MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-030445
DEPARTMENT oF P HEALTH AND WELFA .
DO NOT WRITE T ::NDE: uE:egillull'onTDinricf No. ..:f._rf.ﬁla.ﬂrimary Reglstratien Districr No., _lQDB-__Raglmar'l No. _2‘_!“_?_24;_- STATE FILE NUMBER .

ON THIS STUB PE— 2o
[ Laliebdedlltn I 7 TS 2. USUAL RESIDENCE (Where decessed lived. I institution: Residence before
a. COUNTY a. STATE lh. . b. COUNTY admisslon)

V5 300
Rev. 4/59

b. C(I)l"!\' (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. COITY fnslde Limirs

R
TOWN_ gt, Louis 2 manths TOWN _ Sta Louis Yo & Mo D
¢ ;Uolépll'frmEogF {H NOT in hespltal, give location) Inside Limits d. ASI;E)EEETSS {f cutside, give logation) Reside on Farm
iNstiution 4571 Adelaide Averme YesXCNo O LET1 Adelaide Avenue Yo O No (X

3. NAME OF DECEASED First Middle _Laat 4. DATE Manth Day Year

{Type or print) - of
GRACE ROBTNSON - oA July 10 1963
5. SEX 6. COLOR OR RACE 7. Merried [ Never Married [J 8. DATE OF BIRTH | 9- AGE (laat binthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

female white Widowed [J Divorced [ h/30/19% 57 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state of tountry) | 12. CITIZEN OF WHAT COUNTRY

Exmg maogt of worlu life, ev‘ﬁ" retired) dValle
ive Hhouse eeper Motel Ste Tomis M qqm
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME > OF HUSBAND R WIFE

Charles Powell Aupusta She Junham Robin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? NO. [17. INFORMANT Address
(Yes, no, knawn) | {If yes, give war ar dares of R .
ny' | l ] Dunham Robinson 4571 Adelaide Ave.
18. CAUSE OF DEATH [Enter only ane cause per line (a) (b), and (e} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: é . ONSET AND DEATH
IMMEDIATE CAUSE (a) ) Afm_
Conditlons, if any, DUE TG (b) w M ( (Mw M
which gave rise Io] /
DUE 10 [c) &d& 7‘L’- ;" ’%/AW

above cause ({a),
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nBl@eln'lad to the termlnnl PART I, If deceased wha female wan

ATE AMENDED

op 0

DOCUMENT

staring the under-
disen ongilion given ip PART | there a pregnancy in last 90 days.

lying cavse last
1712\0,/ ]DYe!lﬁNolDUnknown

19. WAS AUTOPSY | 20a, ACCIDENT SUIlel HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
O

PERFORMED?
YES ] NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 120f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)

NOW-H‘E AT WORK O -

i PV Wl oA
ah‘ended/lhn d d from. /VM,( / 7 ) 7'. '—Mﬂd last saw h|m alive on. (Kb’_'e j’/ /7@ 5

&
Death occurred at ,-., A? 4 W €Y the date stated sbove, and to the best of my wiedge, from the :.uul nned
7y

B Sy AV /Y,

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Cf, tawn, or county) (Srné)

. Bl B

kmoaﬁ.l o™ .\ July 12,1963 | Calvary Cemetery St. Louis Missourd ‘
24. FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. | 26. REW /7
BUCHHOLZ MORTUARY 5967 W, rLorassant avE|  JUL 10 1983 - L. /]D.

AMENOMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

_MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| 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.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer N}, ¢-—5 2 /

P. O. Addres

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 QWN handwriting.

if this body is not embalmed, fact should be so stated above.




