THE DIVISION OF HEALTH OF MISSOURI

atth,
e STANDARD CERTIFICATE OF DEATH 59—-0 419568
STATE Flgg o
vice I“Eﬂ NIAY l 8 195gReg|strurlon District No.. iy Primary Registration Distriet Moo ... R=9i51r2 41@9!/ .
..PLACE.OF DEATH ...va 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence b flore,
0 a. COUNTY . a. STATE Missouri b COUNTY. odmssi
57 b. chY (If ourside corporate limits, give TOWNSHIP only)  { tnside Limits || < CIOTRY . . trside Limigs -
TOWN St.Louis Yes (X No [ ]~ TOWN St.Louls Ly Yedd Ne [T
:/ c Elgls‘ll‘l.PAC*E OF (1§ NOT in hospital, give location) | Length of stay in Tb- |} d. SB%%%ES (If outside, give location) 4| .Reside on Farm
A ’: ] 5 : i
4 INSTITUTI% Iouis City Hospitpal ’ h139 Lac]-ede Ave. | Yeds D No (X
3 WAME OF DECEASED First Middle Last 4. DATE Menith Day Year
(Type or print} i . OF o
. Parrie A, Robinson oeatH  April 27, 1959
> S 6 COLORORRACE| 7.\ aqwien[ nevermanmiep[ ]| & DATE OF BIRTH e ] e e S R TR
Female ! White b, wooweoX] oivorceo[]| Feb, 1L, 1873 8 l '

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} @ | 12. CITIZEN OF WHAT COUNTRY?

dmm%“ af wnrkﬂll!- even if refired) Rgu%’m L Missouri U.S .
130, FATHER'S NAME 13b. MOTHER'S'-MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Dunn Unknown Seals ‘ George
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17, INFDRMANT Address
{Yes, noubéunkmwn][(" yos, give wor or dates of serviea) None Addie,‘rl. b139 Laclede Ave .

18. CAUSE OF DEATH (Enter only one couse pergdline for (a), {bly and (c}.) INTERVAL BETWEEN -
PART 1. DEATH WAS CAUSED BY: z ’ ‘d OMSET AND DEATH
IMMEDIATE CAUSE ({ . e
DUE TO (b) J

DUE 10 (c) 6703‘(9 ‘[‘I[

Conditions, if gny,

whieh gove rise to }

above zause (a),
stating tha under-

lying cause lask
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha terminal diseose condition givan in PART ) {a) 19, WAS AUTOFSY
PERFO ED’
YES [N

20a. ACCIDEAT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART Lor PART 11 of item 18.)
O O lpetiwed & P : M
A -l %
20c. ITtM-’F OF Hour Month, Day, Year %
N#&IRY a.m. ;-/ ?&?
20d. INJURY OCCURRED 20e. PLACE OF IN i . Y YLROWN, OR LOCATION 0' b T, STATE
WHILE ATD NOT WHILE . farm, factor f )

WORK AT WORK 1)

MEDICAL CERTIFICATION

T e mWmSmory o "wWowmrE=

USE ONLY BLACK INX OR RIBRBON TYPEWRITE IF POSSIBLE

ond last Suwt alive on

/7/\5 ’/!’/ on the dote stated above; and to the best of my knowledge, from the couses stoted.

e / 3 22b ADDRESS Z Z;cueo

REMATION, | z3b. DATE 23c. N[ME F CEMETERY OR CREMATORY 23d. LOCATION (City, 1awn, or county) {Stare)

: “ﬂ‘é‘“"“&f” l}=30=59 Local - Desloge, Mo,
24- FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGIS, R*5 SLENATUL
Albert H.Hoppe,l 700 Washington Blvd. APR 2 8'59 ﬁ:j M /7 L.
rf'_'

djtended the deceased from

Déoth ogcurred ot




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 , Student Embalmer No. ...............ce0e

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalm o

P. 0. Addrese” L ], Foretereemn.. -

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.




