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. octor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed. All
9\ diseases in Part | must be casually related. Coroner cannot certify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFI

Fi “—EB J UN 9 ]958-gimmlon District No 910 .

Primary Registration District No._..29.5_8._...._...........

........... 28-019372

STATE FILE NUMBER

Registrar's No. ...Z.J&.....

CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased livad,

If institution: Residence before

a odm!ulon)
a. COUNTY t ~.Charles STATE Missourt ™ “U8¥. Charle
b. Cgl;f {If outside corparate limits, gi-‘\}‘l'OWNSHIP only) | Inside Limits e. CITY 6 L'-I @ inside Limits
TOWN St, Charles YesQ[L NoD 'l’%?\'N St . Charles 0 YeasX] NoD
c. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b .
HOSPITAL OR d. 5T (If sutside, give location) Resida on Farm
wstirution 1019 N. Benton 38 yrs. MMHﬁlOlQ N. Eenton Avel Yeso nNoX
3. NAMK OF Firat Middle Lost 4. DATE Month Day Yeor
DECEASID OF
(Twpe or print) Carrie Elizabeth Robinson veaTH - May 29, 1958
5. 5EX 3 6. COLOR OR RACE 7. marriep [J NEvEr marriep ] 8- DATE OF BIRTH |9. ?G!Eb(il?hﬂear)a IF UNDER | YEAR hf UMDER 24 HRS.
axt Girthday onths | D Houra | Min.
Female Negl"o wiocowen [ n pivorceo [ Jun - 9 » 1874 83 Ail

110a. USUAL OCCUPATION (Give kind of work done

106. KIND OF BUSINESS OR INDUSTRY
Own Home

during most of working life, even if retired)

Housewife

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE (City and atate or country) 0

St. Charles County,Mol

13. FATHER'S NAME

Matthew Robinson

14, MOTHER'S MAIDEN NAME

3arah Miller

I5. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yea. no. or unknown) | (If prs. give war or daler of service)

No

16. SOCIAL SECURITY NO.
None

17. INFORMANT Addreas

Alphonse Robinson Denver,Colorado

24. FUNERAL DIRECTOR ADDRESS

H.C.Dallmeyer&Sons Co.,St.Charle

25. DATE RECD. BY LOCAL REG.

BNA g T/~

18. CAUSE OF DEATH [Enier only one catiee line for (a), (b). and (¢).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: M {- C l 0"53“0 DEATH
IMMEDIATE CAUSE (a) ﬁa vl WD Wd 4 [ -1 b
Conditions, if any,
which gaee rfu to buE To (b}
afove ::uae ;e)
stating the under-
- tying cause last, DUE TO (e) 1528
2 PART li. OTHER SIGNIF]C»\wNDITION CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 19, gﬁisg;‘g;‘fv
3 £ '
g M’OJC £ 0.51-‘ ves ] no X
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW iNJURY OCCURRED. ([Knler nalure of injury in Part I or Port 1T of item I18.) (4
& O O a
= 20¢. TIME OF Hour  Month, Day, Year
5] INJURY a. m.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILEAT [ NOT WHILE ] farm, factory, sireet, office bidg,, etc.)
WORK AT WORK 4
21. I attended the deceassd frqm B 0 rr\ "H_ ! 1¢ Y and last saw Lo her L tive on m 4 'L 0 AR
Death occurred at P 0 }L m on rha dare ltlteg above; and to the best of my knowtod‘e, from M?e cauBses arated
22a. Slﬁwﬂm (Dfﬂfu or title) 0 22h ADDR&\MR}‘ + | 22¢. DATE SIGNED
ToApmeatsty, W M - “ 3 /4
23a. BURIAL, CREMATION. [23). DATE v 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, toten, or counly) ( ftate)
REMQVAL ( Specify)
Burial Jun.2,1958 | Oak Grove Cemetery Sh-

Charles ﬂounty Mo
REGISTRAR'S SIGNATURE
A’k&

4

{Licensed Embalmer’s Statement &n Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student . ... .. Gigne s i
Bignature of Student Embalmer ™~

Licensed Embalmer No...
P. O. AddresfetV

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm hlS 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 handwnting.

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



