THE DIVISION OF HEALTH OF MISSOURI

No ., 300 F".Eﬁ >
e SEP 211949  STANDARD CERTIFICATE OF DEATH vt it oo 321 24
BIRTH NO. REG. DIST. MO, _gm,nlmv REG. DIST, no.]D__()_B_. Registrar's No Phs 1-71_
1. PLACE OF DEATH : - 2. USUAL RESIDENCE (Whers deceased lived. If lostitaticn: rmsdence befors
s. COUNTY Stv—houis—HMo ». STATE b. COUNTY s
. Missouri
. b, CITY (1 ootaite sorpurate Nintte, write BURAL sod g | €. LENGTH OF || c. CITY (U outaide corporute limits. writa RURAL aod eive townebip)
R 3 . townabip) | STAY (is this place) OR /
TOWN St, jouis | Town S5t.Louis
X a d. FHésLPI;iTAﬂEO%F (IT not In boapital or nstitution, whve stret address or locatioy’|| 0. STR (I raral, ghve koeatlon)
3 % INSTITUTION 26L8 Gravois 7 % 268 Gravois Ave, ()
3 3. NAME OF a. (First) b. (Middle) " 7 c. (Last) 4. DATE (Month) oy )
DECEASED . OF
Y \R (Type or Print) Jessie Robben oAy 9=13- l&*b fﬁgo
é 5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER I::‘BRE;ED 8. DATE OF BIRTH  AGE e yean| i moen | YR | F mooh 4 b,
Zz | Female /|White PHYAASH L = | 8-11-1897 i e - el e
E - |f toa, USUAL OCQE‘PATLT: (Qiwwind o work 10b. KIND OF ausmESSD%gT N 11 BIRTHPLACE (Btate o forelen countey) 12. CITIZEN OF WHAT
o ing most of worl e aVaD 3
e urioe ot rtired At Home Nebraska / v
llaa. FATHER'S NAME : 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
Hy Kieth . i Mary Alt |__Deceaged
Igr WAS D‘EskmEP E\&ER 'N,,U 5. ARMED F;’ORCES': 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, Do, or DOWD, Faa, V8 War Or 1] 0
l “m= ! None Wm Freeman 2648 Gravois
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEA

1. DISEASE OR CONDITION .
e oy (b ad (@ | PIRECTLY LEABING TO DEATH* 5) __L_QLQLL\-\‘ ul ) (A P L ag 1= ] Wee

line for {a), (b}, and (¢)
G HMewtl,

»This does nol mean ANTECEDENT CAUSES
1he mode of dying, such | Morbid conditions, if any, giving DUE T0 &) g—ﬁch

o# heart fallure, asthenia, | .Tisc.to the aboce cause (a) stating

| ete. It means the dis. | the underlying couse last.
_ eare, injury, or compli . DUE 'FO € - -
| tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but 2ot —_——
. related to the diseare or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . T . 2. AUTOPSYT
TION 4
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.a..inoraboss | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) 3] ATE.)V
SUICIDE borow, farm, astory, street, ofSos bldg., ete.) p -~ . &
HOMICIDE .
21d. T(I)%E (Month} (Day) . (Year) (Hour) 21a. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? ’
: . wun.:.n- NOT WHILE —————— },/. @ -
INJURY m Pyt ] /],

Vi P S A . e

\VRITE_PLA!NLY——USING UNFADING BLACK INKE-—MAKE A/‘}’

22. ] hereby certify that I attended the deceased from _ZL.L?___ IQﬂ lo _Zﬂ__ Iﬂi? that I Iast'saw the deceased

alive on - 19 , and that déath occurred ot ._]__/.q.gm from the causes and on the date stated above.

"

I L B TR P ALTe Gravsis _Ave 1315095

2. B}i,ERMIOA\}'-A'LCREMA; “Z4b. DATE 24, I\AME OF CEMEI'ERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) - (Statlf. :
urial 9.15-19/0 Resurrecthon . .. - St.Louis-. Mo

FUNERAL DIRECTOR'S S1GNA . :
E_Eflnfb&% REGW iEW1ngbermuehle 1é‘l9 S Grana sBlvd

d Embalmer’s & on Reverse Side)

ET




e —————————————————————————————————————————————————— ey e

STATEMENT BY LICENSED EMBALMER

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

e e e e an - Student Embalmer No.

working under my personal supervision.

Student cisiavrcrannnaas ipriemasssesesanes Signed
S5tudent almer
Licenzed Embalmer No ‘;/ﬂ} 33

P. 0. Addrﬂ:/X' g ""‘""‘" Mt’ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:‘lm to comply wi
the above constitutes grounds for revocstion of license,)

H this body is not embalmed, fact should be so0 stated zhove.




