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Coroner cannot certify to ¢ death due to natural caus

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1
e Primary Registration Distriet No. v R.g;,z-s 3281‘

F“_ED APR 2 4 1q599| stration District No. s

59-015618

STATE FIL.E NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence pofora
ssion)
a. COUNTY o STATE M4 agoupi b COUNTY /
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
Tomn Ste Louis Yest NeD tomw St. Louls Yesn NoD
c. Iflglgl!"_l‘?:ll_ﬂEOgF {1 NOT inhespital, givelocation}|Length of stay in 1b . {1f outside, give location) Reside on Farm
INSTITUTION 2233 Park Ave,. ADORESS 2233 Park Ave, YesO Na0l
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED A OF
(Type or print) THOMAS ROBACK veatH March,31,1959
5. SEX 6. COLCR OR RACE 7. MARRIED O wever marrien ) B. DATE OF BIRTH 9. AGE ({n years | IF UNDER 1 YEAR JIF UNDER 2 HRS.
) lost birthdey) [aonthe | Dawe | Hours | AMin.
| Male White winoweo [X 2~ oivoreen [ 12/1 8/82 6
. lOa USUAL OCCUPATION (Give kind of work done [ 105 KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
R. R. Worker Railroad Austria Lt Austria
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Addresy
{Yea, no. or unknown) (2f yrs, 0ive war or dates of service)
no J Walter Robak 3776a Keokuk St.

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enfer anly one cause per
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a

Jpr {a), (b). and (c) ] : i 5 .

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO ()
which gave rise te P :
above cause (4} - q
stating the under- N 7
lying * cause laal. DUE TO (¢) - ,/
PART i1. OTHER SIGKIFICANT CONDITIONS CONTRIBUYNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 9. ;‘VAS Agmy
ERFORMED?
yi vis[] no bl =
20a. ACCIDENT sut{cl?f HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Part I or Part 11 of item 18.)
20c. TIME oF  FHour  Month, Day, Year
WY R I RO abeet I —2F
20d. INJURY ocgunnzn 20e. PLACE OF INJURM (e. 9., in or ahout hame, | 20f. CITY, TOWH OR LOCATION COUNTY STATE
WHILE AT NOT WHILE "] Jarm, factagsl. freet, office §ldg., ete.}
WORK AT WORK Fa m

and fast saw h afive on

21. 1 age d the daceased from .
Degth ccupced at v

ted abave; and to the bearg‘! my}n_ow]edda. from the causey grated.

Wﬂu 10) 22b. ADDRES ZZ: DATE 516G o
2 /S 28 @
123, Bum m_cn(zg;:; 23b. DATE TERY OFt CREMATORY 23d. LOCATION (City, tow. of county) ’ (Srutc)
moval [4/3/59 Resurr¢ction Cemetery| St. Louls County, Mo.
NERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, |26, REGISTRAN S SIGYRTURE
LICK UND. CO. 1722 S. Jefférson APRD 59 %’ PM M e

{Licensed Embalmer's Statement on Reverse Side)

2 Y&




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

L o ¢ L 5 D+ P

working under my personal supervision,.

Student .....iot i iiciiiiieiiieiearnaaas ) Signed./.
Sighature of Student Embalmer ~

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

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

Lf this body.is not embalmed fact should be 50 stated above, i o



