No, 200
10.48

WRITE PLAINLY—USING UNFADING BLACK INE--MAXE A PERMANENT RECORD

FILED NON 9

' BIRTH NY.

THE DIVISION OF HEALTH OF MISSOURI 36 217- 53 _.
STANDARD CERTIFICATE OF DEATH 28-020410

,958 REG. DIST. NO.;EZ 2 P

RIMARY REG. DIST. m-.ﬂ%—. Kegistrar's No..wu.. buz:‘. e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. I jnatiwation: residence beférs
a. COUNTY o a. STATE b. COUNTY adieigrfon?.
Ste Louis Misgourl Ste Louis
b. CITY 3d mte limita, write RURAL and gir c¢. LENGTH OF c. CIiTY
cuieidy carpumiis Hmita, wriia W‘:n’lhip) STAY (in this place) OR 400% ¢ ﬁ-m@mm‘,‘mwm
TOWN  Kirkwood 3 Daye TOWN  Kirkwood | TR
d. FHIO-IF;PPAAT.EOOF {1 pat ia hospital or inatitution, give streot address or loeation) ASD.I-I:JRREEE‘;S (11 rural, give location)
INSTITUTION Ste Joseph Hospital () 2430 River Drive
3. NAME OF a. {First b. (Middle €. (Last
DECEASED (it ( ) (Last 4. DATE {Month)  (Day}  (Yesr)
{ Twpe or Prini) LEROY JOSEFH ROBINSON IXYT DEATH _ June lj, 1958
5. SEX Q 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o uxDER 1 YEAR | IF UNDER 1 was,
WIDOWED, DIVORCED (del@ Luet birthday) | Monthe , Days | Hours | Min,
M W 6=1-1958 3 days l
10a. USUAL OCCUPATION (Qivekindofwork | 10h. KIND OF BUSINESS OR IN- | H. BIRTHPLACE : 12. CITI
dona during mwtofwo:kluluo.'rennﬂrnlnd) DUSTRY (City ad 3““5 Fersign (““"ﬂ (x)UNTZ'%NY?F WHAT
H1 Nowe. St, louis, Mo, UeSuho
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Leroy J. Robinson, Jre . Nell Marie Harris N
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yos, ﬁau unknown)

(Il yes, wivo war or dstes of service)

16. SOCJAL SECURITY
NO.
None

Leroy J. Robinson, Jre, abovs

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b}, and (¢}

*This dees not mean
the mode of dying, ruch
o# hear! follure, asthenia,
cte. It means the dis-

MEDICAL CERTIEJCATIO INTERVAL BETWEEN
I. DISEASE OR CONDITION - ONSET AND DEATH
DIRECTLY LEADING TO DEATH®¢y)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (D)

rise to the above cause (a) stating
the underlping catae last.

DUE TO (s)

case, Infury, or complica-
tion which catsed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition caueing death.

7630

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? |

INJURY

WHILEAT NOT WHILE
WORK AT WORK

, no []
21a. ACCIDENT {Bpecity) 218 PLACE OF INJURY (s Inorabone | 2c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, farm, faotory, strest, office bldg..eto.)
HOMICIDE
21d. TIME {Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?

22. I hereby certify that I altended lhe deceased from

alive on __6y"_‘f___, 19&, and that death occurred at _ff 2% pom., from the causes and on the date slated above.

s ?‘iz, lo _‘_‘ﬁ.__, 19_5:8_’, that I last saw the deceased

URIAL, CREMA-

%‘I ONRREMOV afnnll'r)

(Degree or tmn)o

D

23b. ADDRESS Z3. DATE SIGNED

/s S Lnontooet |4-4-SB

24b. DATE zde. NAME OF CEMETERY

DATE REC'D BY LOCAL

; -’0 _ ?,REG

ZZRARZ SIGNAT'U;;F) E ! : m&

6=5=58 l Calvary Ceme

OR CREMATCRY 244, LOCATION (City, town, d¥ county) (5tate)

4]
25, FUNERAL DIRECTOR'S 51 GMATURE ADDRESS

JAY B. SHI'I'H, Maplewof)d’ Moe

( fcensed Emnbalmer’s Statermnent on Reverse Side)




S
et e —

STATEMENT BY LICENSED EMBALMER —

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

by Me, OF BY ..ot iiiiiniiieiiricacersraanvraemnnne e tresesssssanassasaereenetrrrennn , Student Embalmer No.............
working under my personal supervision.. //
Student...oooiiieiiimeiieieeaae i rcaacasisaraa, Signed.... ... ..., ('[-' ............. /}7 CJ‘D .........
Signature of Student Embalner
Licensed Embalmer No.,............
EY
i )
N *P. O, Address ...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. -

. I3 - .



