. No.300
. 10.42

N

1

‘VRITE'PLAINLY—-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

)

LS

FYU:UNOV THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT,
21 1949 3 Tb03

39219

State File Nn

Registrar's No........ 948 ?

FBIRTH MO, REG. DIST. NO. PRIMARY. azc DIST. M. i S5 S A

1. PLACE OF DEATH * 2. USUAL RESIDENCE (Whers detossed lived. If institgtion: residence befors

a. COUNTY a. STATE b. COUNTY admimioa).
Missouri ot

b. CITY (I cuwide corpurate limits, writse RURAL and give c. LENGTH OF
townahi

oR )
TowN  St, Louis

. CITY (If outaide corporste Heaits, write RURAL and give townshipl— &7

. TOWN St IQ!ﬂ 3

. FULL NAME OF (If not in bospital or lnstitation, give street -.ddr— ot loeation) STREET {I1 ran!. give location) &
HOSPITAL OR ADDRESS 7
INSTITUTION _ 4,510a Minnesota AV. ¢ I >

algEACPEESOF a. (First) b. (Middle) ¢, (Laat) 4. DATE {Month) (Day) (Year)
{ Type or Print) Eligabeth Mary Robben ofATH November 1, 1949
5. SEX 6. COLOR QR RACE | 7. m&’%ﬂgg, EIE\\;CE)ECESREED. 8. DATE OF BIRTH -~ I 9. :.Ga’&;:;’:n l: Imlu;:! IDt:u P UNDER M4 WEE.
(Bpecify) * on: ¥ | Houn | Mia,
Female /|  white owed 5 \May 1, 1876 | 73 f |
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR~IN- | 11. BIRTHPLACE (Stats or foreign country) 12. CITIZEN OF WHAT
done dyring moet of working {ifs, even if retired) DUSTRY D COUNTRY? .
At Home Bollinger County, Missouri «S.A.
13a. FATHER™S NAME 13b. MOTHER § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Uaknown tnimown . .
5. WAS DECEASED EVER IN U.S. ARMED FORCE‘S"‘ 18, SOCIAL SECURITY | 17. INFORMANT" S SIGMATURE OR NAME ADDRESS
M. no, or unknown) | (I yes, xive war or dates of service) NO. .
No None John B, Robben 10a Minnesota Av
18. CAUSE OF DEATH MEDICAL RTIFICATION - INTERVAL BEYWEEN
) AND DEATH
 Enter only onaceweper | ! DISEASE OR CONDITION NSET
lime for (), (b), and (&) DIRECTLY LEADING TO DEATH'(a) f ‘%7

*This does not meen ANTECEDENT CAUSES

DUE TO (b) W @Z

the mode of dying, such
as heart failure, asthenda,.
ee. It means the dia-
ease, injury, or complica-

Morbid conditions, if any, giving
rise to the abope cause (o) tiating
the underlying cauae last.

DUE TO {c) M “r

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 7
Conditions contributing to the death bul not % M s 7“1
related to the disease or condition causing death. .

19a, DATE OF OPERA 2, MITOPSY?

- | 15b. MAJOR FINDINGS OF OPBRATION
TICN

.

21a. ACCIDENT
SUICIDE
HOMICIDE

W 21b. PLACE OF INJURY (e.x.. In or abous
[, home, farm, fuctory, street. offioe bidy..ete.)
e

21c. (CITY, TOWN, OR TOWNSHIP)

e e e,

Month}

21d. TIME {Dar) (Yewr) (Hour) Zle, INJURY OCCURRED | 21, HOW DID INJURY OCCUR? L A A
ey o | S - HFD
el D 22 A ’
2 I he'reby ify that aﬂended the deceased from . IB_Zﬁ, lo . IQﬁ, that I last saw the deceased
*alive.on _ and that death Gecurred at _& FPa m., from the causzes and on the date sialed above.

23b. ADDRESS 23c. DATE SIGNED

- SIGNAWM M

%«41-5——:0//{2 ) M‘

g767

|..a

URIAL CREMA, ,Zﬂb DATE

24c. NAME OF CEMETERY OR GREMATORY

24d, LOCATION (Clty, town, or county) (Batd)

n Cemstery St, Louls County, Missouri

25 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

T Wb S %7?%

| Gebken=-Bens Mortuary 2842 Meramec St,

(Licensed Embalmer's Statement on Reverse Side)




LN

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_......MQ..

.............................. Student Embalaer No.

. _—
Licenzed Embalr% ﬁ."}{emeg??/ .........

P. O. Address_Ste Louls, 18*Missouri

working under my personal supervision,

SLUDENE wevnsacacraaranans Signe
Student Embalmer

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is mot embalmcd, fact should be so stated. above. i ~ . . R S




