. No. ] A AR A BB s TR A N AT ADOC
- was | TLEDMAR 20 1951  STANDARD CERTIFICATE OF DEATH PO it
v . . % -
BIRTH m.M #EG. DIST. NO. ﬁ.?ﬂle REG, ©IST. WO. “ !‘Ja Registrar's No 1841
0 1. Pl.cgucul::r;:F DEATH z uss-rl;AL RESIDENCE (Where dacvased lived, 17 i alare
2 | a. STATE Mo. ncourmst Louis sdalasion),
b, CITY mmoomnuumm writs RURAL and give ¢, LENGTH OF CITY (1 ounelds oorporate Limite, write RURAL aod ghve townships
OR townshipy| STAY oo
TOW St Tonis |78 AETS| tow $i3 MWH Richmond Hgts
d. FULL NAME OF (I not ve sirwat address or Jooation) d. STREET
- NRERTeRSR WM ADDRESS 2286 :ale r/'( 5—3 ST
3. NAME OF a. (Flrst) 7b, (Middie) ¢ {Last} . 4. DATE (Moth) (Day) (Y
OECEASED  * INFANT | ROBBINS oo Feb.23,1051
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE Uavean| ¥ ooy 1 Tiax | ¥ oo u .
Male te YRR = | pap 20,1950 | il e e el e
10, U ugu"tgg'cgt.\;m Jawsind ot work | 10b. KIND OF BUSINESS OR IN: | 11. almm (Buate o forslgn oounszy) d 12, cEruszgar?me-r
———— St.Louis Mo, 3
13a. FA‘I‘HERA'S NAME C 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
Dan Robbins - { Frances Sch . -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME "ADDRESS
(Yea, 8o, o7 unkoown} | (If yes, give war or dates of servios) | - NO,
' No ' None Dan Robbing 2286 Yale

18, CAUSE OF DEATH : MEDI CERTIFICATION Igfmil.u 5‘.;;".’\%."_
. Enter cnly cnecnsoper | |, DISEASE OR CONBITION . I/ E NSET
line for (s}, (b), and (0) DIRECTLY LEADING TO DE.A'I'I-!'(” ,7,} Dl/“f&/éa

~This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, m DUE TO (b)
as heart feflure, asthenia, | rite (o the abote coure (a)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

ée. It meoma the diy- | he underlying conae last
ease, Infury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION =, AUTOPSY?
TION
vis [ w0 B
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.s..tn orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE home, iarm, faotry, streat, offics bidg., ete.) '
HOMICIDE \
‘210. TIME (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? 7 7 é- »
- - . WHILE AT NOT WHILE
INJURY ) =. | work AT WORK :
|| 2. T hereby eertify that I atteuded the deceared from 19 , lo ., I8 , that T last 20 the deceased
ahu on and thal death occurred al m m., from the causes and on the date stated above.
GNA’ ﬁu or title} | 23b. ADDRESS l DATE SIGNED
Lned / % . Cb2 . faniin 2@3%5(
Z4a. BURIAL, CHEMA- 24b, DATE o 24c. NAME OF CEMETERY QR CREMATORY 24d. TION (Olty, town, or county)
Yl omtin |5 /55 /51 “hesed Shel Emeth University V“ity

D %i!_ REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGHNATURE ﬁbﬁl!”
ﬁﬁoﬁﬁ ' E;%d% IBerger “emorial 4715 McFPherson
{Licensed Embalmer’s Statement on Reverss Side) s




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, of by

working under my persona! supervision.

R R N N N LR NI

Student Embaimer Licensed Embalmer Nol ... 27

P. 0. Address

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 fiot embalmed, fact should be so stated above.




