steet No... 1401 _Newhousse Ave
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

“(If uot. in 1 lmspu.nl or jostilution, write streat number or location) (L€ rural, give location)
(dy Length of stay: In hospital or 4nst1tntlnnvl weeks Memorial | NO
i {Specily whether (e) Citizen of foreign country? {Ves ar No)
In this community........ Lifﬂ;time
years, months or days) If yes, name country. -
3. (&) PRINT c ! IE ROBBINS MEDICAL CERTIFICATION
TavE - . 20. DATE OF DEATH: Month__ S.UNE day 1st
3. (b) 1 veteran, 3. {g) Social Security No. 19/, oo P
NO ne None year. hour, minute M
Dame Wal. ~A . 4 /17 / AB
21. I hereby certify that I attended the deceaszed from
/ 5. Color or 6. (a) Single, widowed, ma.rr{‘é, 19 to. June J.St 19__4_8
« s Fomale nctiite div°md—w~i—'-§—9—w§-g that I last saw b EX alive on June Jst 19. 48
6. (b)) Name of husbgnd or wife.. oo 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
Eugene RObbins “Dead .vears || Immediate cause of degth y ]
7. Birth date of decensed_ DB CEMbDET 19 1864 ||...... leccte.. Clasden o Lo I
(Month) ) (Dwy) (Your)
8. AGE: Years Months "} * Days | Ifless than one day Due to Méﬁ e
/ h . min ‘
gg,l 5 1 2 T, D to ﬂ A é N
9, Birthplace St - LOL\i 8 MO * - - m w o
(City, town, or county) (State or foreign country) y ﬁ_
10. Usual occupation House.Wife i eiwxndlﬂoﬁ“/ﬁiﬁ z / - il schet
. usiness NOne | PAYSIGIAN
11. Iadustry or b i e — Niajor Endings: // , . .
E 12, Neme William Blerman ;  Of operations.... £l 4 adll. - Underline
=
2is s CeTmany & 7 L
ity town, 15 tats or foreign couniry. Ofautopay'.. vl shou e
g 14, Maiden mm_e_g..nk_' Kggﬁe man F ifﬁ?ff:ﬂ;“’
S 15, Birthplace. Gﬁmny - - 22, If death waa due to external causes, f11 in the following:
= - {City, town, or county) tate or foreign try)
16. (@) Informant__ BUEZENS Robbing Son {a) Accident, suicide, or homicide (specify)
@ Address 34348 N oy Street (t) Date of occurrence
17. (a) ___B_Qliﬁ_l__ ______________ s (b} Date thereo! 6/ 4/ 48 (e) Where did injary occur? (City or town) 1Connty) - State)
' (Burtal, eremation, or remaval) (Moathy (Day), (Year) (&) Did injury occur in or about home, on farm, in industrizl place, ia public place?
'('c) Place: burial or ¢remation.. .F}' Leﬁ.e nﬂ__C_e_me ten“m
. B T . pecily lace .-
18. (a) Slgnnture of funeral director. 2%“@ 2—1&9?:1' & Sons‘ While at work? - @ o '&’i‘lﬁé_ﬂ;of mem =
() Address.___ 3934 N, rep ! C. i:,
oo JUN3 18I Fegloc L , In-. Sigoatare...... 1515 &yetw m-é/zpws or other)
@ (Dats received local registrar) — [ [ ¥ {Hegiirars cignsture) Address. o Datesigned._.........-..
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{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the re\;erse side of this certificate was embaimed by me,’or by

_,-Registered Apfn‘entiée No

working under my personal supervision.

" P 0. Addressj.zfg..:

; Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutes grou.nds for revocation of license.) . “

-

P If thls body is not embalmed, fact should be so stated above. RS




