THE DIVISION OF HEALTH OF MISSOURL —_—
" g et : STANDARD %T g:m OFDEATH -~ s§1i§ 22&)%02

. Public

th Service LFU S E P 1 5 19589imulior{ Distriet Now oo 2 e § rimary Registration District No., 10_03 _____ . Registrar's N ___gj'__“_____,_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. F institution: Reudenca hefor‘
s, a. COUNTY a. STATE b, COUNTY zion
w0 Missouri P S tog SV
v. 157 b. C(FDTRY {If outside corporate limits, give TOWNSHIF only) Inside Limits c. CBTRY . 25/ A inside Limits
Y ] - -
ToWN 9S4 Tonis g el TowN_ Pagedale Yaaly te
€. FgLL NALM%F?F (|f NOT in hospital, give |ocu[aon) Length of stay in 1b d. SBRERE'I;S {H outside, give |o[:gtion) Reside on Farm
HOSPITA . DRE .
INSTITUTION 34 Tnke's Hosp Life X ’}h 15601 Farig Ave Yes (C] No Chy
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ ear
{Type or print)
Emma Wilhemina Robinson DEATH Ay, 21,1958
5. SEX \ 6. COLOR OR RACE| 7. wARRIED JnEvER MaRRIED] ] 8. DATE OF BIRTH 9. AIGEv (.,.':;:;; ;::.q}asn ;:;r;:m I:nl:I‘:DER z;j:ns.
a 14 s
< emale White wiooweD iy ,',LD'WRCEDD Jan,7,1869 éé | ]
g 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11 B|RTHPLACE (Ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of werking life, even if ratired) INDUSTRY O
] House Wife Own Home St.louis, Migsouri U,5,A,
. =; 13a. FATHER'S NAME 13b. MQTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Peterin Henrietta Flick John F.Robinson
o
E d 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
4 - (Yes, no, or unknawn}] (If yes, give wor or dates of servica) Y .
8 o Jone None Mr John F.Robinson 1601 Faris Ave
z o 18. CAUSE OF DEATH (Enter only ane cause per line fgr (a), (b), and (c}.) INTERVAL BETWEEN
” w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE (o) M Lol ] P
£ =
; g_" Conditians, if any, DUE TO (b}
5 t w:::h gove r||l( !)u }
E al Ve COUviw o).
- 4 tating th det- \ 5
- P fying ‘couve lozt. ) DUE TO (c} /520
E 3 Y T PART . OTHER SIGRIFICART CONMITIINS CONTRIBUTING TO DEATH but rot ralated to the terminal disease conditian given in PART I {0} 19. WAS AUTOPSY
: I s PERFORMED?
i: e B YES[J NO[L}”
- 4 | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) 3
e Z M
¥ o o O
§ & j Q Mc. TIME OF Hour Month, Day, Year
£ 2 Do INJURY  o.m.
< 7.:; i E p.m,
g2 F g 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
M P— WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
(5 g AT WORK ) / /
& E 21. | attended the docoosed from s Jf — — 3 . ta and last squ alive on o /2/ 7 3
% % ' Death eccurred at | ' m ondhe date plated obove; ond to the best of my knowledge, i(om lh'/cuuus stuled
o 220. SIGNAT T "(Degres o titla) 226, ADDRESS 2¢. p sac )
iz 174 ¥ A J"f""’
&4 - ot A S

23a. BURIAL, GREMATION, | 235 DATE - 23¢. NAME OF CEMETERY OR cﬁgmnonr 23d. LOCATION (City, tawn, or :mmfy) / (5..-(

REMOYAL {Specify) . .
Removal | 8/25/58 Oak Grove Cemetery St.Louis Co,Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26- REGISTRAR'S slcyrumz

Alexander & Sons 6175 Delmar Bl At 2 558

{Licensed Embolmes's Stotement on Revarse Slde}




,. Dr,H.W.Noller
3720 Vashington Blvad
Je,3~8498 '
Sat. 9 to 11 A.M.

STATEMENT BY LICENSED EMEALMER

-

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

DY M@, OF DY verninniienienrinvriarensressrensennsenssssssensssnsnnssnnsssssssnennsessesssesssnnssnin .» Student Embalmer No. ......coeuvvnnnaes

working under my personal supervision.

Licensed Embalmer No..z 76{7
- P. O, Address...’é./.}.

Student

........................................................

Signature of Student Embalmer

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.




