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FILED MAY 4

!BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

N 1t - N, (V0

1951

14%45

State File No.... R
( p
Registrar's No........ 3‘ ) .

e o e

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institotion: residenos before
a. COUNTY a. STATE . . b. COUNTY sdunbmion).
Miggouri
b. %EY {If outoida eorpurate limits, write RURAL and give g:rAl‘(EleR: neF . CITY (Ut outalde corporate limits, write RUBAL xnd give mn.u% ‘ﬁ
- wiahi { il
a Town St.'Leuis, Missouri™™" "I 7 10%8 S+, Louis 207
d. FULL NAME OF v, . ’
g Nk pAME OF (If not in bosplral or 1:;6% .iH. ireot address ar I;ut.hn) d Asl-)rg%rss (I rural, ghve loeaticon) @
E INSTITUTION St, Leuis Uity Hespital #1 4952 Ashbv Strest.,
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Menth) (D
DECEASED - PoF 7}  (Year)
[ (Typeor i) DOROTHY ROBBINS . | DEATH APRIL 24 1951
ﬁ 5. SEX / 6. COLOR OR RACE | 7. EIADRQTP!’EDD gllf\\'rfggcggRﬂlED 8. DATE OF BIRTH " 9.:.?E n r-)u- ;u;-;.n I YEAR | " BOOr 2 s
] (Bpactiy) Daye | Hours | Mln,
5 Female | White Dec 10, 1882 ' & | |
. |} 10a. USUAL GCCUPATION (Giwekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btste or forelgn sountry) 12, CITIZEN OF WHAT
[« done during most of working llfe, even if retired) USTRY . . COUNTRY?
@ | _Housewife At Home St, Louis, Misgouri +S.A.
< 138. FATHER'S NAME I3b. MDTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
@ Jdohn Iulcahey Apnpn Stebbin_ | S
[ i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes.no, o7 unknown) | (If yus, tive war or dates of sarvies) N
= No Noné Queenie Keane - 49.3g Hogke Street,,t
[ 18, CAUSE OF DEATH MERICAL CERTIFICATI 'c',“fuggrvﬁn AL
I || Enteronlycneeuseper | 1. DISEASE OR CONDITION . . TH
E Iie for (8), (b), and {¢) DIRECTLY LEADING TO DEATH () . o
E} “This doez not mean | PNTECEDENT CAUSES
o || fhe mode of dying, such | Morbld conditions, if any, mug DUE TO (b)
m || as heartfafiure, asthenta, | rize to the above couse (o) sating
[ ee. It means the dig- | the underlying cause last,
) case, Infury, or complica- DUE 7O (¢)
2, tion which enused death. | 11. OTHER SIGNIFICANT CONDITIONS
E Oondilions contributing to the death but nol
a3 5\ _k related to the diseaae or condition causing death.
I 198> DATE OF-OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z TION ’
2 v ] w0
o 21a, ACCIDENT (Bpecity) 2ib. PLACECFINJURY (e.x..tucraboct | 21c. {CITY, TOWN, OR TOWNSHI®) (COUNTY) (STATE)
h SUICIDE home, fsrm, faetory, sirest. office bldg., et )
E HCMICIDE i .
o 3 — - —
2td. TIME  + (Month} ) (Day) | (Year) (Hoar) , .).218, URY OCCURRED | 21f. HOW DID INJURY OCCUR?
T_. -—-.tl‘mod'?ﬁ,,.?)b-t AN AP v '1‘) WH!LE‘:: “KOT WHILE } 2":4/&
S i WORK AT WORK
. T VI here-bys?eﬂﬂy that I aitended the deceased from L=1=8Y 19 o _A_Zle. 19—, that I last 20t the deceased
. 4‘....( " alive on - ,19___, and that death occurred ot 8240P_ m. , from the causes and on the date stated above.
E» "2, SIGNA s \ d(m or title) 23b, ADDRESS Z3:. DATE SIGNED
. p . 1515 Lafayette Avenue 4=25-51
g 24a. BURIAL, CREMA- DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (Btate)
TIQN, REMOVAL (Bpedlty) .
g urial # | 4-28-51 Calvyary St. Lonig, Missnupi
DATEW& g LOCAL | REGISPBAR'S SIGNATU, - 25. FUNERAL DIRECTOR®S SIGMATURE ADDREAS
GRISs 27 M

arricgnechashan=-4700 Washineckton Blv

(Licensed Embaimer’s Statetnent on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

*
T

N
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by qoe.oedn £ 00

Student Eabalmer Mo.

Student ..eannonn fitmssensesrarreerrsannans
L } Student Embalmer

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

If this body is not embalmed, fact should be so stated above. T -




