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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

Mne for (8), (b, and (¢}

*This does not mean
the mode of dying, such
a2 heart fofltre, asthends, .
ete. Jt means the fis-
ease, njury, or complica-
tion which coused death.

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if eny, giving PUE TO (b}
rise to the abore cause (a) stating
the underlying couse last.

qe b ) .',g' -
- 4
RNTECY 53 STANDARD CERTIFICATE OF DEATH State File Nowro Sl A SDOD....
/ P - )
'BIRTH NO. REG. DIST. NO é__[__b_mmmv REG. DIST. KO. é“?" Repistrar's No /]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets dacoased lived. If jastitution: residence befors
a. COUNTY a. STATE b. COUNTY adunipeion},
: i St. louis
b. CITY (I outzide corpurate limits, write RURAL sod cive ¢. LENGTH OF ¢. CITY (If outaids sorporute limits, write RURAL and give township)
townahip) | STAY (o this place) OR . -
TOWN st, Charles ||__ToWN_ El)isville S
d. FULL NAME OF {If got s houpital or instisution, give streot sddress or locatlon) . d. STREET, (If rursl, ghve loeation}
HOSPITAL . ADDRESS .
INSTITUTION elical Emmaus Home
SEI)HEACNE‘ES()EFD a. (First) b. (Middle} c. {Last) 4, DSTE {Mouth) (Day) (Year)
{Typeor Print) JESSIE LEE ROBINS DEATHJ, 8 1953
5. SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr UNDER 1 YEAR | w UNDER u w.
WIDOWED., DIVORCED (Bpacify) last birthday) | Montha ] Days | Hourn | Mia,
_Fermle | VWhite | Widowed 27~ 8, 1873 e |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- 1 I1. B RTHPLACE (Btata or I rolg; ) 12. CITIZEN
dopg durlng sucet of working life, even if retred) | - DUSTRY or foreln eomntey e COUNTRYS AT
Qmwm Migsouri UsSade
138. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U_S ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, D0, or unknown) | (If yes, give war or dates of serviee) NO,
borsd None :
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Eater only onecauseper | |- DISEASE OR CONDITION

BUE TO (o)
II. OTHER SIGNIFICANT CONDITIONS-

Conditions contribuling to the death but not
related Lo the disease or condition causing death.

%ﬁa_
alive on

he causes and on the dale stated above.

192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION St L ro el . 20. AUTOPSY?
TION
R . ves [ wo
2ia. ACCiDENT (Bpecify) 21b. PLACEOF INSURY (e.g.Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, {arm, fastary, strest, oftios bldg., sse.) . AL e
HOMICIOE
21d, TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
iy WHILEAT™] NOTWHILE . j
2. I hereby that I atiended the deceaced from 953 that I last saw the deceased

msuc%nf ; z f

24a. BURJAL, CREMA.

TIOHﬂ‘rga M)

(De,

24b. DATE'
.Tanua.ry 10,1953

Gio ve Crematory

L= AT WORK
19 £~3, and that death gmd gt 4443 . d t

" A e ls

RY OR CREMATORY -

24d. LOCATION (City, town, or‘conn

| 23:. DATE SIGNED

ATE REC'D BY LOCAL
EG,

4

REGISTRAR'S SIGNATUR 284 -/
Y 7/

v

St. Louis, Missourﬁ;ﬁ.
75 FUNERAL DIRECTOR"S llﬂlmﬂ! E: Z a3

nsed Embaimer’s Sutzmlm on Reverse Sldt)
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e Y a i . . s roe y
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 e....e.. S

- . iy . Student Embalmer No.

Licensed Embalmer zo._...q. 75-,
P. 0. Address.s=d=% =, .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes ground: for revocation of hceme.)

I this body’is not embalikbd, fact vhould be so-stated dbove. e o L

working under my personal supervision.

StUdONT vesnvcasncaninossncaososnssssnannns
Student Erabalmor




