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THE DIVISION OF HEALTH OF MISS50UR]

STANDARD CERTIFICATE OF DEATH

2/

{EQ APR 27 1gsggis!mtioq Distict No. ...

Primory Registration District No.

.99-016132
Lok ).

\:ﬂ d\_{ @_(fj Ragum:r s No. Ne. .

1. PLACE OF DEATH 2. USUAL RES|DENCE (Where deceased liv d itutio bef
> CounIY st. Louis o STATE M3 SSOUT" bc&mn@%E”IG&f" ;7/
b. CITY (M ouiside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 4[ Inside Limits
om  Kirkwood Yeos & No [ o Kirkwood 40 'g:? Yos X No[]
¢. FULL NAME QF (t NOT in hospital, give location) | Length of stay in 1b d. STREET If outgide, give lacation) Reside on Farm
NSt . Josepit's Hosp. 1 day || s 333 Way Ve oD e
3 NTAHE OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) EINORA ROBI SON D&FTH Apl"il 18, 1959
5. SEX 6. COLOR OR RACE| 7. waRRIED[ ] NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (in years JF UNDER | YEAR| {F UNDER 24 HRS.
Female !| White wooweo® . oivorceoJ[JUNE@ 1l (LBTL (Bl torrbirhderd [Henthe [[Dove f Fowrs T din

10a. USUAL OCCUPATION (Give kind of work done

Hub"ﬁgé W‘ffé life, wven if ratired)

105, KIND OF BUSINESS OR

paie) oy

11. BIRTHPLACE {City and stote or country)

Douglas Co., Ill. !

12. CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME

John Roberts

13b. MOTHER"S MAIDEN NAME

Margaret Fuller

Charles W. Robison

I 14. NAME OF HUSBAND OR WIFE
|

15. WAS DECEASED EVER IN U, §.

(Y-N@ or unlr.nqwn)J (U yau, give @nel of sar

RMED FORCES?

16. S0CI

vice)

one

SECURITY NO.J
Laura

17. INFOR| T

rie Voris-33%"

"Way Ave.

l\lI'KWOOQ
Mo.

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b) and (2}.)

[

Aopt Lwozea

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

K Oox
rd

WHILE ATD NOT WHILE
WORK AT WORK

O

.Y

farm, uctory, street, oifice bldg., etc.)

Conditians, if any, . DUE TO ({b)
which gave rise to } /
above tause {(a),
stating the under-
g iying eavse last. DUE TO (c)
= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition given In PART | {a} 19. WAS AUTOPSY
3 PERFORMED?
£ "" 200 YES[J NO[] &
=1 200 ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | os PART Il of item §8.)
w
o | d |
§ Wc. TIME OF Hour Month, Day, Year
2 INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceas,

De/o(]h occurred ot

i ,NW' /!?"Jq md'ﬂliluwtmallvaoﬂ

m on the date stated ubove, and to the best of my knowledge, from the cavuses stated.

P

WA i
A2l 2

” WOV‘W/ %

22¢. QATE SIGNED

o~ 20019

. BURIALI.'CREMATIDN.

23b. DATE

23e. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Ciry, 1awn, or county)

{Stare}

REMOVAT™ |Apr.21,1959

Stewardson City Cem.

Stewardson,

I11.

24. FUNERAL DIRECTOR ADDRESS

fitzinger Mort-Kirkwood 22, Mo.

d Embalmer’

{Li

25. DATE RECD. BY LOCAL REG. EGISTRARS SIGNATURE
-go-'# Vei }7&:!,4‘ : )mﬂ
5 on Reverse Sid ’




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........c...oeuies

working under my personal supervision.

Student -vivieiii e e e
Signature of Student Embalmer

Licensed Emba/lW.s... ............ |
P. 0. Address &7 o~ n éj |
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).
1f'embalméd by a STUDENT, he also shall sign in his OWN handwriting.. -
If this body is not embalmed, fact should be sc stated above. |




