ith,
olfare
alic
vite

00
56

oroner connot certily to a death due 1o natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

0

ﬂif.ﬂ JUL 11 1957

Registration District No,

THE DIVISION OF HEALTH QF MISSOURI
STANDARD,CERTIFICATE OF DEATH

318 ¢y negurniesusan] 003

SS‘TA‘IDé FILE%MBER 5 """""""""
oo raginers 0110

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decwased lived. (f institution: Residence before
b. COUNTY “?"""""’

e. STATE Mo
.t .

b. CITY (If outside corporate limits, give TOWNSHIP only) } Inside Limirts

c. CITY

Inside Limits

OR OR
tom Ste. Louls YesU HNoD Tomn Ste Louls YesD Nom
€. s’:gis'h{:l:f%g': {If NOT inhospital, givelocation)|Length of stay in 1b ‘z{ REET {1 outside, give location) Reside an Farm
03INSTITUTION Deaconess Hosp. 3]&_4 DRE555167 Rosa Ave. Yes(l NoO
3 ==:tll :r Firgt Middie Lasi & DATE Month Day Year
KD OF
{Twpe or print) DR. MALCOL_M ROBB oath June 30 1957
3. SEX 6. 7. T 8. DATE OF BIRTH 9. AGE (Ir years | IF UNDER | YEAR hi¥ UNDER 24 HRS.
€| € coLor oR Race marrigh (@ Never marrieo O - 8 I e ."ﬂdm T e LA
" M& le Whi t 3 WIDOWED D DIVORCED D s ep [ ] 12 » l 72 .

10g. USUAL CCCUPATION {Gloe kind of work done |10, KIND OF BUSINESS OR INDUSTRY

dbrl’na méaiof w_ErHrw life, even if retived)

12. CINIEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE {City and atate or country)

Baltimore, Maryland

13. FATHER'S NAME

Duncan Robb

14, MOTHER'S MAIDEN NAME

Flla Benteen

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yen, mo, or unknown) {1} yea, give war or dotes of service)

No None Nonp

I7. INFORMANT Addreas

Theresa S. Robb 5167 Rosa Ave.(Wife)

18. CAUSE OF DEATH [Enter onlpy one cause per line for (), (). end {¢).]
PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

. Carcinoma of prostate

INTERYAL BETWEEN
ONSET AN EATH
1899

1955

Conditions, if any, | put To (b) Generalized metastasis
which garve matn N g <
¢ couze \0) . .
stating the under- i 7
» Iying cause laol. OUE TO (¢) / 7 *
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . ;'E»;i 33;%;5;\'
=
h ves[] wo B85~
.'i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206 DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part T or Part 1 of item 18.) i .
& O (] O
: 20c. TIME OF Hour Month, Day, Year
hi INJURY o, m,
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e g., in or chott home, | 2)f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sirect, office Mdp.. ete.)
WORK AT WORK e
21. I attended the deceased !I:IA A i 1 . to ‘-] une 30 1957 and laat saw h -Iave on 6j0-5? ‘
-
Death occurred at 4 b m on the date atated above; and to the beat of my knowladge, from the causes stated.
206..$1GNATURE . . (Degreeortite). - . 1. . O 22b. ADDRESS . . 22¢, DATE SIGNED
"M, D. 71h UnxverSLty Club Building 7—1-57__ﬂ
23a. BURIAL. cnzun)c‘:u) 235, DATE 23¢. ‘NAME OF CEMETERY OR CREMATORY 234, Locn'non (City, towrn, or county) (State)
REMOVAL cify . - - .
Cremation (July 2,1957 |Valhalla Crematory Sty Louls Co. Mo.-
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. |26 RAR'S SIgNATURE

Kriegshauser [;228 S.Kingshighway

{Licensed Embalmer's Statement 6n Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- % e v Tl e

. . St

I hereby certify that the body whose name is recorded on the reverse 51de of thxs certificate was ¢
DY INe, O Y Lol et ————————- e e, , Student E'mbalmer.No. ..... :

working under my personal supervision..

Student....oooirr i

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING.
~ -to comply with the above constitutes grounds for, revocation of license). .

lf-embalmed by a STUDENT, he also shall mgn in his OWN handwriting.’ o

If this body is.not embalmed, fact should be so stated above. -

-




