No. 300
10.48

(11

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 21 1954

BLRTH NO.

THE DIVISION OF REALTH OF MLASUK
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m]OOB

REG. DIST. NO.

State File No.

Regisirar's No.....

14020
8156

a, COUNTY

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where decsssed lived. reaidence befors
a. STATE . b. COUNTY adinisslon).
Missouri '

I institation:

b. CITY (I outnide corpursts limits, write RURAL and give

¢. LENGTH OF

c. CITY Is Besidence within Umls of

d.
OR . woskipt| STAY (in this place} OR . a city of, Incorporated town?
Town St.s Louis, Moy T "Iz Town St... Louis HETEET,

d. FULL NAME QF (If ot in hospiwal or izstitution, pive streat addres or location) ’ o- STREET (I raral, give location) g& 0/ ?
HOSPITAL OR ADDRESS, : /
INSTITUTION 8128 Alabama 8128 Alabama 0

3 NAME OF a. (First) t:. (Miadle) c. (Last) N 4 OATE (Momth)  (Day)  (Year) i

( Type or Print) Albert O. Rebitsch _ DEATH APT e 5,1954 |

5. SEX 6. COLOR OR RACE | 7. MARRIED. gﬁchESRR'ED' / 8. DATE OF BIRTH l 9. AGE  (Lnveury| v 0GR | VEAM | R W R
X . (Bpecify, . iJ ¥ oD Days | Houm | Min. _
‘male white marrie Nov.27,1889 | &4 { |
10a. USUAL oﬁfﬁ'ﬁﬂ:ﬂéﬂ'ﬁ:ﬂ"ﬁfﬂ’: 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE T — 12 ,CSLH%IE;‘;?QFWHAT
8torekeepar Tavern St. Louis, Mo.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oscar Robitsch | Mary Welsh Florence Robitsch
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunkrg 7. INFORMANT' S 5{GNATURE OR NAME ADDRESS
{Yos, 0o, orunknown) | (If yem, £lve war or dates of servics) .
no no unk Florence Robit.sch 8128 Alabama
18. CAUSE OF DEATH * ‘MEDICAL.CERTIFICATION T, INTERVAL BETWEEN
co ' 1. DISEASE OR CONDITIO - ONSET AND DEATH
- Enter anly onecuuscrer | Ty b a7y [EADINGTODEATH') ___Coronary Thrombosis hours

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

*This doexr nol mean
the mode of dying, such
as heard fellure, asthenia,
ete. Jt méana the' dis-
caze, injury, or complica-
fion which caused death.

ANTECEDENT CAUSE...

rige to the abore cousre (a) stating
the underlying cause last. - : |

DUE TO (¢}

Morbid conditions, if any, giring DUE TO (b) _Ant_&nigsgle_nggj_s_____

_5 years

a B . e .

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bul 2ot
related to the disease or condition canaing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION Sy ) . .- 20 AUTOPSY?
TION ‘ : . :
ves [ w0 &

21a, ACCIDENT {Bpecify) 215, PLACEOF INJURY (o.g.,fnorabout | 2lc. {CITY, TOWN OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hame, farm, factory,strest, office bidg.,era0.)

HOMICIDE - : - AE £ a /
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

9 WHILEAT ] NOT WHILE

INJURY WORK AT WORK

22, I hereby cemfy that I attended the deceased framApI‘_-_S__, 15)4_, to _ApL._S.._, Idj}.l_, that I last saw the deceased

alive on

m., from the causes and on the date staled above.

23, SIGNATU

, 19 , and that death oceurred at
{Degree or titl
Jé££¢7 M.p, O

23b. ADDRESS | 23¢c. DATE SIGNED

1 gs Grana'mva.*lg/e/ﬂ__

24a. BURTAL, CREMA-

th MRS

Zdb DATE

Mt. Hope

Y

24c. hA\’lE OF CEMEI'ERY OR CREMATORY
Mausoleum

244. LOCATION (Oity, town. or count.y) (Btate)

Lemay 23, Mo~

DATE REC'D BY LO%AsL R R,

| APR 7 1954 |

'S SIGNATU

2 Y5E

MERAL DIRECTOR'S SIGNATURE ADDRESS

ithesn BungrahaHone -

(Licensed Embalmet’s Statement on Reverse Side)



Dr. A. W. Peters
4145a S. Grand

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY oot iiictirrnrr s s i e et e e tita i e n e ees teeeenen R Studeﬁt Embalmer No...........

working under my personal supervision..

| Sy A —as
Studen Signeture of Studmt Embalmer Signed

icensed Embalmer No.‘.’{'z..%.

‘- |
n.
P. O. Addreas (7% /=03 % &

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

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

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




