s, No.300
tv. 10.48

N

N

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

Ly

|} tine for (8), (b}, and (c)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stae File No..

l vilfD JAN 5 1952

'BIRTH 0. REG. DIST. NO, 310

P

1 4.-3649

3058

RIMARY REG. DIST. NO. Registrar's No ﬂf‘

William Robyn

1 Clemence i

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

WN‘B-“ voknown} I (I yeu, ‘i'}ﬁrdll- of gervice)

16. SOCIAL SECURITY

NIL

5|

1. PLACE OF DEATH 2 USUAL RESIDENGE (Whtre deceased lived. If Lostication: residecce before
a, COUNTY Sto C*harles a. STATE MiSSOurl b. COIJNTY St Charlé‘%’""’
b. CITY (i outnide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (M outside corporats Limits, write RURAL and d" wwmum
OR ) ‘ - STA
9 St. Charles )| gAY Gesesnenl o Sav St Charles ! 4 J
d. FH&%PTAMEOOF (1f zot in hospital or iastitution, give strect address or location) d'ASI;r[?FEEESTS‘, (1 rural, givs location) =
insTiTurion S't o Joseph Home for Aged St.Joseph Home 721 :Clay
doeRaip MY b. (Middle) e (Last) 4 OATE (M)’ *(Day)  (Yean)
('n‘pc or Prini) Clara —————— Robyn pEAHDecember 24-1951
6. COLOR OR RACE | 7. MARRIED, NEVERFMARRIED, | B, DATE OF BIRTH 9. AGE un —
/ | WIDOWED, DIVORCED Goseid | Tan 7. 1866 last binndsy) | Montha| Days | Hoars | Min
Female White ever Ma ) | 8 1117 |
10a. USUAL OCCUPATION (Givekindofxork | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forolen sovntrr) O 12, CITIZEN OF WHAT
done during most of working 1Hs, even if retired) USTRY . TRY?
at -home - St. Louis, Missouri i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
fiss Virginia Robyn-St.Louis, Mo.

18, CAUSE OF DEATH
. Enter only onecausaper | |. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

e, It means the dia- |- the underlying cavae lost:

DIRECTLY LEADING TO DEATH® )

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart failure, asthenda, | Tise to the above cause {a) stating

MEDICAL CERTIFICATION 2 - INTERVAL BETWEEN

. ONSET AND DEATH
';,4.4-4 ey il

case, infury, or complica- _ _ PUE T0 (@
tion 1which eavsed decth. | 11. OTHER SIGNIFICANT CONDITIONS - = "% & v T
Conditions contributing to the death bul 210t
relgted to the digease or condilion causing death.
19a..DATE OF GPERA- | 135, MAJOR. FINDINGS OF OPERATION o en.oa oL ..o | 20, AUTOPSY?
TION & ? ’Z L / N
, : , ves [J wo [J
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.x.. loorabom | 21c. (CITY, TOWN, OR TOWNSHI (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest. office bldg._ wte) - . . BRSO L
HOMICIDE -
21d. TIME (Mooth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' m | Miork L] AT woRk: - -
2. | hereby certify that 1. aumded the deceased from _é!!-_'l 1D 194 Y| , o "M‘-}ﬂ' 19_.-[‘ that I last saw the deceased
alive on e 19_[ and thatl death occurred at _..?_A_ m., from the causes and on the date stated above.
Z2. SIGNATUR .. (/ (Deg:rmortme) 23b. ADD) Bc. DATE SISNED
%aONBURIAL CRI 24D, 7ic. NAME OF CEMETERY OR CREMATORY. ,gazl.oomou ﬁ' w\lf.aegmt . . (State) .~
REMOVAL . origsan
Rurial ") Be 26 195 Calvary Cemetery ?9 W,m {213 Missouri
DATE REC'D BY LOCAL | REGISTRAR'S sasw\rum—: gy zs#u AFRIRESTOR' S s_tiuruu A, aanm

ﬁn

m%-mmﬂmﬂ)
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STATEMENT BY LICENSED EMBALMER

e e,

'-_-‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-
________ , Student Embailmer No.
working under my persona! supervision.

Student ...cceecinesricans Prrsavssenuas aoas Signed W C ’@)

Student Gooaicer Licensed Embalmer No..‘[-_\l)ﬂ%é?-
P. O. Address /d-t . ca—ﬁllﬂﬂﬂ.%fﬁ?}o

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 not embafmed, fact. should be so stated above.




