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

DEPARTMENT OF COMMERCE
Buzgay of THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

£ &hﬁ%’ﬂ_é}é 1 prigary Regmrmion i o 1003

15134
3792

Registrar's No

State File No

1. PLACE OF DEATH;:
(a) County.

&) Cityortown.._Sba. Louis

2.

(a2)

USUAL RESIDENCE OF DECEASED:

sae. Migsouri. ol

(b) County...:X

=

1 oulside ci n limita, write *“*RURAL" wnshi :
(¢} Name of }:]c:sp(nital il;r u]]]:,&{&:: e e Al‘/)md mame ol tawnsbio) @ City or town... 3s.... Iﬁ%’fnlu%;%ny ur Lown Limits, write “RURAL") /1
ewish Hospital '
(1f not in hospital or institation, wrils street ber or L jon) {d) Street No._ 394? c leyﬂg}gﬁ& hﬁ’;ﬂ?nuﬂ """""""""""""
{d) Length of stay: In hospital or institution
{Specily whether {e) Citizen of foreign country?.
In this community.
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3% ZMST  John F, Robb
FULL NAME .
T : PR wrS— 20. DATE OF DEATH: Montn, ADE1Y 4, 24 :
A s . al Secu .
veteran \ ;;’ ¥ t m_»lg_&ﬁ________hour 1 . SO minute a. M
name war. o
21, I hereby certify that I attended the deceased from Jan v 1946
d 5. Color or 6. (a) Single, widowed, married, || 9 to April 24
4. Sex.,Male_.._ race.Hni;Q mvormdg_i-_V_O_I.c.e_d ?hat Ilast saw h im alive ont April 2 5 1946
6. (¢} Name of husbandorwife..__......._.. 6. () Age of husband or wifeif || 2nd that death occurred on the date and hour stated above.
AliVE s ... years || Immediate canse of death Uremia
7. Birth date of decemednove;mbe.rzo _.18.7..7
{Monih) (Day) (Year) \
8. AGE: Years Months Days If less than one day Due to Carc i noma Of 1ung LP('!‘ ) _]':[_ear
/. 68 5 4 . _A[-~{right pneumonectomy) . X% 5
[ 4 Due to ‘ﬁ_
9. Birthplace..-...... PARA Illinois _‘/ ki
{City, town, or county) (Sl.nt.u or fnren:n country) E g
Qther conditions,
10. Usuat occupation..... @4 @ SMAL (;ncel;do mé:'nnm:y withia 3 months of death} i’ g A
11, Industry or bumnesa_.clo_tnigg i : PHYSICIAN
é 2. Name._ d0BN Robb. i e T | Ok operationssi- Careindma. of lng: . o
nderline
=\ 12 Burnpiace. H1l1l8boTO . Illinois / the cause to
it Ll eom; . * (Stats or lorcign country)
g 14, Maiden mma_ﬁ&‘%ﬁa BVins - ; Of auiopay... ' :-ho.UI:mbae-
i istically.
. E -157 Birthplace .. Hj(-ch:}EPszu?u} —&%%Eﬁ%—g;%— 22, If death was due to external causes, fill in the followings
16t @ In.formnnf Florence RObb 4 (a8} Accident, suicide, aor homicide {specify)
® Add,m3947 Cleve land Avenue : () Date of occurrence
o ‘Burial e e nereot ADTLL 26 /4@ © Where did injury occur? e e P
{Burial, cremation, or remaval) (Month) {(Day} {Yaar) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
{c} Place: burial or cremnon__Ra_nag_Illj.HOis_ ............... ]
18. (a) Signature of ‘funeral director..... .8 iQK.L.ABI'OS.,“‘._.._......---—-- \V},ﬂ.’;é; w rk? y '_' ,____‘,_____(S_TH 25 Ph::)of injiiry. ._.._ﬂ -..‘i. T
o Adiress 2201 _SO. Grand Blvd. ) «M
° P 23. S:gnamre . J,@M ] 2 . (M D.or ather)
19 (@) {Dats roceive I-%‘ T T {Reratrar's siznature) ~ || Address _ 46 & N TEW . Date mgned....é? /2 /46

(Licensed Embalmers's Statedhent on Reverse gide)




I~

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 .........................................

*

.......... . . Registered Apprentlce No o

working under my personal supervision.
% ==
. Signed.. / &/0\'_‘_'7 @/

Licensed{mbalmer No

P, O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC. (Failure to comply with
t,he above constitutes grounds for revocation of license. )]

+; * If this body is not embaln_led, fact slionld be so stated above,

.
Y




