ate

Ty important.

N. B.—Every item of information s!muld be caretully supplied. AGE shonld be stated EI!ACTLY. PHYSICIANS should st

CAUSE OF DEATH in plain terms, so that it may be properly clagsified, Exact statement of QCCUPATION is ve

/??

LN\ <

MOTHER| FATHER

APR 9 1937,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registerpd No.
moPark. Lans Memorial Hospital. ... ﬂ':n ...... 2
/

Do not uso this space.

1. PLACE OF DEATH . P
County........ocveenensee Registration Distriet Nou...ocourmrermmonn, ?@ﬂ Fite No. l U l 54
Township Primary Registration Distriet No............ ﬂ@@g
aw....StaO0i8 A e

2. FULL NAME Carcline Robben
{8) Residence, No. 4334 Sa. OQIB.'D'I}QD Ave,... st

(Usual pluce of abode)

................ }...ﬁ...Wn.rd.

(If nanmxdcnt glve c:ty or town and State)

HUSBAND oF
#omwirEor William Robben :
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept.21st.1802,

7. AV(_;\E YEARS Mogus DyYs If LESS than 1

/: \yf day, ..o hrs
In 2 J 44 I [ min,
& 8. Trz;le‘,i p;ofmln;?. or particular

F4 nd of work done, aa spinner,

o sawyer, boockkeeper, etc HouBBWlfe

: 9. Industry or business in which

a work was done, as silk mill,

b saw mill, bank, ete

8 10, Date deceased last worked at 11. Total time (years}

0 this occupation (month and spent in this

b2 1) DR occupation

&

BIRTHPLACE {C1TY QR TOWN)
(STATE OR COUNTRY}

St.Lonia, Mn
13. name Horman Norrenberns

Length of residence in city or town where death ocenrred yre, mos. ds. How long in U. 3., 1f of foreign birth? ¥ra. mog. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 1} 5. sﬁﬁg’ﬁiemﬁﬂﬁg’gépﬁgﬁgm 21. DATE OF DEATH (MONTH, DAY. AND VEAR) March 7 th. . 1957
MA 3 .
Female White Married 2. %I HERE CERTIFY,
5A. IF MARRIED, WIDOWED, OR DIVORCED 'd/ / j 19.5 o

Tlast saw ba,,..... aliveon.. W‘\. '} "
to have oceurred on the date stated above, at.'.z.. P!M’
The principal cause of death and related causzes of Importance wete as foilows:

... Was there an autopsy?........covv.1n

14, BIRTHPLACE (CITY OR TOWN) (7 s stmse e b st nestasransssstesemasarbasseinrd
{ STATE OR COUNTRY) Gormany

15, mapEn naMe Palline Vogeding

16. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

St USHLE, M,
wrormant. Y311 iam Robhen

{ADDRESS} A
1. BURIAL, CREMATION, OR REMOVA

17.

Manner of injury.

23. If death was due to extcmal causes (violence), fill in also the following:
Date of injury......cocoeeenene
Where dxd injury cecur?

Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

Nature of injury.

L rnce_Se SePoter=Paul. mrllar.l0th. 3%

E:,elderle
. Broadway

Viacke
9. UNDERTAKER.
! (ADDRESS) 2001

24, Was disezae or injury in any way related to occupstion of deceased?...............
If 8o, specify. Q
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