5. Mo.300
. 10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A FERMANENT RECORD

THE DIVISION

G )y 9 1959

OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

) o
REG. DIST. NO. _al_a_nnmw REG. DIST. uo]_o.o.a. chufrar:Nc._....sgz&

MISSOURI

2.2560

State File NO.or-ioncomseresaressopserstosianss

- BIRTH NO.
I. PLACE OF DEATH 7 USUAL RESIDENCE (Whars d d lived, If 1 Sdante befors
a. COUNTY a, S’IATEI 1 linoi a b, COUNTY adiinslon’.
b. CITY (It outcide corpurato limits. write RURAL and give » %AI.VEI:I‘BGTH nl?r':! :_ : Clng {12 outslde gotporsta limite, write RURAL azd dn/’m-u%}
TowN  St, Louls weeks oW Decatur :
d. FULL NAME OF (If not In hospits! or Lostitutlon, give strest addrem or locetlan) d. STR (If real, give location) I's
HOSPITAL O ADDRESS
INSTITUTION St. Lukes, Hospital /
3. gs%%ﬁs%% a. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Dey) (Year)
(Typeor ity LAURA L. ROBY DEATH 6-18-52
5. SEX 6. COLOR OR RACE | 7. #ARRIED EEVER MAR(EIED 8. DATE OF BIRTH 9. :.?E o yess| w 0ch £ TR | © WO 4 .
RCED (Bpedity) birthday, oqrs | Mio,
female white married / _10-19-1893 58 |

13b. MOTHER'S MAIDEN

10a. USUAL QOCCUPATION (Okekindcfsork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
ﬁ' “mffu lita, even if |°'“ " DUSTRY (City and State or Fereign Cw-lly) %U RY?F WHAT
ouse at home Weat Salem, I1l1. 4 b
138, FATHER'S MAME NAME 14. NAME OF HUSBAMD OR WIFE

Gustav Kortge unknown _ Jameg E, Roby
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 'S5 SIGNATURE OR NAME  ADDRESS
(Yos. n0.0r unknown) | (If yes, give war aor dates of servies} NO.
no none Verne Hoby, Decatur, 111, .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
.|| Eater only cpemaussper § 3. DISEASE OR CONDITION _
Hne for (a), (b), and () | D'RECTLY LEADING TO DEATH(s) m&_fr’ Sudarsabcers 5 Iprmben| ¥ tautassny.
ANTECEDENT CAUSES T
*This does nol mean é,ﬂ S canton,. i A
the mode of dying, such gmmmd&om_ i 7,“,., DUE TO (b} €Iy frme Faa . Fee
as heart failure, axthenia, e (0 the abose cause (0 F Py . e . . .|
de. Il[mmu the dia. | (be underlying cause last.- Cere """““71 ﬂ"'— -
case, injury, or complica- i DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS } e
Condittons contributing to the death but nof o
Conditlons eoptributing to (e deoth bt ot en.  CONtoALAy OFchktifurn , oo -
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?
. TION
va 29w [
21a. ACCIDENT (ot} 21b. PLACE OF INJURY (e.5- s orabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) . (smm
SUICIDE home, farin, faetory, sireet, offioe bldg.. ate) . - B
HOMICIDE ’ )
219. TIME Ofeath) Dy} (Yas) (Hwen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INSURY o | AT N wan 5 : 2] y

nlhncbymidythalfauendedmdmcdfrm__f_}_____ 19£¥ , to

L-r¥

m*" > that 1 last saw the deceazed

remova L | 6-19-52

alive on , 199~ ¥ and #ha! death occurred al ________ m., from the causes and on the date slaled above.
23 SIGHATURE (Dm or ttle) | 23b. ADDRESS 2). DATE SIGNED
gf e z /&»u—lu 27 30 kamrial,vom A-.LS/A.._;, - rfm
%.magilu& “A‘ 24b. DATE | 24s. hAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (Btate) .

Decatur, Ill.

DATE REC'D BY LOCAL

7h.0-

bt

| JUN 23 1952

WS SIGNA
v

{Brintlinger, Decatur

ADDRESS

111,

25 FUNERAL DIRECTOR'S $)GHATURE

( Embalmer’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, or by

Student Embalmer No.

working under my persona! supervision,

StUdenNt .uuvinisonserevssnsescoencsssananse Signled
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in I:u OWN HANDWRITING. (Failure to tmnply with
the above constitutes grounds for revocation of license.)

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




