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o200 ' FILEDNOV 22 1954  STANDARD CERTIFICATE OF DEATH srte i o, 3D 0D

'81RTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO._].OQBRem':fmr': Na.miﬁﬂ.@'.ﬁu.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1f institution: reeldence before
a. COUNTY a. STATE b. COUNTY sunissloa).
Mo. -
b. CITY (e 1d limits, write RURAL and . LENGTH OF . CITY . d. In Residence wi
OR outelda corpurate timita i . w‘:'vh..hip) gTAY {In this place) ¢ OR . E'c‘,‘t,’:, l,,,,,,;;';‘,",,,““:‘::,g{
Tows  8t. Louls town  St, Louls Yo ' Ne [
d. FH&SLPT!#A{EO%F {1 8ot ia hespital or institution, Kive sirect address or location) .AST[?REE{S (11 rural, give location) }J 7
Werionoy Enroute City Hospital | ,J™ > 4011 Schiller P1, /7 /0
3. NAME OF a. (First) b. (Middic) c. (Lest) 4 DATE (Month)  (Duy)  (Year)
(Typeor Py~ BERN ARD H. ROBBINS DEATH Nov. 3 1954
5, SEX (() 6. COLOR OR RACE { 7. MARR}EB g‘\\;E}R{CFElSREIED . 8. DATE OF BIRTH 9. lf«.GE (h:l“)“- bI; l:r:n IDM F UNDER 2u HBS,
{Bpecify 1 ay; oni ays | Hours | Min.
o Male White Harrtad March 18,1901 | 63" |
10:§sunLocc%moN u(icému.;f::ml; 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (1) g Stace et Foraig Countrs) d 12, CITIZENOFWHAT
ock Cla} argent Paint Co. St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WiF E
Bernard Robbin Agnes Heldemann ___ |Fern Robbln
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECLIREI’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoa, runknown) | (If yes, £ive war or dates of service)
| W™ | Forn Robbin 4011 Schiller Pl.
! 18. CAUSE OF DEATH MED'CAL CERTIFICAT]ON - INTERVAL BETWEEN
) | Enter onty onecausoper | |, DISEASE OR-CONDITION . ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (o4

—— (-4
“Tohs does ot 2n | ANTECEDENT CAUSES é o : : “zzz ccollet dco

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) J

as heart fallure, asthenda, | 7ive to the above cause (o) stating

cte. It means the dis- the underlying conae lost.

G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

case, infury, or plica- DUE TO {&)
tion which coured daxth It. OTHER SIGNIFICANT COMDITIONS - j
Conditions contriduting to the death but not
velated to the direase or condition eauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO| 1
TION .
no [

21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (o.g..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, farm, factory, street, office bldg., et8.) '
z HOMICIDE
g 21d. TIME (Moath} (Dey) (Yeur) (Hour) 2le. INJURY OCCURRED ] 211. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
J‘ INJURY WORK AT WORK l/aO ‘
; 2. I hereby certify that I auended the deceased from _mm , lo , 19 , that I last saw the deceased
ﬁ ‘aliveon . __, __._, and thal death occurred a 'Qn ., Jrom the causes and on the date stated above.
= 23, SPGNATURE or titlejy | Z3b. ADDR 3. DATE SIGNED
-9
( /Caq,&/z/ TE0o0 Clat = |7V Ew

E 24n. BURIAL. CREMA- ATE 24c. NAME OF CEMETERY OR CREMATORY- 244. LOCATION (City, town, or county) (Biate)
&= Tﬂ?N REMDVAi(M:}
g emova Nov.6,1964 Rasurrection Cen. St. Louis Co. Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S $iGMATURE ADDRESS

- Kriegshauser 4228 S.Kingshighway Bl.
M;& (Licensed Embalmer’s Statement on Reverse Side)

Pt TN

REG.
NOY 5__ 1954




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, Or Dy ... i iiieeiiaeraireaa . e , Student Embalmer No...........

working under my personal supervision,.

Student .. ..o i yaaa e
Signature of Student Embalmer -

Licensed Embalmer No.aﬁ.ﬂ.j

P. O. Address ... .......coevvn....

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

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

. A *hls body is not embalmed fact should be so stated above.




