r
THE DIVISION OF HEALTH OF MISSOURI

- 30 STANDARD CERTIFICATE OF DEATH - D87.023682
! !;I{ED JUN 2 7 1958 REG. DIST. NO, a Ig PRIMARY REG. DIST. m.m R.g,‘,g,,,,--,y,_m, .
' 1. PLACE OF DEATH T |2 USUAL RESIDENCE (Wbare decessed lived.
8. COUNTY ‘ . a. STATE Missouri b. COUNTY z: 6
b, CITY (I outeide eorpurste lmita, writa RURAL and give ¢. LENGTH OF c. CITY ™
i St. Louis e g yE |3 oin St. Charles g
. FULL NAME OF (If oot in hospiwal or lnstitution. give strect add rural, hve location)
2 4[ Neriforost. Louis Children's Hosp ta?““& 224 fransit™ 6 / |
|
3. NAME OF a. (First) b. (Miadle) c. (Last) 4 DATE (Month)  (Dsy) (Yean) |
(rvpeor prinyAlan Dean Robison ‘ peam June 11 1958

5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i uNDER 1 YEAR | & twoer u1 #ms,
Male o | White | JUQ8R WAEPIEEd| Mar. 31, 1957 I'yrn | o o
L TG | ™ o O NS | TSI i s oot | o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiIFE
Norman Eugene Robison | Arlena Purgahn None
5. WAS DECEASED EVER %0, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Yoy uokmom=? | Ut e pivemaror dutssstoarviod) | None *|Jane Henrichsen .-500 S. Kingshighway

13. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecauseper | -
\ime for (&3, (b, and (@ | D'RECTLY LEADING TO DEATH® (5

«This docs mot mean | ANTECEDENT CAUSES O M* &"-O-Q‘-‘- wL
the mode of dying, ruch |  Morbid conditions, if any, glsing DUE TO (b 0"*% '

a# heari fallure, asthenia, | rise to the above cause (o) stating
cle. It megns the dig. | the underlying cause last.

IN'I'ERVAL Em
DEATH

caze, injury, or complica- DUE TO (c) gl
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Cvnditions contributing to the death but not up, - S
related Lo the disegre or condition causing death. - 1 A e hy
19a. DATE OF OFERA. | 190, MAJOR FINDINGS OF OPERATION Ry é auTorsTT [/
. 7\5’4‘ '-[; . YBB NO D
2fa. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (g inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, larm. factory, sireet, oSoe bldy.. et
HOMICIDE
21d. TIME (Month} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT} NOTWHILE
INJURY m. | woRK AT WORK
2. I hereby grh? that 1 attmded the deceased from 6-7 1958 , lo 6-11 , 1958 , that I last saw the deceased
alive on and that dealh occurred al-ds ., from the causes and on the dale slated above.

23a. SIGNATURE | {Degrea or m& Z3b. ADDRESS 23c. DATE SIGNED
_MM ] 500 S. Kingshighway /11/58
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btats)

TION, REMOVAL (Bpecily}

asouxd

: 2=
MJﬁW‘ L | REBISTRAR'S SIGNATUY UNERAL DIRECTOR'S 81GMATUR ABDRE
ﬁ%& - N 4& . .e

A B (i s vy

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O




-

# ‘ .
AER
STATEMENT BY LICENSED EMBALMER

- -
o . 2
~ . m

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
.:‘ “..h_“ .: h “ -
by me, or by..... ek e gomerene L TEPPTR , Student Embalmer No,....c.......

.= o

working under my personal supervision..

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

1f emnbalmed by a STUDENT, he also shall sign in his OWN ha.ndwntlng.

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

. -




