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5

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. no.__'sj_a__nlmv REG. DIST.

FILED MAR 31 1953

12235
~ 2664"

State File No..,

(Yﬁ; oo, or unknowa) | (If yes, elve war or dates of service)
o

_Un]mown

BIRTH NO. Reamrar 3 N O et srrarrermrremmmmtsmssomnssmsen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institqticn: residence befors
. COUNTY . STATE b, ad:eimion),
. : Missouri COUNTY eiwlom
b. CITY (f outeide orputate limits, writsa RURAL and give ¢. LENGTH OF || c. CITY /4 Is Residence within fmits of
R mehip}| STAY (g this place) OR ‘a catpera
TOWN  St, Louis, Mo. e ST Baya Tl town St. Louia "””id" o
d. FHOL%P#A"‘.EOORF (I 8ot in hospital or & wive street addres or Ioeation) P SJ&%TSS (Ef ram), give locatdon)
nstiTuTion  De Paul Hospital 0 4318 N. Newstead Avenue,
3 gecs—:ﬁs%'i_: a. (First) b. (Mlddle} c. (Last) | 4. DATE (Month)  (Day) (Yean
{Typear Prine) Mary Feo Robke DEATH March 8, 1953
/ 6. COLOR OR_RACE | 7. vh:lARRIEB. NE‘YERCBESRRIED. 8. DATE OF BIRTH 9. ,.“.GE.,{}:;.’;,‘" 7 moe m. W ONDER M4 HEE.
{8 ) t onths )i 1 Min,
“Female White Barrisd«® v~ | May, 14, 1908 | Do | o | 0
10a. USUAL OCCUPATION (Giw " 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working llfl(:.i:::ﬂ;:w:l; : DUSTRY (City asd State or Foraiga Country) Iztgllj-l;ﬂl']z'%"inoFWHAT
House Wife At Home Bartelso, Illinocis UeSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
Frank Theising Mary Amm:Mensing Mre. Henry F. Robke,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Henry F. Robke, 4318 N. Newsteed Avenue

. Enter only onecause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH" (53

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATIO

INTERVAL BETWEEN
ONSET AND DEATH

3-5-53=3-F53

the mode of dying, such
o# heart fallure, asthenia,
de. It means the dia-
cose, infury, or complica-

Morbid eonditions, if ang, giving OUE TO (b}
rize to the above cause (o) stating
the underlying cause last.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

| Conditfons contriduting to the death bul not
related {o the disease or condition cauring deaﬂl""

tion which caused death.

19a. DATE OF OP'II::[FB?'; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . ;
01 ~//- M “fh eatly YES wo [
2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE -+ home, larm, {sstory, sirest, office bldy., sta) . .
HOMICIDE - \
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 2. HOW DID INJURY OCCUR?
INURY . - = | "work' ",?r* :é'ék‘ 219 X

22, [ hereby certif; that I auended the deceased jrom
* alive on _.f"‘_L" 19.613, and that death occurred ar ==t IVA

xs_J‘ma: 1 last saw the deceased

from the ﬁse& and on the date slaled above.

?ATL_IRE ngtiu&

b, ADDRESS 23c. DATE SIGNED

3&0

%%NBEERM' OA\}_ALC(;;E.:‘:;) 24b, DATE ) l 24c. NAME OF CEMETERY OR CREMATORY _Zld. LOCATION (Olty, town, or

Burial 3-11-1953 ,Qalvary Cemetery Ste. Louigs, Mo,
DATE REC'D BY LOCAL | REGFISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR' S SIGMATURE AGDRESS )
AR 1 0 195¢ G- J Cog 1L kA—Math Hermann & Son Inc. 2161 E. Fair Ave.

R !' ) { censad Emba!tmu Statement 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
328 - T N - PP , Student Embalmer No,....cocvevvvennnn..

working under my personal supervision..

L —2
Student ....c.coriiaiiinriie i iierria e aeaeaaenas Sign@(%ﬂhﬂ’l—dz&. o e

Signature of Student Exbaleer

Licensed Embalmer No.. 739‘;

P. O. Addresj.ﬂfw ......

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

“7¢ this body is riot embalmed, fact should be so stated above.




