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mj’vgﬁfgl;molp ?JX{EI&I:IL Sle:E-ﬁHﬁ STANDARD CERTIFICATE OF DEATH —-H—-344 787
Re?muhan District No. ____-—---31 8-_Pr-mary Registration District No. lggg.----ﬁegumr s No. ---1-09-8-—4 STATE FILE NUMBER

mams e B e :
_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 8 a. COUNTY & STATE S ] b, COUNTY admisslon)
Rev. 4/59 a B UV {IF outiide corporats limits, give TOWNSHIP only) Tongth of stay in 1b < Traide Limits
i R R
w
= TOWN ST, LOUIS, MO, - owN St, Louis Yes O No J
1 < ¢. FULL NAME OF (If NOT in hospital, give location} inside Limits d. STREET (It evtside, give location) Reside on Farm
u'_.r HOSPITAL OR ADDRESS )
2 ,;2 g , g-?, INSTITUTION ST. Lo‘U‘I S GITY HOSP. #1 Yes ] Ne[J 805 N.aszod S’- t.. . Yes [J Neo U
el
3 7 3. (l_:_IAME OF DECEASED First Middle Last 4. Dék":l'E Month Day Yeur
int
- ] Ype or print] EDGAR ROBINSON DEATH NOvV., 1D 1962
4 A - 5. SEX 6. COLOR OR RACE 7. Married [ Never Married & 8. DATE OF BIRTH | 9 AGE (last birthdey) |IF UNhDER 'DYEAR ':UNDER 2;.“?
Widowed [] Divorced Months ays ours I in.
5 3 le Colored 12-16-02 "80:
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City &.d stare or country) | 12. CITIZEN OF WHAT COUNTRY
6 uring mos! orkmu life, even if retired)
g "ﬂ % ‘ﬂ HOD.Q : U'S .Ao
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-l
Q Henry Robinson Uninown
8 , Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 17. INFORMANT i Address
L (Yes, no, or unknown) [ {If yes, giva war or dates of service)
5 N | None Almeta Robinson-44 .
—— - 18. CAUSE OF DEATH (Enter only ane cause per line fo INTERVAL BETWEEN
10 < 5 PART I. DEATH WAS CAUSED BY: / ONSET AND DEATH
2 w 2 IMAMEDIATE CAUSE {a) d/l’e LA RO 17rR g//f
11 o o
‘e B bl & 7
o o
12 o | X a Conditions, if any,]  DUE TO (b) /' 0/ (2 s 0eh /A iy dee "51,_04/
7‘5-‘ w5 which gave rise to
E pd aboyn :':um d(l), 3 3 2
— stating the under.
13 = Iyinggcause last. DUE TO {c) x
% z PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related fto the terminal PART Nll. If deceased was female was
75 S disease condition given in PART I (a) thare a pregnnnclin last 90 days.
‘;’z_’ z ] O Yes | M I O Unknown
g t-u_: 19. WAS AUTOPSY ["20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
b & PERFORMED? O a O
= i YES NO OO
w <
20¢, TIME OF Hour Month, Day, Year
Z 5 g INJURY  am.
4 g g pom.
Z -] 20d. ENJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., etc.)
6 NOT WHILE AT WORK (O
o O =] o)
h s
S o E é 21. ) attended the deceasa%trﬁn 0 (_6& 1o 11/ 0l6 and last saw h|e|:| alive on 11/10/62
[ ] :;z 9 Desth occurred at . 0 A. ‘0 ~ m on the date stated shove, and to the best of my knowledge, from the causes stated,
D:gs: E 8 8 222, SIGNA E gree or title) 22b. ADDRESS 22c. DATE SIGNED
n .
& B Dot i mD, 11/10/62
8 z 23s. BURI MATION, [ 23b. DAJE il AME OF CEMETERY OR CREMATORY « -~ 23d. LOCATION (City, town, or county) (State)
© o] o E (Specify) o
= bid e J}oﬁ 11-17-1982 IF rsDiokbdnta. Cetietery | St IouiB(County) Mo,
= < | T24  FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LDCAL REG. 2&3!5@51 R’S SIGNATURE
(17
= z| ®Bl1is Funeral Home-2820 Stoddard St. | NOV 15 1959
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STATEMENT BY LICENSED EMBA[MER

R | hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. é ) m
Slgned

Student
Signature of Student Embalmer r)
. oo e X . Lu:ensed Embalmer No. .7 / 7-
o N Nofe: 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 slgn in his OWN handwrmng .
N N TATY body is not embalmed,, fact should be <6 stated above. e e Lol .

. -




