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

~

THE DIVISION OF HEALTH OF MISSOURIL

18575

ALED MAY 23 1950  STANDARD CERTIFICATE OF DEATR)OS State Eile Nowmremmar,
' BIRTH NO. ! REG. DIST. NO. 31 PRIMARY REG. DIST. WMO._________ - Regitirar's Na...i,lzi;g;.‘ﬁ...,._..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved, If institution: resld before
a, COUNTY a. STATE Yo b. COUNTY silicision),
b, CITY (I cutelde sorpurnte Hmits, writs RURAL snd give ¢. LENGTH OF €. CITY (I outalde corporste limits, writs RURAL nod give township)
OR township!| STAY (in this place) .
TowN St, Louls. - Swks TOWN . 5t ., Louis 2 J,f ya
d. F}li%sLP#AT_EQORF {11 ot in bosplial or lnstitation, give strest sddress or location) {| 7 d.AsDr[?REEErSS | Ol rursl, g o5ieton) P
INSTTUTION TePaul Hosp, 5696 Kingsghury
3, leAcME OFD a. (First) b. (Middle) . (Last) s, DSF (Month) (Dsy) (Year)
(Twpeor Print)  Minnie L Robison DEATH May 10, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 7 | 9- AGE (o yearns| w toem 1 YIAR | F DO 20
F / w WIDOWED, DIVORCED (Bpecity) last birthday) Mom.h, Dan nm' Min,
Widowad April 6 1885 IRSyrsa -
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTH (Btate or forsign aountry) 12, CITIZEN OF WHAT
d.naldnﬂngi of working life, sven if retired} DUSTRY . COUNTRY?
Housewile None - Griggsville, 1. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peter Scholl Eliza Cole . .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Tea, MN:;m-nJ I 3¢} nﬁg;;gu or dates of servioe) NO. .

one Miss Fdna L., Robison SR/94 Kingm}iﬁ
MEDICAL CERTIFICATION . i AL BETWEEN

e aoE OF DEATH I. DISEASE OR CONDITION ONSET AND PEATH
_E n] caus - .
et oy o e P | 'DIRECTLY LEADING TO DEATH*,) __Canigreme of left leg WoeKs
. ANTECEDENT CAUSES :
Thiz does not mean Arteriosclerosis 10 years
the mode of dying, such | Morbld conditions, if any, m DUE TO (b) — _ i
8 heart fallure, asthenia, | rite (o the above couse (a) P .n - R - : -
de. N means the diy- | She underlying cauee lost.” d
eare, infury, or complica- ! DUE ‘I_’O_(c) ]
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - -
Conditions contribuling to the death dus not
related Lo the disease or condition causing death. .o
19a. DATE OF OPERA-"| 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TICN
yes L) mg

2le. (CITY, TOWN. OR TOWNSHIP)

21a. ACCIDENT (Bpecity) .- . | 21b.PLACEOFINJURY (e.z..norabout (COUNTY) - }. L (STATE}
-+ SUICIDE ¢ " | bore, farm, Iactory. strwet. offios bldg., stas) . . "
HOMICIDE e
21d. TIME (Month) (Duy) (Tear) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? { '
WHILEAT[) NOTWHILE '
INJURY = | “work AT WORK

22T hereby certify that I aitended the-decensed from _September ;o 48, Hay 10

,'19_-_.§0,»that] last saw the Mﬁ

alive on May 10  15_50, and that death oceurred at __ 2P m., from the causes and on the date slaled above.
23a. SIGNA’ - F': [ -~ c) ‘ (D‘m or tll.lu). 23b. AE%RQNNO. Grand -Blvd. . ?cs?ﬁSlsoED
24, BY f ] gfuc‘:m .ﬂb'. DATE 24;. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) (Btate)
al " May 13, 1950 | West Cemetery . . . Jacksonville J11, .- -
DATE REC'D BY LOCAL | R RAR'S SIG RE 25. FUMERAL DIRECTOR'S SIGNATURK ADDRESS
way 11 e | 7 MJ 72 /.

(Ticensed Embalmer's Statement ,ea’Rm 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 wme, or by

working under my persona! supervision. ‘ Student Embalmer Nosesesasoecsssosones ceene.
EY] NEduvunnevenenaesennans teeeerrreres srew
i Student Embala.r Licensed Embalmer No. ? % 6 g

P. 0. Address__ B 0 s 5‘9/%%

Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ﬂut»comolwa
the sbove constitutes grounds for revocation of License,)

¥ this body is not embalmed, fact should be 5o stated above.




