...:/d

| 1. PLACE OF DEATH

FLED'NOY 6~ 1859

BIRTH NO,

ST ANDARD CERTIFICATE OF DEATH
REG. DIST. W0, 5T 7  PRIMARY REG. DIST. NO. LZ:.“ZZ Registrar's NoQZéﬂd........_..

37623

State File No...

‘.
a. COUNTY St. Louis,

2. USUAL RESIDENCE (Where decesssd lived. If lnstitution: residence befgre
. STATE  Missouri b. COUNTY St, Louig==e

b. CITY (X ontelds eorporate mits, writs RURAL and give

OR
TONN_ OS2

¢. LENGTH OF
AY (ln this place)

€. CITY (1 ouids corparat mua#-sum iva townahlp}

d. FH]OJS-PIN_II_QANLEO%F {If not in bospltal or institation, give strect sddress or location} d ASDTE?EE (If rural, give location) "‘D
INSTITUTION. ~ St, Marys Hospital 7326 Richmond Place T
3.5’1{&&55%% 8. (First) b. (Middle) [ (Lm? . 4. DATE (Month)  (Day) (Year)™r:
( Type or Print) Robert Joseph Robards DEATH 10 4 53
5, SEX O 6. COLOR OR RACE | 7. MAR%}EB rail-:errER 'gBRRIED 8. DATE OF BIRTH g'lffE (Inn,ln o o | TR | ¢ v u
. {Bpacity, y H Min,
Male White larrie " 10/25/04 "By 1 "% =
102. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (Stte or foreign
dom&.ﬁ(mcfd king 1fs, aven i r-ﬂ::i) - . . . o o g / % CTTIZEI;?F WHAT
iel Cler Rail Road Jerseyville, Ill.
138, FATHER'S NAME 13b., MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Robards un.Ethel Grether=id | Dorothy H, Harreld
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16,”SOCIAL SECURITY | 17 INFORMANT' 5 S{GNATURE OR NAME ADDRESS

(Yel as, or uu!:novn) (If you, give war or dates of sarvice)

No ?%zﬂ/baizfg

Mrs, Robert J, Robards-7326 Ricnmond

18, CAUSE OF DEATH ' MEDICAL CER FICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION j ONSET AND DEATH
1ine for (a), (b), and () | D'RECTLY LEADING TO DEATH® (5 MdLrw‘-an w i ;
*This does mot mean | ANTECEDENT CAUSES 0

the tode of dfing, mch | Morbid conditions, if any, giotng DUE TO (t) _oatrmerrmrn M_ { O gre.
as heart fuflure, asthenie, | rise fo the above couse (a) stating e L J - /]

de. It meons the di- | e undalying cause lagt.

ease, infury, or complica- DUE TO (o)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions confributing to the deaih but not X
related to the disease or condition causing death. 4o 1
192. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [} NO @
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.8..1n orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE} .
' SUICIDE home, farm, inotory, street, office bldy., er0.) - :
HOMICIDE '
21d. TIME (Month) (Day) * (Yesr} (Hour) | 2le. INJURY OCCURRED' | 2If. HOW DID INJURY OCCUR?
ISRy . WHILEAT[—] NOT WHILE
WORK AT WORK
2.1 hercby uﬂg‘ﬁh? I at!mded the deceased from 119_‘2-.2, to _1 0/3/"3"‘ |, 18-, "that I last saw the deceased
alive on , and that death occurred at _.1_:._.?.: m., from the causes and on the date siated above.

23;!. S!GNATURE {Degres or title
P aaao W D b

23b, ADDRESS
University Club Bldg.

Z3c. DATE SIGNED

24b, DATE

24a. BURIAL, CREMA-
ON AL

Valhalla

24c. NAME OF CEMETERY OR CREMATORY,
.Cemetery

0/s/s3
24d. LOCATION (Oity, town, o county) ' (Stats)
. St. Liouis, . Co. Mo.

WRITE PLAINLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ©

10/6/53

25. FUNERAL DIRECTOR'S SIGNATURE AbDRESS

Ambruster Mortuary-6633 Clayton Rd.




PIFURT DM =~ Tt S

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 DY e meeras

i . .. Student Embalmer No..eeau. rrae
warking under my personal supervision.

Signed W 7 Lt
T L T .. . //
ane Student Embalimer . Licensed Embalmer No £ /(_4/0 (a

P. Q. Address

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

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




