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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

i

PLEDJI—\N 19 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATI'1003 State File No

REG. DIST. MO, _31&"';““ REG.

Reﬂu‘trarlNa1 l 1 83

"*:"’? 51

nreier sevnanni rom

(Yu.ﬁ.ow unkoowa)

(Il yea, pive war or dates of service)

Unknovm

I BIRTH NO. DIST. NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If inatltytion: residance befors
a. COUNTY a. STATE  pes o souri b. COUNTY sdimion).
b CITY (i outeide corpurmte u;.:lu. writs RURAL sad ive ¢. LENGTH OF || c. CITY (If cunide sorpocate limits, write RURAL and give la-n-h.lp)
Rk townahlp) Y _[in thia place} OR
TowN Saint Louis - g ‘f’éa s TowN  Saint Louis 7 f"
d. FI':IJOLI‘E N_lo_MOItEOOF (I not in b I or i iva strect add orl (d.ASDTDRrEgTS {If rural, give loextion) ‘
INSTITUTION 4839 Bessie Avenue 4839 Bessie Avemue
3.DNE¢:ME OE'E B. (First) b. (Middle) ¢. (Last) A | 4. DSTE (Month) (Day) (Yean) ‘1‘4'
(Typeer Pty Stella E. Robing _oeaniDec. 27th, 1950
5, SEX / 6. COLOR OR RACE | 7. #&R‘.}Eg. Eﬁ:‘ggcggnmm. 8. DATE OF BIRTH 3. :ffE da yan| ® voct ) YEAR | O Gem u s
3 ED (Bpacity) : anths Hours | Mig
Female Vhite Married /. |Jan. 16th, 1897 53 sh -1
10a. USUAL occulPAT‘ldoN (i bind of werk 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgn country} 0 12, CITIZEN OF WHAT
working li{e, aven if re! RY?
Housework Own Home St. Louis, Missouri:
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Xage 1 Anna Krehmeyer _|William Robing
IS. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

¥illiam H. Robing, 4839 Bessie Avenue

18. CAUSE OF DEATH MEDICAL CERTIF! ON . Jgggi;“gzggm
. Enter only onecauseper | |- DISEASE OR CONDITION , . W ™
lne for (8}, (b), and {c) DIRECTLY LEADING TO DEATH @)
*Thir does not mean ANTECEDENT CAUSES 0 . -
the mode of dying, such | Adorbid conditions, if any, gia'up DUE TO (b}
a heart faflure, asthenia, | i8¢ (0 the aboove cause (a) stating |
e, It means the dia- the underlying cawae last. ) _— |
care, Injury, or complica- DUE TO (o)
tion which caused deoth, 1 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to tAe death but ot —
related t0 the disecse or condition causing deuﬁ
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ 20, AUTOPSY?
TION
ves [ wo [
214, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.a.. lnorabess | 21¢. (CITY, TOWN, OR TOWNSHIFR (COUNTY) . {STATE)
SUICIDE bome, farm, Inctory, street, offios blds.. et0.) .
HOMICIDE
21d. TIME (Moath} (Dar} (Yems) (Heur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬁ 6[:{"/ /"
. WHILEAT[—] NOT WHILE s
INJURY o | "work AT WORK 5
2. T hereby certify that, I allended !hs deceased from 12/ 2 L L1980 1o (2 /&L 185" Zthat I last saw the deceased
alive on /"7-» 192 and that death oceutred at m., from the dauses and on the date stated above.
2. SIGNATUR| J (Degree or title) | Z3b. ADDRESS ) 2. DATE SIGNED
% : ol : Sl S Fawxn A | 12/258/50
2, B’IRJRIAL CREMA 24b. DATE £ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coanty) / ;a’uu)
BEHQYL Sl 73| 12/29/ Zion Cemetery st. Louts County, Migsouri

DATE REC'D BY LOCAL

DEC 29

[ =

REGISTRAR'S SIzTURE

25 FUMERAL DIRECTOR'S BIGNATURE

T ADDRESS ‘
|

Calvin F. Feutz, 4828 “atural Bridge Blvd.

— (Licensed Embslmar’s S on Reverse Side)
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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

working under my persona! supervision.

Student Embalmer Novesvuveueas P X

Karnd fw_,f;gw

Licensed Embalmer No 2D i~
P. O. Address ==/ f e i

A\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Faxlure to comply w
the above constitutes grounds for revocation of license.)

Signed

Student Embalmer

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




