. 300
). 48

| BIRTH MO.
1. PLACE OF DEATH -

FILED MAY 28 1949 'STANDARD CERTIFICATE OF DEATH
REG. DIST. uoa_L_L, PRIMARY REG. DIST. uoéb 2 6;{.,.,;,,””., Wi ﬁ 7 ﬁ

THE DIVIRWLIN Ur MEALIF Ur MlaxUund

18170

State File No

a. COUNTY

2. USUAL RESIDENCE (Wbere deceased lived. 1f ingtitution: residence befors

St. Louis & STATE )4 ssouri b COUNTY gt Louid™~&/}
b, CITY (If outeide corpurate Hmits, writsa RURAL and give e. LENGTH OF ¢. CITY (If otalde sorporats limits, wrhe RURAL and give township} [
OR woship)| STAY (i this place) OR e}
Town  Lemay V4 . Town Lemay J
d. FHOL%PF&NE'EO%F (If not Lo hoapital or lnstitution., give atrest addrems or loaation) d. ASJS}EEESrS (If rural, give loeation) b
WeHToTIoN (31 /f/{ L TAR v KeAD 632 Military Road
3 NAME OF . (Firsty b. (Miadle) . (Las) 4 DA}E (Month)  (Day)  (Year
( Type or Print) ELIZA J ANE ROBINSON DEATH May 1 1949
5, SEX 6. COLOR OR RACE | 7. MAR%}‘EEB réll-:VEgcnésRmED. 8. PATE OF BIRTH 9.':\.?5 o yesn] v w0t | YR | O Wook 4w
Y {8 [ont Hoars | Min.
Female /‘ White 1ng§.°e December 25,1880 68 A ’ (3 |

10a. USUAL OCCUPATION (Giwakind of work
done during mogt of working Llle, even if retired)

Unenployved

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (2tats o7 forelam souttry)

Pinckneyville, Illinois/

12, CITIZEN OF WHAT
UNTRY?

|3|_. FATHER'S i!»l:
Hiram Robinson

13b. MOTHER'S MAIBEN. NAME 14. NAME OF HUSBAND OR WIFE
Caroline Bridges Single

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-ﬂe.cfunkno-n) l (If yeo, xive war or dstes of nervice)
O

6. SOCIAL SECURITY | T7. INFORMANT S S1GNATURE OR NAME ADDRESS
None "| Mrs. Susan Block, 632 Military,Lemay,Mo.

, Enter only onedwiw per

18. CAUSE OF DEATH '’

line for (8}, (b), and (¢)
*This does not mean ANTECEDENT CAUSES
The mode of dying, such
as beart faflure, asthenia,
de. It means the dis-

rise to the above coure (4

the underlying cauae lant,

1. DISEASE OR CONDITION

MEDE:AL ERYIFICATION INTERVAL BETWEEN
) > ONSET AND DEATH
DIRECTLY LEADING TO DEATH'(E) / ' ?
_QAMW/—
Morbid conditions, if any, giving DUE TO () 7
{a} stating .

<

DUE TO (o)

eane, infury, or compli
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS
ions contributing fo the death bul not «

"/,GY\

Comdil
related Lo the disease or condition mﬁngdmﬂ

J:IAWLA/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION q s o
. ves (] wo [
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY {s.q.. lnorabow | 21c. (CITY. TOWN, CR TOWNSHIF} {COUNTY) | (STATE)
SUICIDE bome, larim, (agtory, street, ofies bids. . ote) :
HOMICIDE
21d. TIME {Month) (Duy} (Year) (Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?T
) . : WHILEAT[™] NOTWHILE
INJURY ) m | work AT WORK

2. [ hereby certify Vthat I ﬂmded the deceased from &L,

alive 19 , and

to - 19547, that I last saw the deceased

that death occurred al ¥ m., from the causzes and on the dale staled above.

o e 4, 22 et

23c. DATE SIGNED

VP74

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%duag&l &nm; 7 DATE zdc. NAME OF CEMETERY OR CREMATORY TION (Oity, t.own.oreoun.ty) ’.- (Btats)
Removal fay 2, 1949 |Campbell Hill Cemetery nckneyville, Illinois

DATE REC'D BY LOCAL REGISPRAR'S SIGNATURE 2%. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS
F=e— 4 0 () o _/2#)| C .HOFFMEISTER U.& L.CO.,7814 S. Broadway
—/(— & " (Licenspl/Embglafy-Slatement oo Reverse Side) . Louls, Missouri



£

Dr. Royal Tibe
6162 Leona
1:30 p.,m. - Sunday

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 ..

Student Embalmer No.

working under my personal supervision.

et e ok C. o T

Student Enbalnor . K
' - : Licensed Embalmer No._...;..;s...af,ZA................

P. O. AddressZXZ ¥,

* Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'ltme to comply v
the above constitutes grounds for revocation of license,) :

If this bﬂd’f is not embalmed. fact should be so stated above, . LR

U

e



