No. 300
t0.48

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

lﬁfﬁm_mn 26 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬁéz PRIMARY REG. DIST

State File No 23 370
Registrar's No. _/ *QTZK_MM"

2. USUAL RESIDEN (w:hn-"

line for (a}, (b), and (c}

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ee. It means the dis-
eare, infury, or compli

1. PLACE OF DEATH d ltved. I 1 el bafors
. COUNTY . STATE g b. COUNTY aditssloa},
. St. Louls * Mo. : St.Louis
b. CITY (f outelds sorporate Limits, writs RURAL snd give ¢, I"ENGTH OF |l e cgg - & Is Residence within limits of
towbghip) this plucs} & ety bed, w-n‘!
oo Overland " R TOWN Overl and R
d. FULL NAME OF (If oot in bespital or institetion, give sireat sddress or location) ». STREET (11 raral, give locatlyn) ._t
HOSPITAL OR j ADDRESS
stiruTion 2336 Wengler Ave. 2336 Wengler Ave .liL ‘}”
3 NAME OF a. (Firsty b. (Middle} e (Last) 4, DATE (Month)  (Day) (Year)
( Type or Print} MM A .G, ROBBE DEATH June 7 1953
5. SEX 6. COLOR OR RACE § 7. M&%ED. NEVER MARRIED. / 8. DATE OF BIRTH I . AGE ifa yeua| v o | Dr:: o
{Bpeuity’ v ¥ on ours | Mig.
Famale White Harrie Feb. 24,1884 58 | |
10a, us:ﬂ; OCCUPATION (G b of work 10b. KFND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;\ g Seate or Forsign Comntry) / 12, cmzzr\tr?rwun
ousewor At Home Bslleville, Ill. AL
138, FATHER'S NAME $13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Franz Meyar ] Margaret Maver dohn Willism Robbe
i5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yee, no, :unkmwn) (Ilm.rlu aor dates of parviee)
o . ~..None None John William Robbe 2336 Wengler Ave.
18. CAUSE OF DEATH = ¢ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onecsusoper {1 DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Aorbid eonditiona, | DUE TO (b) 2
rmwto the above u:tu!e ?3 ;ﬁm
DLUE 10 (0) Qa,l_ww JA %

tion which cavaed death.

the underlying cause last.
11. OTHER SIGNIFICANT CONDITIONS (9 9
ol JE MAL‘. -

related to the direase or condition causing death,

19a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

Cimditiona contributing to the death but not
YWort— TATNYX

o

21a. ACCIDENT (Bpeciir)} 21b. PLACE OF INJURY (eg..Inorabout | 2lc, (CITY, TQYYN, OR TOWNSHIP) (COUNTY) (SLATE)
SUICIDE . bome, farm, {setory . airest. ofMes hidg., e10.) .
HOMICIDE J_‘_M._. . 1
21d. TIME (Moath) {Day) {Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID [N.IURY OCCUR?
WHILEAT ] NOTWHILE
INJURY o | "work L] AT WORK
22, I hereby lo MJ_, 19.&5_5, that I last saw the deceased”

ify I attended the deceased from HEA_L, Igr_i,
alive mﬁmh_ 19_ ¥ Band that death aceurred at 32 00Am,

Srom}he causes and on the date stated above.

2. s:GNATd&E

% or ml.)‘l Z3b, ADDRESS \s_/g ‘QW O L

24a. BURIAL, CREMA-
EM

x)

24b. DATE 24c. E OF CEMETERY OR CREMATQRY 24d. LOCATION (Qity, town, or county)

=57
Jup,10,1953 Calvarv Cemetery St, Louis, Mo,

Tl
urial

DATE REC'D BY LOCAL

lg-7-53™"

25. FUMERAL DIRECTOR" 8 SiGNATURE ADDRESS

iegahauser 4228 S.Kingshighway Bl.

‘s Statement ‘on Reverse Side}




STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3 o ¢ L« b < , Student Embalmer No.............

working under my personal supervision..

Student . ..ooiiiiiiiiiiiiiiii i raia s s Signed éw.& .- /My. A A AV

Signeture of Student Fnhllmer
Licensed Embalmer No&.&fﬂ

) P, O. Address ......oonveieeennennnn)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constxtutes grounds for revocation of license),

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

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




