THE DIVISION OF HEALTH OF MISSOURI

fecith, R = P P T -
wbtllnr' STA“DARD (ER""(A‘E OF DEATH “STATE Fggkl_%ﬂézs
*ublic i . .
jervice HLEU MAR d O Ig5gquistruiioq District No. Primary Registration Di!iriCIN_a- Rngistmrzi,..zéoim__
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Res;de_nq'?'l;)ehre
a. COUNTY a. STATE COUNTY Qadmi gsion
300 Missouri Y.
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) lnside Limits <. CITY I{iide Limits
Fa) ? OR ¥ No [ OR . y No [
TOWW  St. Louis o) Mo TOWN S, Louis eslY Ne
) / c. FULL NA{A%SF (If NOT in hospital, give location) | Length of stay in ib d. SERDE%ES (If outside, give location) Reside on Form
HOSPITA Al
25 Y nsTiTUTIoN Deaconess Hospital | 2 days 5201 Kingwood Drive Yes [ No[H
o 3. NAWE OF DECEASED First Middls Loat 4 DATE Month Day Year
ype @r print
Effie M, Robinson DEATH March 7, 1959
5. SEX , 6. COLOR OR RACE| 7. MARRIEDDNEVER maARRIED[ ] 8. DATE OF BIRTH ¢, AGE {In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS,
t birthday) [ Menths | Days Hours Min.
i Female Caucasian | wooveo[¥ 2 oworceo[J|November 21, 1686 72 |
: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12- CITIZEN OF WHAT COUNTRY?
: during most of working life, #ven if retirad) INDUSTRY
r . sewjfe Qwn_Home | Dexter, Missouri USA
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE

(unknown) Rogers

Annle Arnall

Jemes H. Robinson (Deceased)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

(Yes, m,Nromkmwn)I(ll yeos, give wor or dates of wervice)

All diseases in Port | must be cousally related.

ur
]
o
g Yes Ruby Gregory, 5201 Kingwood Dr. St. Louis
o 18. CAUSE OF DEATH (Enter only one cuuse per ling for (a), (b), ond {c).} INTERVAL BETWEEN
3 PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
'.-'_-' IMMEDIATE CAUSE (o)
o
E3
w Canditions, i any, DUE TO {b)
t w:ch gave rh: ')o
= o Lao !
8 g lying cavse last, DUE TO (c)
=N = PART II, ER SIGNIFICANT CONDITIZNS CORTRIBUTING TO DEATH but not refoted 1o the terminal diseass condition given in PART 1 (o) 19. WAS AUTOPSY
o x 0/ PERFORMED?
Ey o T Loty ﬁ 'y YEs[] Nofgd X
x B | 20a. ACCIDENT ¥ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJLRY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.)
Zgs
x v O a O
234
j ol 20c. T!ME OF Hour Monih, Day, Year
o g5 NJURY  am.
A B pon
?—5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
4 WORK AT WORK i .
21. | attendad the deceased from bl (‘ \ { Q'S—L ,to -‘ l I J’? ond last suw " aliva on l G “Qf T
Degth occprred at 4:30 A .M-I m on the date Lioted ob above; ond to the best of my knowledge, from the cousls stated.
12, SIGHATURE egroe oL4it w’ 225- ADDRESS Q’L 22¢c. 7E SI/IED
7I G;i’;:j Slo3 C,Qu/f, ﬁwx
230, BURLA, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT N‘ﬂm town, ot county) Gy /
REMOVAL (Specify}
Birisl 3-9-1949 Sunset Burial Park St. s County, Missouri

24. FUNERAL DIRECTOR ADDRESS

HOFFME]1STER COLON1AL MORTUARY

25 DATE RECD. BY LOCAL REG.

MAR9 59

2. REG%;::?ATUR; . :f ' /f p'

6464 CHI PPEWA Sr . ST. LOU] S {Licensed Embolmer’s Stotemant on Reverse Side)

> JE




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, 0r By ...covvviiiiiiren e eenceene fereranratsesesssntseraesastentaarartdtataisannrioanrasara «» Student Embalmer No. ...........evvnueen

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

Licensed Embalmer No..&f:
P. O, Addregéfl, ..... ;

e
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.

by




