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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF TH CI‘.‘N?JS

FILED NO

Registration District Noca.c. St Primary Registration Distri

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ct No.

-

ol vagliy:
355
Stale File No 2y 'KO

= Registrar's No._........ qiég

1. PLACE OF DEATH:

{a) County
(&) City or town

3 t o T onila
(If outside city or fown limils, writa ' RURAL” and name of lownship)
(¢} Name of hospital or ingtitution: /

5203 _Wells Ave.

{1f not in howpitnl or institation, write street number or location)
{d) Length of stay; In hospital or Institution

(Specily whether

In this community_.___._.
years, months ar duys) "‘n'_m

2.

(a)
(¢}

(d)

(e)

USUAL RESIDENCEIF DECEASED:

saeMiggourl ¢ county ye
City or town_s t. Louis _;;V

(If outaide city or town limits, write " RURAL™)

65203 Wells Ave, .

{If rural, give location) s

-
L7
7

(Yed or No)o

Street No.

Citizen of foreign country?,

If yes, name country.

ioly FRINT  Robert A. Robidoux,
3. (8 If veteran, 3. () Social Securjty M
name v NO Nﬁf Y-26-33/ 9
. 0 5. Col 6. (a) Single, W marricd,
4. Sex mle | nm%ite d.ivorced_._.._..a_lgnyAE..

6. (b} Name of husband or wife...ooceveeereee. 6. {¢) Age of husband or wife if

20.

-

.

21. 1 hercby certify that ended the dec fro
T2 7 a— o LY
that. 1 last gaw hewwgs alive on | l .q =

and that death occurred on the date and hour stated above.
Immedlatc !

MEDICAL CERTIFICATION

DATE OF DEATH: Monih_OCYe . 4. 25 -

1 946 ....J.M.L..@m....,kuminule.._............%?h’l.—"" i

year. hour.._....

| Duration

use of death ! iy

alive o —years
7. Birth date of deomed.......J;‘#Illlﬁlfy......m,___Q.Q_._.._.._ 1879,
{Month) {Day) (YW)
8. AGE: Years Mol Daya If less than one day .
yd g7z~ | 25 e, i

9. Binnphee. FOAfTOyY - - 1111110_18._.,[.

I‘C“L town, or gounty) (State or forcign nmmu—x)

ime Keeper ., - -

10. Usual occupation.

¥ -
11. Industry or business._ 1XON Worka — : PHYSICIAN
j dings: - a R
g 12, name. MaTk Robidoux S e T ’ _j“ oo
“Am ; nderiine
Ffo 13, Bu-thnhm he ra t burg S C ana da > ui }j :vhlfigl::‘&:tg
{City, town, or founty), {3 ign covntry) of W hould b
g 14, Maiden tame. ... :[ e_._GI leinhonf?_-__.__ autopsy N tr :::p%:eﬂ su:
- istically,
[ . v
% 15. Birthplace c 0(}-}}?2%2““) (()SEL}urqﬁonun P 22, H death was due to externa! causes, fill in the following:
16. (&) Informant.. m as Jennl-e RObi doux .~ || (@) Accident, suicide, or homicide (spacify} %
. — o g
(3) Addr 5 203 wel 1s _Ave, _ - [ @ Date of occurrence —
i ot 1 0- 28- 46 (¢} Where dld'm)ury occur?. >Zﬂ
17. (a) (b) Date therenf {City or town) (Connty) to)
{Burial, crematian, of removal) (Manth) (Day) (Year} (&) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?

(c). Place: Burial or cremation... S.B.ltary C ama. tB I‘I*._f_._
18. (a) Signature of funeral d:rector._._CJ.ll.li nan.e.._BrDs P
_.(br Address. 0 HN. K1 hway Blvd. .

R & 261
@ om (l)nusrnednd local recistrar) 945

(Herulr:u' 3 :lznmwt)

" v (Bpeily type of plica)
While at wo:.?..__.__.__.___._.__.________ (e} Means of injury.—

(M. D.orother=__.

- Date iy (cf .2.5 "4/4"

(uccmd Embaliner’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER - C -

working under my personal supervision.

7 Licensed Embalmer No._. 3186 .

P.O. Ad_dress_..__us_.t.g._._ILQ].liB_,....MQ.n ______________________

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI;._‘MER_ in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

» - .




