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THE DIVISION OF HEALTH OF MiS50URI

98-034636. ..

STANDARD CERTIFICATE OF DEATH STATE FILE Numsg}5ﬂ®
F‘LED 0 CT ]. 0 195l§ginmﬁon_ District No. __........ 3 1 8__,.,..,..,Prlmory Regnsfranon D-stJ‘OO3 __________________ Reglstrnr 5 Ne. Nowoooe
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residen before
a. COUNTY a. STATE MiSsouri b COUNTY admi gdion)
b. CITY (If outside corpgrate limits, give TOWNSHIP only) Insida Limita = CITY InSide Limits
R, ot.Louls Yos (K] No [J romSt.Louis YX® No[]
c. FULL MAME OF (lf NOT in hospital, give 1o:ctlon) L.ength of stay in 1b STREET (IF oumrle. give location) Reside on Farm
HOSPITAL O ADDRE
fr# osmaLoge,Louis Children's 2mos /2 9' 6035 Ca Yor [ Mo L]
kN NTAME OF I?ECEASED First Middle oLusl 4. DATE Month Day Y ear
{Type or print) VonC]_a (nmn_) ROblSOﬂ DEOAF"I'H Octt . 1 Iy 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1} YEAR] IF UNDER 24 HRS.
MARRIED [ INEVER MARRIEGEK ¢ 9. AGE (In yeare :
ast birthday) | Menth Doys Howr Min.
Fema1e5 Negro wIDOWED [} ooRrCen[] 8/11/54 I :;briqd i i l ’ ) I
10a. Usl:!AL OCCUPATlPN (Give kind-of II-HUk done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or cuuﬂtly] 12. CITIZEN OF WHAT CQUNTRY?
during mast of wwkmNbﬁ-e if retired) INDUSTRY None S t I_.ouis Ml Ssourl U . S . A .
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBA.NI'.! OR WIFE
sow e Stella Robison None
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
(Yol.ﬁ.oor unknqvm)l {If yos, give wor or dates of service} None Jane Henr 1chs en- 5 __s KlngShlghway

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WaS CAUUSED BY:

IMMEDIATE CAUSE (a)

Caonditions, if any,
which gove rise 1o
above couse (a},
stating the under-

line for {a), (b), and (c) )

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b Mﬂainmm_ﬁ_ﬁé;mo_z_mﬂalmb;m

Burtal™ | 10/6/58

Greenwood Cemetery

z lying cawse loat. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal diasoss condition glven in PART 1 (a) - 19. WAS AUTOPSY
B q PERFORMED?
3 [9EC YERK] No[]
21 20a0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
o
w
g o o O
3| 20c. TIMEOF Hour Month, Doy, Year
o INJURY  am.
5 p.m.
| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, ofiice bldg., etc.)
WORK AT WORK
21. | attended the ducoclodﬁt\l. %% 2121988 Ie OCt' ]- 1958 ond last mwt alive on OCt 1 1958
Death occurred of rn on the date stoted obove; and to the best of my knowledge, from the causes stated.
220, SIGMATURE [Degree or title) §2b ADDR . Z2c. DATE SIGNED
A Jveed aéuJ.a_-,._;_ Pl Klngshighway -1-
I~ *
230. B i AL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {51ate)

St., Louis Cnuntv- Misannry

24 FUNERAL DIRECTOR ADDRES!

« M. C. Green, 4060 Hashinaton Ave

5 25. PATE RECD. BY LOCAL REG.

UCM 58

26. REGISTRAR'S SIGNATU

d Embal e

on Reverdts Side)




T

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
|
by me, or by ..o e ey rerar e .+ Student Embalmer No. .,....cc.ccouuenen. |

working under my personal supervision.

Signature of Student Embalmer

SRR .o : - Licensed Embalmer No, /.. /£ .7 "4
_ P. O, Address.. WA o B
... Note: The above MUST BE SIGNED BY THE LICENSED EMBALM'ER 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:~ * ~ oo
If this body is not embalmed, fact should be so stated above,



