WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

LD APR 21 1944

DEPARTMENT OF COMMERCE
BuwrBAU oF THE CENSUS

Registration Disttiet Noo........ 7 _9._1_. 4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ?bBEgTH

Primary Registration District No._. .t

8555
Staie File No. _._.._.._...1_9.65 -~

Registrar's No.

1. PLACE OF DEATH:
(o) County Miggonrd
t. Louis

(If oatside city or town limits, writs “RURAL" ond namo of township)
{¢) Name of hospital or [nstitution: O

8%, . Louis. City Hospit=zl

{If nut in hoapital or institution, wn!f-umt number or location)
(d) Length of stay: In hospital or institution 1(\ nnvq

pacily whether
In this community..... 71 . FILS. LS. MmoS... 12_& - H—

yaars, monotha or duyn)

()} City or town

2, USUAL RESIDENCE OF DECEASED:

Q00

(@ State_...Migssouri. _ @ county x

(¢} Clty or town Ste. . Louils 3- > 7
(If cutside city or town Limits, write “RURAL") f

(d) Street No. 2522 %W. Hebhert St i

(Ir eural, give location)

(¢} if foreign born, how long in U. 8. A.?

3. () PRINT

FULLNAME__ Louls Robbe

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. FERTUATY. . day....2fth,

16. (o) Informant_ ...

(%) Address... 2522_._W4-. Hebert St o .
(@ m.,hnn ol . D @ 4', 194

i7.

Bm-hl.crumr.ion of remor
{c) Place: buria! or cremation
18.

19. {g)

(Date roceived local ragistrar)

3. (B} If veteran, n 3. @ SOﬁ%SeCéﬁty year. 19}4-1 hour 2 minute. j-l-? P.M.
name war. 0 No. n )
21. I hereby certify that I attended the deceased froma/lzj.’.:_l e
5. Color or 6. (o) Single, widowed, married, 19, to. 2/f27 /i1 9
1. Sex..maleo ne¥ilite dworcellfidea 4. that I fast saw b 1T ativeon. 2427/01 9.
6. (») Name of husband of Wif€.....cwccen 6. (¢}} Age of husband or wife if || and that death occurred on the date and hour etated above. .
.~ Durat
o Christina Robbe ]ahw_ e years || Immediate cause of deathgr/“ selvres o e m"“
7. Birth date of deceased... ___...... _.IJAJ.){ l5 ’ __1,_8_69 D U"e'?b ra = H“'JVD pyp NEfD é reslS
T {Month} {Yoar) / 7 i
8. AGE: Vears Months Days If lesa than one day Due tn__B.r:.?_??_&__/?_Q /J”e Uyenid —
71 1 5 1 12 N e vo Bt laterad _Irguine] MHernia —
5. Birthplace........SLe Louis, Mol (\ - 4 L .
s R {15 mwn.meoum.y’ * {State or furelgn couniry} f"‘""‘ S
10, Usual occupation Broom maker Oil;mfﬁt{om T @‘;\
i1. Industry or bueiness. ’?__ PHYSIGIAN
& { 12. Neme Bernard Robbe Major fndings: . Alon e A i
Iz B ‘ 5/ o ' ¥ Underline
s Bh-thplace.......,....i_LLbanXH:}_._____ (E__G_emaxq T - the cate to
. City, town, por county] tate or forelgn eountry - : . L
ﬁ { 14, Malden name......._. _lmEnQXm._._m.m..m;WM Of autopay 2 ~V X ’h°“ldsg°_
ubkbown e ' tistically.
’g 15. Birthplace e o wmn“,)o T %&H} 22. Ii death was due to external causes, fill in the following:
Rernard Rnbbp . (o) Accident, suidde, or homicide (specify)

Date of occurrence.
Where did injury occur?

(City or town) {County) (Stats)
Did injury occur in or about home, on fa.rm in industrial plaoc in public place?

O

(M DM)

Dale slgned 2/ 27/1!-1

(Bp-dl‘y type of placa)

While at work?, (€} eanx of injury
23. Signature. 5 ;

Address B1 Gt T/afas

{Licensod Embalmer’s Btatement on Reverse Side)




- “. . 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.......-...-....'.-...............

Reglstered Apprentice No

wbrking untder my personal supervision. W
LT s,%”gw/%w

- . B . . . . - . Vs

. ; S. . P.O. Address!
Note: The nhove MUST BE SIGNED EY THE LICENSED EMBALMER in his OWN HAT
‘the abave consututeﬂ g'rounds for revocation of license.) p— . Al

If thm body is not em.balmed, fact should be so stated above. o -




