THE DIVINUN UF FEALIFM WP MIDAJURN

S. No.300 3 ‘
o e STANDARD CERTIFICATE OF DEATI-{OO tate Fie No... ANOIO 0
aﬂlqugnoS_EP 2 5 l952 REG. OIST. NO. ﬁ. PRIMARY REG. DIST. NO. Kegistrar's No. 829?’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whre deceamd llved. If Institation: reeldence Lefore
d a. COUNTY ’ #. STATE * b. COUNTY adintslon).
Mt ssourl :
b, CITY (f oatalde sorpurste limits, writs RURAL and give c. LENGTH OF ¢. CITY (if outside corporate lizite, write RURAL sod glve mumm
. . A OR
TowN St. Louis, Misgouri I TOWN St Louis - 22 3 7
d. FH(I).SLP#ANE.E %F (1 pot in hosplial or inatitution, glve strest sddress or loeatlon) d'A%r[?REETSS : (If rursl, give location) "j
INSTITUTION $¢,, Louis Citv Hospital #1 eot
3I:l;‘E“\CNE|§ OFﬁ s, (First) b. (Middle) ¢. {Last) 4. Ds}'g {(Month) (Dey) (Year)
(Typeor ity BARBARA ROBTG _oeaTH  SEPT. 1, 1952
5, SEX 6. COLOR OR RACE | 7. #ARRIED. S%RCIEBR(FB!LEE‘” 8. DATE CF BIRTH 9. AGE (In n;u-a ,:‘ v:.n |£ TRy
. /3 L Hours | Min.
Female | White Wdowed %2 | Jan 2 1864 |
10a. USUAL U ; worl N - . R
2. USUAL OCCUPATION (G kindofwerk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1y aa State or Foreiqn countey) 12, CITIZEN OF WHAT
i__Housewlfe Jugoslavia
lIS;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Robilc : { Anna Robig__ §ickolas (Deceased)
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, o, or unknown) ] (I ywn, glve war ot dates of servica) I NO. )
Ambrose Roble 2703 S 9th Street
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BEI’W‘EEH
i ONSET AND DEATH

ceseper | . DISEASE OR CONDITION
- ntet anly onocuuse gt | T pBETLY LEADING TO DEATH? )

ANTECEDENT CAUSES

line for (a}, (b), and (c}

*This does not taean

the mode of dying, such | Aorbid conditions, if .m, gising DUE TO (b}
as Beart fallure, asthenia, | rite to the nbove couse (a) stating - ) . 0
de. It iecns the du. | M uRderlying couse Lok - s T T o
ease, injury, or complica- DUE TO (c)
lion whizh caused death, | 11. OTHER SIGNIFICANT CONDITIONS " T N
Conditions contributing to the death dut not
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF QOPERATION. . . : yor, o L A T Lt . m MJTOPSY?
. TION : : : E/
. . wo L]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ag..inorabout | 21c.' (CITY, TOWN. OR TOWNSHIP) (COUNTY) - . (STATE)
SUICIDE bome, farm, factory, sireet, offlos bldg..ew.) : .
HOMICIDE ‘ . _ .
21d. TIME (Mosth} (Day) {(Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' wnn.:xr NOT WHILE .
INJURY . AT WORK - y“l © l

2, I hereby ceriify that T attended the deceased from __8=27=52 19 ,io_9=1=52 19 thal I last saw the deceaced
aliveon _9=1=52___ 19, and tha! dcath occurred af _1327Pm. ., Jrom the causes and on the date stated above.

2. SIGNATURE 0 orr.it.le) Z3b. ADDRESS 23. DATE SIGNED
ﬁm W . 1515 Lafayette Avenue | 9-2-52

%&Ia HE |°A\‘l'. CREM. }j 24, BA“E OF CEMETERY OR CREMATORY Z,ld LOCATION (Gity. tDWDJ or colmty) ) (5tate)
i al e -9/4 52 S S Peter & Paul Cenl St Louls” M;ssouri

WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAEKE A PERMANENT RECORD

25- FUNERAL DIRECTOR'S SIGNATURE ~*° ' ADDRESS

Y Moydell Funeral Home 1926 Allen Av

{ 'amed Embalmer’s Staternent ‘on Reverse Side)

DATE REC'D BY LOCAL ISTRBAR'S SIGNATUR|

SEP 3 195%F

v 2 JO




STATEMENT BY LICENSED EMBALMER

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

_ . \ ., Studeat Eambal

working under my personal supervision. ) (B—d{
StUdOnt cicssnssrrerevesiasarstnassrannsanne Simt'l =

Student Embalmer

. ‘ P. 0. Ad
Note: The sbove MUST -BE SIGNED BY THE LICENSED EMDBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




