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{iseases in Part | must be cosually related. Coroner cannot :erfify. to a death due to natural cm:nses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 7  1988inotion oismict Mo...

STA?EQ:Q%E?GSG
922 .

Registror's No, .4

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decwased lived. If institution: Residance befors
admission)
a. COUNT . . a. ATE COUN
Seint Louis MfSsours saf " Loni s
b. CITY (If outside corporate limits, give TOWNSHIP anly} | Inside Limits c. CITY Inside Limits
OR OR . L‘l ¢
town Kinloch Yes®  NoO towmw Kinloch 6o ,,) Yas@ MNeD
c. 'ﬁglgFl'_l_Fl:fSSF (tF NOT inhospital, givelocation)fL angth of stoy in 1b 4 STREET (M outside, give locurion) Roside on Form
INSTITUTION Nemre [,4f3 ETZEL |25 yrs, ADDRESS 643 Htzel Yoso  NoW
i :22'5 :{n Firat Middle Layt 4. DATE Month Day Year
. OF
(Tpe or prinf) Peter A, Robinson DEATH 3 29 &8
5. SEX }comn OR RACE 7. MARRIED r(EVER MARRIED []] B- DATE OF BIRTH 9. ?ﬁrzb(fi?hg?? IF UNDER 1 YEAR [IF UNDER 24 Hits.
L W [ Months | Daws Heoura | Min.
Male . D/ Negro wipoweo [] oworceo [ 9 Mabch 1889 69 l

~110a. USUAL OCCUPATION (e kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
durifg most of working life, even if retired)

. BIRTHPLACE (City cnd atute or country) 12. CITIZEN OF WHAT COUNTRYT

¢

(Yes. no. or unknown) (If yee, give war or dates of serviee)

Yes 1918-1918 497-18-609'?

None S8aint Louis, Migssouri U.3.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Tom Benton Susie Robinson
I5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. 50CIAL SECURITY NO.|17. INFORMANT Address

Della Robinson 643 Etzel

18. CAUSE OF DEATH [Enicr onfy one cause tine for (@), (b}, and (c).
PART |, DEATH WAS CAUSED BY: &
IMMEDIATE CAUSE (@)

INTERVAL BETWEEN

Conditions, if any,

ONSEI\' tb DEATH
.

DUE TO (b} (-‘L—'

WHILE AT street, office bldg., etc.)

WORK

HOT WHILE
AT WORK

twhich gare rise lo
above caquse (9): Q
Hating the under- . 2 x
= lying cause last. DUE TO (¢} ©
o PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L{m) 3. WAS AUTOPSY
-] PERFORMED? ‘@
2 ves [J no O
= 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I of item 18.)
& (] O a
= | ®c. TIME OF  Hour  Month, Day, Year
o INJURY t. m.
E p.-m.
X [ 20d. INJURY OCCURRED e, PLACE OF INJURY (e. 9., in or ahout Aome, | 20f. CETY, TOWN, OR LOCATION COUNTY STATE

farm, factory.
2l. 7 attended the deceassd from . to

her
and last saw him

\\\ l)‘\@"\ alive on _M_Qa_

‘N s
Death occurred at A

m on the date stated above; and to the best of my knowledge, from the causes stated.

SRV RO

DDRESS

M Vg

22: DATE SIGN| 5 &

K\W Wi

232. BURIAL, CREMATION, | 234 DATE

B8 |a/3/58

i 23¢. NAME OF CEMETERY OR CREMATORY

WASHINGT N FARK

&d LOCATION (City, towrn. or county) (Sturt)

Sr. howig ¢Co u.NTY

24. FUNERAL DJRECTOR

ADDRESS

Boyd Bros. Funeral Home, Kinloch

25, DATE RECD. BY LOCAL REG.

Y~1—= 5%

26, REGlSTRAR S SIGNATURE @
h"«ﬂ.ﬂ. W /

{Licensed Embelmer’s Statemant on Reverse Side}
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STATEMENT BY LICENSED EMBALMER .—

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by .. .ot e et eeaaeeeecer e aeemanaaas , Student Embalmer No,......_

working under my personal supervision..

Student ..o aiaiiaaaa
Signature of Student Embalmer

o, 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 handwntlng

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



