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o 48 ) STANDARD CERTIFICATE OF DEATH State File No
a . " - .
!MMA_M&_ REG. DiST. NO. a ! g PRIMARY REG. O13T. uo-].()_o_a KRegisirar's N._._isﬂg .
. 1. PLLACE OF DEATH . . 2 USUAL RESIDENCE (Wbere decossed Hved. If inetitution: semkleccs befors
J a. COUNTY a. STATE b. COUNTY adia
. o MISSOURI =2 A
b. CITY Of octeide corporats imite, write RURAL and give §‘rA|ifENGTH ’81-' c. Clc')!;r 4. I Rasideace within Limits of
this placel]| & clty town?
TOWN ST, LOUIS, MISSOURL | /& B45¢ || TOW &P, LOUIS &R
8. FULL NAME OF (If not in bospital or Instlzution, give strest um- or loeation} STREET * (U ranl, gva locatton) .
HOSPITAL OR * ADDRESS
. INSTITUTION ST, LOUIS CITY HOSPITAL 19
3. LQ;JAME sg:'g . (First) b. (Middle) 77 (e 4. DA'I‘E (Month)  (Day) (Yest
( Type or Print) MARY /v, . ROBBINS vearn  FEBRUARY 15, 1954
5. SEX / | 6. COLOR OR RACE | 7. #&%Eg EF&!OEECIESRRIED. 8. DATE OF BIRTH 9, :.?E (In;:»;)-n ; u:.u |Duu F UNDEN M MRS,
. ! ED (Bpecity] o0 aye | Hours | Min.
Female '| White Widow K| Dac, 25, /227 | 68" [ I
10:“1.1% g&ssﬁ:jﬁa u('(.].b::‘k:i‘n;ofww: 10b. KIND OF BUSINESS ?:21 u{r 1L BIRTHPLACE (i, 0 State or Forsign Country) 12, CITIZERr{'?FwHAT
Companion X/ VATE _Hormp Tennessee /
13a. FATHER'S NAME 7 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND’ OR W|FE
Charles Morris Frances Haywoed | Leuls H, Robbing - decesasged
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
{Yes. 00, 0r unknown) | (5 yes, xive war or dates of gervice)
Vo 4 9Pe -3,? .?d’oz_ Hogpital Racord SI5TAST .deA}’FTJ“-E A

18. CAUSE OF DEATH ) i DICAL, RTIFICATION INTERVAL BETWEEN
~ {|. Enter only nnamu’sw 1. DISEASE OR CONDITION R ONSET AND DEATH
Jine for (a), (b, and {¢) | DVRECTLY LEADING TO DEATH® ) .
This does mot mean | ANTECEDENT CAUSES _
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _MA&_M

a# heart faflure, asthenia, | Tise to the above cauae (a) stating
de. It means the dia- | the underlying cavse lost.. :

case, injury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ,

Conditions contributing to the death but not
related Lo the dizeqte or condition causing death.

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

19a. DATE OF OP’_ll:ZIFE)ﬂﬁ 19b. MAJOR FINDINGS OF QPERATION - . . 2, AUTOPSY?
ves (] wo
2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tag..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offies bldg., #10.)
HOMICIDE . .
2la. TIME {Moath) (Day) (Year) (Hoorn 21s. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
. INSURY - ) Mo L] a7 woRk . 3394
. 2. I hereby certify that I atiended the deceased from _1=2B=84 19 1o 2=15«54  19___ that I last saw the deceased
alive on _2=15=8/ | 18— and that death occurred at Q318P m., from the causes and on the date stated above.
ADegreo ot §itle) | 23b. ADDRESS ) 23:. DATE SIGNED
. /ﬂé’ 1515 Lafayette Awenue 2=-16-54
%13 B ERMl(.)‘\I’-A'LCRE yi 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) {Btats)
< .
LA Feg (b & ALVA‘ V df-doyiy MO:

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ruuzau Y roi'a slaumu b ADDRESS

cen 10 10ms yorTan

(Licunted Enbdmu-&nmmhm&&) [V
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‘ 1
.
!
.
-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY M8, OF DY Lo ittt ittt aaciotcaaeaaesmarsasarraaeas e aenaaaas

working under my personal supervision..

e
Licensed Embalmer N /
‘ P. O, Address% .......
. _ Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above,




