v, 10_48

" toes | FILEDNOV 24 1950  STANDARD QER;dHCATE OF DEATH State File No 389"?4'

BIRTH NO. REG. DIST. NO. = PRIMARY REG. DIST. NO. M Raegisirar's No, ' '—}6(}
1. PLACE OF DEATH i Z USUAL RESIDENCE (Where decsassd lived. If lnatitation: residence bafors
a. COUNTY a. STATE MO b. COUNTY adaimion),
. 3 . b. CITY QI outaide corpurste limits, writs RUBAL and give ¢. LENGTH OF (| ¢. CITY (If cumide corporate limits, writs EURAL st give townahip)
townghip)| STAY (in this plaee) OR
TOMN _ St. Louis TOWN  St. Louils A22 4
g d. FL"-L NAN[‘-EOOF (If not in hoapital or Lastitation, glve streat l.ddu- or loeation) iilglﬁ'l’ (1f rural, give location) 0
bt IRSTTOTION Enpoute City Hg;agitﬂl 2838 Papin St,
B i NAME OF — . (Fim1) b, (Middle) = (Last) ) 4DATE (Mt (D) (Yew)
B |_(TpeeorPrint)  ERNST T. RORBKE LOFAH Hoy, 9 1950

E 5. SEX .| 6. COLOR OR RACE | 7. MIB%F{.}EB NEVER MARRIED, ) 8. DATE OF BIRTH 75 AGE oyl o Goor' TUR | # troeh & a3

N . : Days | Hours | Min.

5 [dale O | White Married 7 o | May 12,1877 73 el

10a. usum. OCCUPATION (Gl Hind ol mark: 10b. KIND OF BUSINESS COR IN. | 11. BIRTHPLACE (tate or forelgn oouoter) 12, CITIZEN OF WHAT
B ring most of working Lifs, yrea i retired DUSTRY o COUNTRY?

i Mechanical Enf?ine r-Lewis Blind S#itch Co, St. Louis, Mo,

» 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= Willlam Roebka Wilhelmine Upknown [Julia L., Roebke
ke | 15 WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGMATURE OR NAME ADDRESS

l'Yu M.munhown) (I yoo, xiva war or dates of sorvies) NO. ’
3 : Julia L. Roebke 2838 Papin St.

[ 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION * INTERVAL BETWEEN
B || Enteroniyonscamseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
Z [ ltne for (a), (b, end (e | PTRECTLY LEADING TO DEATH® ) 7}!41 FC B3 49_4 40 MM#«;.—“ -t 22" ,
v +This docs not mean | ANTECEDENT CAUSES ‘ /

3 the mode of dying, such | Morbid conditions, if any, gising DUE TO (b 043""‘-""-0*-1 ey Y Llany

- os heart failure, asthenic, rise to the above cause (a) oting v
: - dc. It means the dip. | Ghe underiying cause last. a |*9 : p a ‘ ’i':%ﬂﬁﬁ/'
| || caresingury, o complico- DUE TO (o) _L(M. :
; > || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS B :
- . " Conditions contribuling to the death but not .
a related Lo the disease or condition cousing death.
% |i 19a. DATE OF OPTEI%- 15b. MAJOR FINDINGS OF OPERATION - ’ ‘ 20. AUTOPSY?
§ . vall
w || 212 ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (s...inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE - home, farm, fastory, aureet, offlos bldg, et0) .
Z HOMICIDE " -,
g 21d. TIME (Mozth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
OF WHILEAT[™] NOT WHRLE :
J‘ INJURY = | “work AT WORK
E 2. T hereby certify that ] attended the deceased from % 10 48 10 Mt P F 193 Ththat 1 last sow iks deceased
alive on 19_.51) and that death oceur¥ed _}_.P_ m., from the couses and on the date stated above,
E 23a. SIGNAT ) . (Degres or tlt.la) 23p, ADDREss 23c. DATE SIGNED

; 2% 12090 S U S /. f- )

E BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (dtate) -
TION REMOVAL (Bpacity) 5
§ Burial ¢ INov,13,1950] CelBary Cametery St, Louis, Mo,
DATE REC'D BY LOCAL | REG 5 SIGNATU v 25. FUNERAL DIRECTOR' S $1GMATURE ADDRESS
G.
NOV 10 197  £F. Tt Kriegshauser 4228 S.Kingshighway B1.

{Licensed Embalmar®s Staternent 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, of by e eameen

o

o2t

1___;. B

N .. S5t b
working urder my personal! supervision. udent Embal

Signed...!

31gnedeccunsscssnevantoncnnnns sessseracans
Student Embaimer Licenzed Embalm

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com"'ply with
the above constitutes grounds for revocation of license.)

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




