YHE DIVISION OF HEALTH OF MISSOURI Sga@izigg

fealth,
Welfore . STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ’
dublic
bervice f“_ED NOV 2 4 Igsai,ngrion_ Diserict Mo, oo, 3 1 8 Primary Registration District No. 1—“3 S R'E'i"uf s N10545--~-
.§ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |f institution: Residence beforg”
00 o COUNIY o STATE peocoupd b COUNTY gt LET1" /
| -57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. C(I)TRY 63\ Inside Limirs
v Town St, Louis vl %0 || 18 Clayton [P Yos B No (]
R !igts-.;-l'lrﬂ:r%g‘: (f NOT in hospitol, give tocation) | Length of stay in b SB%%EEES (if outside, give location) Reside on Farm
insTiTuTion_St, Luke's Hospital 7‘ 7530 Parkdale _ e (T e B
3. (P!rAME OF pE';:EASED First Middle ILusl 4. DS;E Manth Day Y eor
ype or prin
DAGMAR E ROBINSON peatw November 3rd, 1958
’ 5. SEX 6. COLOR OR RACE| 7. MARNEDDNEVER MARmEDm 8. DATE OF BIRTH 9. AGE (}a ysars JFUNDER | YEAR| IF UNDER 24 HRS.
_ - losg birthdoy) | Menths | Daye Haurs MWin.
Female / TWhite wioowen[} ) oivorcep[ ] September 20-=1876 é l
100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND COF BUSINESS QR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, aven if retired) I{NDUSTRY ¢
: Saleswoman Millinery Sweden USA
: 13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
: Olaf Robinson Matilda Appelquist -
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
- (Yasn, 'Nd’ unhnﬂun]l(ll yau, give m@.: of service) 521-03-5242 George F. Robinson 525 Lee Avenue
: 18. CAUSE OF DEATH {Enter only one couse per line for (a), {b), and {c).) INTERVAL BETWEEN

Atelectasis and Pneumonia of left lung Nl E%%E”H

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Primary carcinomas of colon with
obstruction - surgery 1l days prior o death
DUE TO {e) Arterlogclerosis and senility

which gava siss to
above cavse (o),
atating the wnder-

Canditiona, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last.

- - PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizswase condition glven in PART | {a) 19. WAS AUTQPSY
& h] /9’35 PERFORMED?
< i . Yes[Wl NO[]
i - 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 1B.)

= ['Y)
¥ s ] i O
3 <

: U 20c. TIMEOF Hour Month, Doy, Year

a8 a INJURY a.m,

' 7;' Ed p.m.
£ 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, strest, office bidg., otc.)

é AT WORK . .

f 21. | attended the deceased from 10 558 ,L I Z 3 £55 and last suw:: alive on 11/3 /58

g Death occurred gt O 4 ‘m on the date sruf_nd above; and to the best of my knowledge, from the causes stated.

- NATUR (Dogree or title) [&] 22b. ADDRESS 12¢. DATE SIGNED

]

3 ; // M,D,| 3720 Washington Boulevard 11/4/1958

230. BURIAL, CREMATION, 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {S1ate)
REH Ai'(Sp.clfy)
11/5 /1958 Bellefontaine Cemetery 4947 West Florrissgpt
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. © REGISTRAR'S SIGNATURE

C., R, Lupton & Sons 7233 Delmar cBlvd, NOV5 58
{Licensed Em-bul-mo"rl Statament on Reverae Side) ﬁ "M
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STATEMENT BY LICENSED EMBALMER

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

By Me, OF BY oo , Student Embalmer No. ...........coonveee

working under my personal supervision.

Student ..... e etertettetrantreeanecstieerancrasitorreranranas
Signature of Student Embalmer

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatlon 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.



