THE DIVISION OF HEALTH OF MISSOURI

o — : : w

= oo (B MAY 9- 1957 STANDARD CERTIFICATE OF DEATH .t g £2 I
B"I.TH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No 3864

- PLACE OF DEATH 2 USUAL” RESIDENCE (Waars decmoed bred. 1 ininion: rmience ofore

8 . - 2 I‘EO Lu - b. COUNTY St . -Ioui dinimion?.

b. CITY (¥ outside corpuraie Hmits, write RURAL snd give

TOWN st Louls O ™7

S AENGTH OF §i . CITY 1f outekds coroorate Umite, write RURAL atd cive towashin) 4, | JL

iﬁw e ;;"’ TOWN Overland

]

. FULL NAME OF (1f not in boapital or institation. give streat address or location) d. STREET (If raral, give iooaton) . /
HOSPITAL OR ADDRESS
INsTITUTioN  Imtheran Hospital 333@ Emminence
3.515.#&?2‘5\5%170 & (Flrst) b. (Mlddle) e, (ialat) 4. DATE (Month) {Day) (Year)
(mmPfiw Minnie G, Robinson oM _Apr, 23, 1952
6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH »] 9. AGE (ln yeans| * moen | TEAN | # Boen » nes,
4 WIDOWED, DIVORCED (8pacity) Iast birthday) |Mooths , D'S' Hours | Min.
F‘ema White Widowed 2-| Sept &5, 1881 70 7 11 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry} 12, CITIZEN OF WHAT
dope during most of working Lite, sven if retired) DUSTRY %}U RY
0 home Faylorville, I11,. / eOe A,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME - 14, MAME OF HUSBAND OR WIFE
Gray ' ? William S, Robinson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, no, oz unknown) | (If yes, xive war or dates of ssrvice) RO.
Na - JYonN 2 Willism G, Robinsen 6759 Chamber-

18. CAUSE OF DEATH .
. Enter only onecausoper | 1. DISEASE OR CONDITION

vEDu:AL CERTIFI
lige for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH*

1 a in INTERVAL BETWEEN

0 AND DEATH
o

Aho

-

“TAls does nol meqn | ANVECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, g'bing DUE TO (b)
a2 heart failure, asthenda, | rise to the abose cause (a) stoting
‘de. It meons the dis. | U underlying cause lost.

eare, fnfury, or complica- DUE TO (c) .r

tion which caused deazh. | ). OTHER SIGNIFICANT CONDITIONS
Conditiont contriduting fo the death but not W
rdm‘ed (o the disegas or conditlon causing death __M /
19, DATE OF OPERA- AJOR FHDINGS OF OPERATION @u‘ropsw
L fnown * 0 w@”
L oW l\ : YES No

21a. ACCIDENT 21b. PLACEOF INJURY (s.s..lnoraboas | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

SUICIDE boma, farm, tastory. atreat. ofloe bldg., e30.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
WHILEAT 3 NOT WHILE § /%.
INJURY WORK AT WNORK . /s

2. I hereby certify thgt I altended the deceased from _g,L{,éL, 19 L, to 9, that I last saw the d/
allve on , / {___/ehd that death occurred at 2 __H m., from e 3 nd on the dale staled above.
| 7,

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

23b, ADDR . DATE SIGNED
A 7 ({ a AR 2451
' %‘“NBH EEHOAVL. CREMA. | 24b, 2c. NAME OF CEMETERY DR CREMATOR . LOCATION (Cliy, town, or county) (State)
emoval 4| A 25,195 National Cemetery| St, Louis, County, Mo.
D : R'S SIGNATU — 75. FUNERAL DIRECTOR'S B1GNATURE ABDRESS
. ﬁ’ﬁgﬁo‘ﬂbﬂ' )IJ Ortmann Funeral Home 9222 Lackland

| - o 7 Caad “(Licensed Embslmer's Statemesd on R




STATEMENT BY LICENSED EMBALMER

I l;ereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by__...

K]

working under my persona! supervision. . ) Student Embalmer MOususeecowuonrnns tarsaees
st L8 CorBomarns)
Signed..l.d > i
& -t
Slgnﬁd.- ------ ...SA;;;;;';--'-E;‘;;;;‘;;-.--- ...... Licensed Embalmer No g47f
P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocauon of license,)

If this body i not embalmed, fact should be zo0 stated above. -




