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THE DIVISION OF HEALTH OF MISSOURI

8 1957 STANDARD CERTIFICATE OF DEATH

Registeation Distriet No. o _ & \tPrimary Registration District No.

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decoased lived. [f institution: Residence befora
5. 200 ol a. COUNTY a. STATE M| $S00 Y}h. COUNTY admis sjan}
- 157 b. CITY (If outside corporate limits, give TOWNSHIP onky) | Insida Limits c CITY Inside Limits
I Tony ST. LOUIS MO. Yos ] Ne ] o ST Leoes Yes[J No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b REET {If outside, give location) Reside on Farm
HOSPITALOR . g7, LOUIS CITY HOSP, #l, |[// ﬁ"'?““ 3715 Maffitt Yes [ o]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year

{Type or print)

GRACE MARTE ROBINSON

pea OCT, 31, 1957

5. S5EX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE 01 re JF UNDER | YEAR| IF UNDER 24 HRS.
k MARR'EDDNEVER MARR!EDD lax L;l:;:y; Months | Days Hourg T Min.
mmale’ | (White wooko®l]  oivorceoJ| June 15,1902 L1
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE {City and state ar countey) £Y12. CITIZEN OF WHAT COUNTRY?

sbove cause

which gave rise to

stating tha wunder-

Conditions, if any, } DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line {a), (b}, andic).)
PART I, DEATH WAS CAUSED BY:
: IMMEDIATE CAUSE (a)

ring moxt of werking l{fo‘,‘ou!ii retired) INDUSTRY Es thgr.mssour ESA
13a. FATHER'S NAME 1 13b. MOTHER’S MAIDEN NAME 14, NAME OF rquéBANq OR WIFE
Clark Beasley Sallie Robinson William
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
(Yes, no, ﬁgkmwn)l(lf yes, give wor or dates of service) none }1 be] !! l E ! H

INTERVAL BETWEEN
ONSET ARD DEATH

{a).

—

N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed.

URIAL, CREMATION
EMOVAL (Specify)

F lying cause last. DUE TO (c)
- - PART Il. OTHER SIGNIFICANT CONDITIOEN CONTRIBUTING DEATH but not related to the terminal diseass condition given in PART { {0} 19. WAS AUTOPSY
L P é APER ORMED?
3 i J % NO []
- 5| 2. ACCIDENT- SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= i .
] v U O 0
: ol: :
b U| 2ec. TIME OF .Hour Month, Day, Year
2 g INJURY  aum.
';' =z p.m.
E *| 20d. INJURY OCCURRED " °|.20e. PLACE OF INJURY {e.g., inor obeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
- WHILE ATD NOT WHILE D " form, factory, street, office bldg., etc.} . - .
i WORK AT WORK L, 1 - : L
E . alllnu'ed the deceaged from 8/7/ 57 . e J'i)IBJ'/b i and last iaw h“ nllva on wlj'l/ bl
H Death occurred at F.H m on the dote stated above; and to the ben of my knowledge, from the couses stoted.
g 220. SIGNATURE W 225. ADDRESS 22c. DATE SIGNED
5 (]
2 7) % 1515 LAFAYETTE. AVE. ﬂ/ 1/517

_23b. DATE

23: N E QF CEMETER\' CREMATDRY 23d LO TION 1y, van, or co {Stata)
H-y-57 ' : 72D

AJDRESS )25. valfe RECD. BY LOCAL REG.

2707 NW1 57

{Licensad Embalmer™s Statement on Reverse Side)
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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 oot reereeecrereneranes erenenas e erevereretrsiisiensernennasanin .» Student Embalimer No. ........coeeeeeen.

working under my personal supervision.

Y T L= 11 S PSR ETRRR © Sign
) . Signature of Student Embalmer .
PR EN Ve WA
P. O. Address A
L. Note: "The abovs MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘ S '
If this body is not embalmed, fact should be so stated above.

.



