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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORDG\

D JUL 31 Mg

DEPARTMENT QOF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

BURRAU oF THE CeNsus STANDARD CERTIFICATE OF DEATH

Registration Diutnct Now.t

(‘\ ¢
Primary.Registration District No...._ _C ....... -S

Stats File No 2340&‘
ngmrar s No..... S@L&g._m_-

1. PLACE OF DEATH:

() Couaty A
@® Cityortown.. Obe_LoOulg, Missourl
(17 outside city or tows limits, write "RURAL" sadgame of lownshin)

{&) Na g of hospital or institution: /
T (1M oot in howpltad or Imllwﬁ. ;—rt-u-n ;uZ' ot loeation) i i

{d) Length of stay: In hospital or institution

{a) State M i gsour i ®

{e) City or town 8t, Louis

2. USUAL RESIDENCE OF DECEASED: 47874

Counl;'-;._.._._.{z ol

(17 outsids ity

@ swest No. 920 _Chegtnut

ar towa limits, write “RURAL™)

8t reet,.,

{I7 rurad, give location)

(¢} Place: buria) or cremation.
8. ta) smm?f funeral director_HENIZDeTMUENl e Funer

) Address 991 T SOUth;Grand Blvd., -

19. LI X (3
(@ (Data recilvad mquhunﬂs-})j[;

(ll-gi.mr'- dgnature)

4

(Apecity whather |} {2) zen of, fo, (Yes or No)
1n this community é,
years, months or dayae) 2 A
3 @ PRINT  Bernard J. Robben MED{CAL CERFFICATION —y
LI 3. (2) Social Sec i 20. DATE bF D?A_%’H. Month. Lfftleta .....ds.{" A —
3 \ . (e a weri
(6} Il vereran None o Y year - ..?{..3..__ ur___......___._..z._...__gnute__.._ Ji—
name war. B 21. 1 hereby certify that I attended the deceased from
Color or . 6. (o) Single, widowed, married. 1o, to 9
.o Male |0 nite avorees. D1V OTCEH T o
6 (0 N hosband or wife e 6, () Age of bushand or wife if and that death occurred on the date and hour stated above. Durati
ﬂﬁ-ﬁ nown, Hobben lﬂw___.._.g_....._..yean Immediate cause of death uration
7. Birth date of deceased,__ O CEODET 2 1894 £/ P
8. AGE: Years Montha Days 1f less than one day Due to 'l’ f
P 48| @ [E18 br. rmin i
p 5_ N (¥4 Due to
9, Birthptace St . L oulsg .......MJ!..B..&.QHIL.. ] N
- {City, town, ar gounty) (State or fareign country) ]
1 tpation B a . Other conditions ... y
10. Usualacr - (laclude prexnancy within 3 mooths of death) / R ———
11, Industry or business Bakery . N sz ' él PHYSICIAN
S (o s J0B86Ph_Robben o g AN —
= k - . nderline
=\ 13, Pirtbplace.. JAKNOWD Germany % = o] the cause to
foreign )
% (16, Maiden ame BT 2BDELh Thigh" ™ """‘:/ Of autopey Charged -
_ tistically.
E 15. Birthplace }Lﬂ{?fm (S.?.Z?anzunﬁ,) 22. If death was dite to external causes. fill n the following: d
Virginia ()}I‘oll () Accldent, nuiclde, or homidde (apecily) A 74,
16. (a} Informant .. ¥ ~
) Ada 2833 Wyoming Jtreet., ® Date of occurrence B
47, @ - Burial @ Date thereot... 74/ 23/ 43 || @ Where did injury oocur? T e T
! (Burial, cremation, wfm'ﬂés P e t er & P‘g’df’f’) Yé‘ﬁ'{en g)ry;d injury occur in or about home, on farm, in industrial place, in public place?

pe of place)

B (Specify t
11 me at work? ... __—“_r (,e) Means of Injury....coceeeee e

_,tgsfu;mmg A C‘%«ﬂ%« D.orothen). ...

S o YY) -itned?.nz[a.gj‘

o C' (Licwnsed Embalmer's Siatament on Reverse Side)



STATEMENT BY LICENSED' EMBALMER

PO

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

~Registered ‘Apprentice No....

working under my personal supervision,

‘ oY Licensed Embalmer No._... Z7 4 yd

' P. 0. Address
Note: The above MUST -BE SIGNED BY THE LICENSED EMBAIcMER in his OWN HANDWRITING. (Failure to éomply with
the above constitutes grounds for revocation of license.)

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




