THE DIVISION OF HEALTH OF MISS0OURI

5, Mo.300
e ALEDOCT 7 1949 STANDARD CERTgICATE OF DEATHlo 03, et rie oA DD

BIRTH RO. ___ REG. DIST. NO. PRIMARY REG. DIST. MO. Rmuimr:Nc _8&_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If § ] befora
Va. COUNTY a. STATE b. COUNTY sdwmimion).
i Missouri ’
I b. CCI)EY (I outeide corpurate limits, write RURAL and give %Alfulfli OF' c. Cg;{ (If outslde sorporats limits, write RURAL and give mmup;r .

town St. Louis townablp)] STAY (in this slace Town St. Louis A~
FEOLIS-P:"I.'AA“:.EOOF {If not i boapltsl or institution, cive streot addrem or location) d. STREE% (1f rural, give location) o
NsTiTUTIoN 3719 Louisiana . { 7’; 3719 Louisiana A
3. NAME OF s. (Fiss) b. (Middle} c. {Last) 4 DATE . (Mouth) (Dep) (Year)
(Type or Print) Angela Pevesdorf DEATH 9/2L /L9
5. SEX / 6. COLOR OR RACE | 7. MIARRIIEE[E)) EF\‘I"'EECES’BRIE?! . 8. DATE OF BIRTH "9 :.?Eré:.';.")m J x :Dmn ;m uMuu.
. pacily! ¥ L] ays ours i,

Female /{White U ow }’ Aue. 19, 186& .1 82 l |

10a. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE, (Etata or topelgn sountry} 12. CITIZEN OF WHAT
don.dnrlﬁ most of working life, sven !f ratired) DUSTRY | - ‘; COUNTRY?

ome - Germany s

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

Willlam Robben - | Unknown William

I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(YT‘Ino.orunknown) {If you, xlve wat or dates of service) NO. i N - . .

0 - - Mrs. M. Nicholson--3719 Louisiana

INTERVAL BETWEEN

18, CAUSE OF DEATH : MEDICAL CERTIFICATION”
1. DISEASE OR CONDITION /gﬁ’é
- Bater oniy oneomuseper | Ty [heeinS DR EIVETH DEATH® (g~ _,//Zr@é«/bﬁ/ -W

line for (a), (b}, and (¢}

*This does not mean ANTECEDENT CAUSES
the mode of duing, such | Afertid conditions, if anp, gleing DUE TO ()
or heart fallure, asthende, | -rise to the above couse (o) stating .~
de. It means the dis- the underlying cauxe last.
eaae, fnjury, or complica- DUE TO. (c)

tion which cauased death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death bul nol C
related ko the disense or condition cousing dealh. .

19a. DATE OF DP_FI%AN— "19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSf?

; ves [J uom

' s
. . [~
NG UNFADING BLACK INK—MAKE A PERMANENT RECORD - \—

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (g tacraboat | 21c. (CITY, T -rowusm (COUNTY) W/
SUICIDE bomae, fxrm, factory, strest, offios bidg..w0.) W
zZ HOMICIDE KL gl . . ‘ . 2.
< T TIME  Mowt) (Da) (Tan (low) | 2le. INJURY OCCURRED |21t HOW DID INJURY OCCUR? § 2 g,
; i INJURY ? =2/ /7}-’? S Mo [ "\t wonk X) M il A&éﬂ/b\%é! :
rd
; 2. I hereby ca'ufy that J attended the deceased from 4/*' o ‘VIQM to /47/2}/ 19 L ihat T Gt ea ed
ﬁ alive on _ T/ >+ ~719 44(7 andithat death occur'red a 12 noﬁnfrom the causes and o [{c date slaled a
s 2. SIGNATURE J—/ (Degres of title) | 23b. ADDR %7&7 23, DATESIGNED
~ {
- ENTETTOVD e AT o | s
-, E Ua, aumm. casun- >24b. DATE 4. NAME OF GEMETERY OR CREMATORY 249. LOCATION (City, town, or county) (State)
*. || TioN, ov f—nm ' . s
§.- 1a 9/27/11.9 Resurrection Cemetervi St: Louis Co., Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNJTURE 25. FUNERAL DIRECTOR'S SIGNATURE - "ABDREAS
' 3@2%&%:25 ‘ Vo _ 2 63h Gravois
C & ;. . -

d Embslner’s S oo Reverss Side)-




|
h

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 o

Student Embalaer No.

working under my personal supervision.

SEUGBNT wusvverrronnaccsacnssnnssonnasrssns S:gned.M
: Student Embalmer

Licensed

P. Q. Address I 63 4[

Note: The abdove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to, comply with
the above- constitutes grounds for revo:auon of license.)

it tlus body is not embalmed, fact should be so stated above,

_,‘,_,.a-




