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All diseases in Part | must be causally reloted.

FILED MAR 24 1958

Registration Districy No.

THE DIVISION OF HEALTH OF MISSQURI

S-TAN DARD é{'léﬂ

CATE OF DEATH

Primary Reguimnon Dum:i No. 1003 e Regisfrnr': No.2_49_2,_“‘_

STATE FILE

..B8=-012224

NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Re:ldenu before”
o COUNTY o o STATE T]]inois b. COUNTY Gt Claif"/
b. CSI'RY {If ousside corporate limits, give TOWNSHIP only) Inside Limits c. Cgl;f % l a_ ¥ Inside Limits
o St. Louis Yes f1 8o [] o E. 3t. Louls ¥ veso e[
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STRD%EE'!S'S (If cutside, give location) Reside on Form
HOSP!I A t o
N Niost. Marys Inf. 10 days|| 32 2° 1200 Division Yes [} No[X,
3. NAME OF DECEASED First Middle Laost 4. DATE Month Doy Year
(Type or print} OF
MATT RCBINSON, JR| PsAH  Feb. 26, 1958
- . . N I n yaars i -
Male Col wooweo[ ] owvorceo[J| April 7, 1885| 72
10a. USUHAL OCCUPATION {Give kind of wark done | 10b. KIND QF BLISINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during mest of werking life, even if retired) INDUSTRY .
Merc Retailer Villa Ridge, I11 U. S. A.
13a. FATHER'"S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Matif Robinson Winnie (Unk) Cora Robinson
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT address e DG. LOULS 3

{Yes, no, or unknawn)| (If yes, give war or dotes of service)

Viola Chapman, 1200 Division

18. CAUSE OF DEATH (Enter only one cause per line for

PART I. DEATH wWAS CAUSED BY:

IMMEDIATE CAUSE {a)

(2), {B). grd ().}

N O

Eﬁfs mell] tis—

INTERVAL BETWEEN

ONSET AND DEATH

Conditiona, if any, DUE TO (b}
which gave rlse 1o
above cause (e, }
i h der-
Tying covna. Tamr. ?  DUE TO (c) 2é (720 .\

" PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to tha tarmino! disecse condition given in PART I {a}

19. WAS AUTOPSY

MEDICAL CERTIFICATION

PERFORMED?
YES[] NO [Ea"
2a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 1l of i]gn;t 18.) 4
o o ©o

20c. TIME OF Hour  Month, Day, Year

INJURY  o.m.

p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabovt home,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE

Death occurtred at

_/.'_3/)4

WHILE AT NOT WHILE fOrm, office bldg., etc.)
work [ aTwork J % 16-758 2-26~58
21. | ottendad the deceased from , to I “Y ond last saw h " alive on 13(2 )f( A

m on the date stated obove; ond to the best of my !mawledge, from the couses stated.

s [ i WD

B 2.

3337

ADDRESS £,

/ 3{ Marke:g_rdw 72,,;

f

Slc!o!f

230. BURIAL, CREMATION, | 23b, DATE ( 23:.{ E OF CEMETERY OR CREMATORY 234. LOCATION (Cly, tewn, or county)
REMOVAL cif s
Rémoval " 2/28/98 xEZOker T. wWashington = Centerville Twp., Ill

M B e en,

ADDRESS

L4060 Washington

25. DATE RECD. BY LOCAL REG.

MAR 1
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed

BY M, OF DY oo i s e ss it e it ebar et e e rna et anean e nn ., Student Embalmer No. ........ccoeevernns

working under my personal supervision.

Student ..o e [T
Signature of Student Embalmer., °

, " Licensed Embalyf......
L Ll .. P. 0-. Adt}_rels:s?.._ R A T A

Note: The above 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.
If this body is not embalmed, fact should be so stated above,




