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e | RUEBDEC 24 195y  STANDARD CERTIFICATE OF DEATi-]l 003~
' BIRTH NO, _ REG. DIST. NO. __3_1_8_ PRIMARY REG. DIST. NO. Regitivar's No. ___1__1_&90
1. PLACE OF DEATH i Z USUAL RESIDENCE (Whers decossed Uved. It I Prm———
ﬂ a. COUNTY a. STATE Missoul‘i . b. COUNTY adicimion].
b. Cé'l';‘{ (I outzlde corpurste limits, writsa RURAL nad ‘:'“n-hl X gTALYENIfE: pEF) c. ng (If outsido eorporats iimita, write RURAL snd give township)
ta { o]
TOWN 8t. Louls "] days TowN  St, Louis 20 & 9
d. F#%Pr#ﬂ.EOORF (If ot in bospital or institution, give strect sddross or loﬂtlon) dASDTSRE& {1 rurs!, glve location)
mstmumion . 9%, Lukes Hospital ' 1333 Orchid Avenue
3 NAME OF a. (Fizst) : b. (Middlc} ¢. (Last) 4 DATE (Meath)  (Day)  (Year)
(Typeor Print) Hepnry H. ROBINSON ceats Dec. 7, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In yuan| & o | YEAR | v owOERm b ams.
. WIDOWF.D. DIVORCED (8pecify) | Lass birtbdax) sémh l Houra | Mo,
Male White Widower _>2-{March 13+1867 85 23 l
10a, UE&OCC&PATE (Gbnundofwofk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fcralgn eountry) / 12, CITIZE?;?FWHAT
ookt worl
Motorman re"ﬁ'irea Public Service | Loul sville, Ky.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
John Robinson . Unknown
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S[GNATURE OR NAME ADDRESS
(Yes, Bo, or utknown} | {If yus, pive war ar dates ¢f servics) NO.
No None Mre, Mildred Lynch 1233: Orchid
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I, DISEASE OR CONDITION e Da ONSET ASD DEATH
 ser only onoasuseper | TOIRECTLY LEADING TO DEATH® ) _ ALt ]../M-Qa»-n-‘—-g 2 z-..‘

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

*This does not mean | ANTECEDENT CAUSES WM '&“,( M y E:

the mode of dyinp, such | Aorbid condilions, if any, giving DUE TO (b}
5 )

02 heart fatlure, asthenia, |- Tide fo the above cause (a) stating
ete. It meons the dis- the underiying cause last.

ease, infury, or complica- DUE TO (c)

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf wot z pelenn
related fo the disease or condition cousing death, (f’j‘ Z

192. DA c:r-'/p'r’lzlr‘e_jau'~i 13b, MAJOR FINDINGS QF ORERATI R : 2. AUTOPSY?
’ m
12/8 T , “MW ;j(-eaddsl ves () wo &

21a. ACCIDENT (Bpwcity) | 2ib. PLACE OF INTURY (o.q.. In orubons | 2lc. (cm,_gm_aa_mwnsug) (courrm (STATE)
SUICIDE —————— bome, farm, [actomrrerat TS bidg., 010 S
HROMICIDE
2id. TIME {Month) (Day) (Year) (Houn 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
T (EAT] ] NOTWHIL!
instRY o |WHERCTROTEE | e . Y D
22, I hereby certify thal I allended the deceased from l"".._l_)...___, 19.%2 lo ___Z_ JQSQ,_IM! I last gaw the decensed
alive on , 19.8 2, and that death occurred at _7_"-_ m., from the causzes and on the dale slated abooe
Zs. SIGNAT(RE .l (Degree ogtitlc) 235, ADDRESS I 2, 51

Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY z-m LOCATIdN (Oity, town, or county) {Btate) .
vary Cemetery St. Louis, 8

k 25. FUNERAL DIRECTOR'S slGﬂAfUlt 4746 ADDIESS
&omschwi ad Son N 868

WRITE PLAINLY—USING UUNFADING BLACK INE—MARKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

) . Student Embaleer No. =

working under my personal supervision.

Student ...ivsrencnnnanans Castmmrababeran s
Student Embalmer

P. O. Addrs,%

Note: The shove 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' boxdy is not embalmed, fact should be so steted above. - *

-




