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WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP 1 1951

! BIRTH NO.

REG. DIST. N03]8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<8664

51t File Nouuovcniminiant sstsmeesrirsrosson

| ol
PRIMARY REG. DIST. QQQ&_ Regisirar's No...}?__‘..-_,...?'.‘."&i

DIRECTLY LEADING TO DEATH® ()

1. PLACE OF DEATH Z USUAL "RESIDENCE (Where decossd lived. I institution: residoncs before
a, COUNTY a. STATE b. COUNTY »d:nisiont.
Mo,
b. CITY (1f cutelde corpurate Umits, write RURAL s2d rive ¢. LENGTH OF ¢, CITY (i ouuide corporata limits, write BURAL aod gve township)
OR townahip)| STAY (in chis pluce / 7 7
TowN St, Louls TOWN 3+, Loulg 2/ :
d. FH&%P?T&A{EOORF (If oot in bospltal or instivution, give nirest address or location) d.A%T';iREE% (It ruml, give location) - ﬂ
INSTITUTION 46561 Flad Ave. 4561 Flad Ave.
3, I:I;‘E%%ESCE’EFI-J a. (First) b. (Middle} ¢. (Last) ) 4, Dg}-g (Month)  (Day)  (Yean)
(Typeor Pint)  ALLA MAE _ (GAINES)ROBINSOK | beAm  Aug., 22 1951
5. SEX 6. COLOR OR RACE | 7. mI‘ADRO%'EB gﬂgECESHRIED. 8. DATE OF BIRTH - 9.:.(55&(&::;?- ;‘r w::l Y EETTTY
{Spacify) t oa Days | Hours | Min.
FPemsle | White Married / March 24,1888 | |
10a. USUAL OCCUPATION (Civekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢ r fo 5
done duaring moet of workiog life, o:on it rod.r::l? h DUSTRY State or farslen coumtay) / lzcgb-ﬁ'lz'%"‘r?r WHAT
Housswork Towsn
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Unknown Butler Unknown | Albert W. Robinson
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, bo, srunkoown} | (I yes, eive war or dates of service) NO.
o Albert W. Robinson 4561 Flad Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN
 Enter only cnecauss per | |- DISEASE OR CONDITION ) 0 canc Y ONSET AND DEATH

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

*This does mot mean | ANTECEDENT CAUSES

Aorbid conditions, if any, giring DVE TO (b)
rige to the above cause (o) stating

the mode of dying, such
a4 hear! feflure, asthenta,

cle. It meana the dis- the underlying coure [gat. ", B .
caze, infury, or complica- B DUE TO (e}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS !
Conditiona contributing to the degth bul not
related to the disease or condition eauding death. f
19a. DATE OF OPERA- | -19b. MAJOR FINDINGS OF OPERATION [ 20. AUTOPSY?
TION
ves £ w0 [
21a, ACCIDENT (Bpacity) . 2ib. PLACE OF INJURY (ex..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) .(STATE} .
UICIDE home, farm, factory, streat, offies bldg. et0.) o

HOMICIDE 2 i

2id, TIME (Month} (Day) (Year} (Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "Work L] 'ATWORK \

2. [ hereby certify tha! I allended the deceased from onch 193570 !aa"""l- ¥ 19 / that 1 last saw the deceased

alive on < ! , 1041 ond that death occurred at?_zlLP- m., from !& couses and on the date stated above.
23a. SIGNAJURE "~ ¢)  (Degresortitle) | 23b. ADDRESS ) 2. DATE SIGNED
Za. BURTAL, CREMA- | 245 DRTE 24c. NAME OF CEMETERY OR CREMATORY - | 24d] LOCATION (Oity, ton, of county) 7 (Btats) ™

! (Bpeediy)

urfal "0 |aug.25,1951 | Sunset Burial Park | St. Louis Co. Mo.,.
DATE R?'D BY LOCAL | REG! AR'S SIGNATU 3 25. FUNERAL DIRECTOR S S| GNATURE ADDRESS M
AUG 2 4 195 lse£2Kriegshauser 4228 S.Kingshighway Bl.

(Ticensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

¢

I hereby certify that the body whose name is recorded on tﬁc reverse side of this certificate was embalmed by me, OF by oo

H

. - : Student bal Nossnssossenranan teenavanas,
working under my personal supervision. udent tmbalner No ;

Signed.! .

Signedenacass Ctessssabsennaann revrasesas .o P 5 (/
Student Embalmar . Licensed Embaimer No c2,

g
P. O. Address

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

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




