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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25223

State File No............. S——— -
1 66971
‘PRIMARY REG. DIST. MO, Kegistrar's No -

. Enter only onecauss per

line for {a), (b}, and (c)

*Thir doecs not mean
the mode of dping, such
as heart faflure, asthenia,
ee. It meons the dis-
eate, infury, er complica-
tion which couaed death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

/tw_;

"BIRTH NO. + ~— _ REG:- DIST: NO, "W
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where dscossed lived. If iostitution: residemes before
a. COUNTY R . STATE b. COUN ditriomi
: Missouri ™ Chariton's [
b. ng (If oatside corpurste limita, writs RURAL and give 6. LENGTH OF || . c. CITY (f ostaide corporate limits, write RURAL aud glve townahip) ’-/
lc'-hip]
TOWN St.Louis, Mo, ToWN  Brung®iock Misgouri 2
d. FH!..SLPTI_P;H EOOF (If mot in hoepital or Insltution, cive streot address of losatlon) d.ASBr[?‘%H (U rara!, glve location)}
INSTITUTION  §t.Louis City Hospital #1. h K : /
3. gEACEESOEFI.) a. (First) b. {(Middle) c. (Last) 4. DATE {Month) (Dey) (Yﬂ)
(Type or Print) WILLIAM Samuel  Rpbinsonop pEATH _ July 29th,1949
5. SEX 6. COLOR OR RACE | 7. MIAD%F;AIIEE g‘E‘\Ilgch[A)RRIED 8. DATE OF BIRTH | 9.1:\.65131:,:“:- ¥ UNDER | YEAR | O UNDER u HRS.
i fr) T ¥} |Mootha| Duys | Hours | Min.
Male White Widowsd 27 | Mer. 9th,1872 77 l |
104. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btate or forslan aountry) . 12. CITIZEN OF WHAT
dona doring most of working life. sven if reo 3 DUSTRY . LUNTRY?
Farmer Farumer Bealton, Virginia / . B4 Ko
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF Hu_Ssmn OR WIFE
Joggse B. Robindon Margaret Ellen Caymor Ann Robinson
i5. WAS D::anEASED EVER IN U,S. ARMED FORCI;::.S.? 16. SOCIAL SECURth 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yuu, no, wn) { dates of )] . .
W& | “Hrgm | ammam————— Jessie MoDaniel, Bealton, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET ARD DEATH

rise to the above cause (a) stating

the underlying cause last. -~ -

DUE TO (¢}

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death byt not
related to the disease or condition causing death.

Siobiorile sl

19a. DATE OF OPERA-
TION

i5b. MAJOR FINDINGS

OF OPERATION

20. AUTOPSY?

ves [ mm

‘21a. %E%?E?E,%TE {Bpecity) EL&P&EEﬂJ'ﬂTig_m.m 2i¢. (CITY, TOWN, OR TOWNSi-fIP) {COUNTY} f{ g}w
21d. TIME (Month) (Day) (Year) (Homr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i e worne /z’-'%ﬁ
ceased from 7/ 12/ 49 19 to 7/ 29/ 49 19 , that I last saw the deceased

2. I hereby certify that i atiended the de
alive on _

__, and that death occurred at an from the causes and on the dale stated above.

e

ort ‘Z3b. ADDRESS 23c, DATE SIGNED
G T 1515 asfayette Ave., |7/297_i9

2a. BURIAL, CREMA-
TION, REMOVAL (Bpwetfy)

24b. DATE
B=2=49

244; NAME OF CEMETERY OR CREMATORY

.| 24d. LOCATION (City, town, or county}

 Brunswiok, Missouri

. (Btate)

DATE REC'D BY LOCAL

AUG 1

REGJSTRAR'S SIGN

25. FUNERAL DIiRECTOR'S $1GNATURE ‘ADDRESS

Albert H. Hoppe Ine.4700 Washington

s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

,? I hereby certiiy that the body whose name is recorded on the reverse side ol this certificate was embalmed by me, or by e

.

Student fmbalimer Mo. . [

. working under my persona! supervision.

Student seeeuenns tetasenaneasseanannn teadaa
’ Student Embaimer

I - P. C. Addreas_-ﬁ..c .............. — \/(A_c

Note: The above M’UST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cornply with |
the above constitutes grounds for revocation of license.)

If this body is not emﬁaln;!ed. fact should be so stated above. : ' _ ' |




