MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

“DEPARTMENT OF PUBLIC HEALTH AND WELF

a a
; STATE FILE NUMBER
Registration District No. __. 4 __.__J‘nmary Registration District Ne. &_.QQ-_-Reglmar s No. _,j_ﬂ_z__g
DO NOT WRITE AMENDED ~ o
ON THIS 5TUB

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY ST; LOUIS 8. STATE :ELLINOIS b. COUNTYPULASH admisslan)

b. CITY [If outside corporate limits, give TOWNSHIP only) Lenglh of stay in 1b c. CITY Inside Limils
OR CES OR

TOWN MTSSOITRT 5 4 DAYS TOWN MOUND CITY Yes@ Nao [3

. L%éPnAATEogF %ﬁ}gNOTﬁ]ospiuL @ive location) Inside Lipizs d. STREET (i cutside, give location) Reside on Farm
TERANS ADMINISTRATION ADDRESS
INSTITUTION nnce T'T'_A_I_; Yes Noa 528 PEARL STREET Yes O Nofl

3. NAME OF DECEASED First Middfe Last 4. DATE Month Day Year
o

v of prinf)
e BURA RCBINSON | "™ QOGTOBER 26. 1963

5. SEX 6. COLOR OR RACE 7. Married Never Married [] [B. DATE OF BIRTH | - AGE {last birthdsy) | IF UNDER | YEAR _IF UNDER 24 HR

MALE NEGRO Widowed Divorced [ 6 1 0-92 71 tmonths | Days | Hours I Min,
-

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state ar country) | 12. CITIZEN OF WHAT COUNIRY

during most of working life, even if retired)

TR o GENERAL LABOR HARRISBURG, ARKANSAS | U,S.A;

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

NS CHERRY ROBINSQN
3 .5, 14 16. . 17. INFORMA ress
s ainaan (1 yon, ve wor o dates o sar DAL SECURILHE: 1 s e ORY RCBINSON (WIFE) 598 PEARL STREET
Es W1 MO GITY

18. CAUSE OF DEATH (Enter only ane cause per line—ror oy top oo L EEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () ACUTE BRONCHOPNEUMONIA APPROX 1 WK

V5 300
Rev. 4/59

‘HO/}.’}.

28120,

‘DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b} UI‘IK[\'OK‘IN BACTERI.A
which gave rise 10

above cause (a),

wtating the under- ]
lying cause lasi. DUE TO ()

1
PART |1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART III. IF  deceased was female was
disease condition given in PART | (o) there a pregnancy in last 90 days.

LYMPHCMA (TYPE TO BE DETERMINED) — ARTERIOSCLEROSIS GENERALIZED [OYer [ O e [ O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of ilem 18.)
PERFQRMED? [m| [} u]
YES NC 3

20c. TIME OF Hou Month, Day, Year
INJURY a.m.
P

20d. INJURY QOCCURRED 20e, PLACE OF INJURY {a.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK

A -
2. yarlended the decessed ﬁoﬂ\———Hwi Mm’mcx XX

Death occurred at 5 PM m on the dare stated sbove, and 1o the best of my knowledge, from :he causes :med

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22s. SIGNATYRE or title} 22b. ADDRESS 22¢. DATE SIGNED

. GAUTHTER. M.DJ VET ADM HOSP, JEFF BRKS, 25, MOQ|10-27=63

, CREMATION, [ 23b. DATE, "1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1a1e)

AL (Speci
I pi?z(- 10-?0..6 NalE a2t : aAry founds City 1l

24. FUNERAL DIRECTOR ’ADDnsss BT IUNE B bt Ml . | 26. REGISTRAR'S SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s S1atement on Reverse Side)




)

. 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 -b\'f : 1 Student Embalmer No.

worliing under my personal supervision, = . : ’j/ﬂ .
Student L & =

Signature of Student Embalmer

Licensed Embalmer No. 5168

-

e L P.O. Addréss__ Millstadt, 111,

- — —_ g, A}

- s . ~ H

" 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 handwrmng
If this body is'not embalmed, fact should be so stated above. '




