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WRITE PLAINLY—DUSING UNFADING BLACK INE—MAKE A  PERMANENT RECORD -
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FiLED JULJIS 1951

BLRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDAI%ISD,\%ERTIFICATE OF DE%‘I"_I,—& 1)

s xRz

REG. DIST. NO. PRIMARY REG. DIST. NO, _ Regittrar's No........ . S0 2002 Pverpilbil
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. H Imstituiion: reskionce betars
a. COUNW Nom A, STATE Missou-ri b. COUNTY None adinimlon),
b. CIT‘I (It outelds corpurata limits, writs RURAL and give g:mLYENGTI: OF . CITY (M ouwdds corporate limits, write BURAL and give townehip) .
R townahi: in th ¥
TOWN St. Louis . > fin th5 place , Town  St, Louls / § )
d. FHO%P?['PAT.EO%F {If not in heapital or [nstitution, give steect addrem ot location) d-A%rDRREEETS (1f rural. give loeation} d -
INSTITUTION 8212 Minnesota 8212 Minnesota
3. NAME OF & (First) b. (Middle) o, (Lasm) DATE  (Month) (Dep)
DECEASED - m
(Tvpeor Prng)  ALICE JOSEPHINE ROBISON;i oE,  June ]
5. SEX 6. COLOR OR RACE | 2. MARI“%B JSIEG’SECEERRIED 8, DATE OF BIRTH 9 AGE {In v-n L: IDOKR | TEAR | o twoEx ¢ s,
< (Bpacify) : H Min,
Female White Widowed 3 March 4, 1870 | Pre il
10a, USUAL OCCUPATION (Cikve kind of wark 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forslgn oountry) 0 12. CITIZEN OF WHAT
don during most king ilfe, sven If retired) RY 7
ousewife At Home Arcadla, Mo, ey .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Levi LaGrande Unknown Zacharias T. Bobigonn
I5. WAS DE?‘EASED EVER IN.’U.S. ARMED FO.FEE:"EST 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
You, 3 | (e, dates of ) .
e T  one e None Mrs. Pearl Murphy 8212 Minnesota Av.
18. CAUSE OF DEATH . R CONDITION ME| RTIFICATION I .:Lugrrwgnu_
| Enter only onecauseper | 1. DISEASE L~ JF B A " i -y
line for (s), (t), and (o) | DIRECTLY LEADINGTODEATH™() R Stor g r a7 — L N =
A
*This does not thean ANTECEDENT CAUSES CE - @ /a
the mode of dying, such | Morbid conditions, if any, ,j'f"" DUE TO (b) -
)| as beart fafture, esthenia, | Tise to the above catite (o) stating . <.
ce St s e g | B snirin o Chit e bondid &g | oo
case, infury, or complica- DUETO () —7 . :
fion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS ’ N N
Conditions contributing to the death bud nof ———
related to the dizease or condition cauring declh. ;
19a, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
‘ (o ves (] wo OJ
21a. ACCIDENT (Bpecity) - 210, PLACEQF INJURY (e.g..inoraboct | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (,STATE
SUICIDE home, farm, tactory, atreet, affioe bids..ss0.)
HOMICIDE o
21d. TIME {Month} (Day) (Ynﬂ mm) 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
“OF | e : *| WHILE AT NOT WHILE /%‘
TNJURY WORK AT WORK

2. I hereby cerjifythat 1 auende
alive mw, 1

to }"“"‘-’ 2/, 198" / lhatllas!mwlhudcmucd

he deceased frof#“"""" 19 _,I% -
, and that death oceurred at ¢ m., from the causes and on the date stated abope.

&P (L s By

BURIAL CREM 24b. DATE

Remova ’(‘ﬂ“’% 6=23-51

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Biate)
fllmo,. Hissourl 8

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU .

JUN 2.2.19%%% I

25, FUNERAL DIRECTYOR'S EI SNATURE " ADDRESS

¢, Hoffmeister U.&L.Co.,7814 So. Broadway

{Licensed Embalmer’s Ststement an Reverse

Side)
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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

working under my personal! supervision.

"artdsesasaannn

STgnedisecinenas cieeseee '.‘...........‘...'.'..

Student Embalmer *- s Licenzed Embalmer No

P. 0._ Address_,za.-z..

N 5 N N :
Y l\“og: The above NIU'ST'.PF. SIGNED BY THE LICENSED EMBALMNER in hii OWN HANDWRITNG. - (Failure to comply@
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated sbove. oo .




