JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60—-028740
HLED VReSgil!:!rLi!olr? D%lr%f bllga:.g__alg______.}rimdry Registration Di:tric]N0,0B...____-_-_Ragisrrnr‘l Na. -_---.m : STATE FILE NUMBER

:NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
&, COUNTY a. STATE b. COUNTY asdmlasion)
Mo.
b. CCI>TRY (If outside corporsta limits, give TOWNSHIP only} Length of stay in 1b <. COITY Inside Limits
R
TOWN St. Louis TowN  St, Louis Yoo J Noe O
<. FULL NAME OF {If NOT in hospital, give lacation} Inside Limits d. STREET {If cutside, give location) Resida on Farm
HOSPITAL OR . ADDRESS
INSTITUTION Clty Hospital-D.O.A. Yes 0 Ne O 5523 walsh Yes [0 No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print) OF
FRANK G. ROBBEN DEATH July 7 1960
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J [8. DATE OF BIRTH | 9- AGE (tast birthday) |IF UNhDER 'DYEAR :: UNDER 24 HR
: i i Manths ays ours Min.
Male White widowed @1 Owerced O | 1y_)i_1888 72 l |
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
\rrlnq maoat mg lite,, aven if r nred)
oremanfﬁ‘ Tred)Century Blectric Co. S5t. Louis, Mo, U.S.A.
13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T14. NAME OF HUSBAND OR WIFE
JOSePh Robben Elizabeth Thein Late Minnie Robben
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (\f yes, gi ar_of dates of service)
g™y | 7 &7 Noke 493-09-2185 Mrs, John Rick 5523 Walsh St.
= 18. NEATHR ghtly one cause per line for (a), {b), and (c) INTERVAL BETWEEN
E PA A AS CAUSED BY -, 3 ONSET AND DEATH
z IMMEDIATE CAUSE () fual / ‘
L
1 d
(] A DUE TQ (b)
Pt 35
shitihg the under- ?COZ .
{ying cause last. DUE TO (¢) 0 0 .
F4 PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the tarminal PART 1il. If deceased was female was
'9_ disease condition given in PART | (a) thare s pregnancy Iin last 90 days.
§ I {1 Yes I O No l 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? a] 8]
o YES] NOED '
I | "0 TIME OF Howr  Month, Day, Yeer
=1 INJURY a.m.
g p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
21. | attended the decessed from__l%éﬂik, t #%Lnnd last saw pin b jive o
Death occurred at 9 hd A‘ m on the dafe stated above, and to the best of my knowledQe, from thi causes stated.
- 22a. ATURE (Degroe or title 22b. ADDRESS 5| NED
O
= /%.4,7 / M (170’L ,# . 7
2 23+, BURIAL, CRERATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) " A '
a REMOVAL ify) . -
e Remova July 11, 1960| Resurrection Cemetery 5t. Louis County, Mo.
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |2&. TT 551 TURE
> . + .
o | Kriegshauser 4228 S. Kingshighway Blvd. JUL 9 1960 MDD

w l’vr'[ r vy

{Licensed Embalmer’s Statemant on Reverss Side)



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my persconal supervision.

Student Signed %_’ M—
Signature of Student Embalmer
Licensed Embalmer No. % é /]

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). -
! If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




