00 TME AVYIUIN WU 101 AT IilddRer i QUUQ-D
) S 56 STANDARD CERTIFICATE OF DEATH State File Nov.. -
< | EEDNOV 2319 A3
'BIRTH NO. N REG. DIST, NO, _é_u_ PRIMARY REG. DIST. NO. Registrar's No. a m?
l i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decotsed lived. ) [nstitution: resldence befora
. UNT : . STIATE . diiminal,
& COUNTY gt Louis I Missouri - CounTY '
b. CITY (If cutcdde corpurate Umits, write RURAL and give ¢. LENGTH OF ¢, CITY (If sutatds corporsta limita, write BURAL and give township) C/
| OR townahip)| STAY (o this place) OR N
| TOWN Jennings 1 year || Tows_St. Louis Y
; || 0. FULL NAME OF (1 oot in oepiel or lastiation, give eirsot sddrom of toeation) A%?REESTS : (11 raral, ghve loeation) Pt \
P NeTiTuTIoNg4 L4 Pattonwood Drive | 5227a North 20th Street
| 3 NAME SF a. (FImst) b. (Middle) ¢. (Last) 4 DATE (Momihy  (Day)  (Yex)
| m,,.,, iy Fnilie L Robbins DEATH October 25 1956
r | 6. COLOR OR RACE | 7. mmml—:o. Eﬁgs&lsamsn, 8. DATE OF BIRTH . AGE de Teum| ¥ ootk | vk |9 e
DOWED, {Hpw: on Hours | M.
| fanale white widowed _fpril 13, 1875 I | |
' 10s. USUAL OCCUPATION (Clvextad ofwork | 105, KIND OF BUSINESS OR_IN. | 11 BIRTHPLACE  (cir) aag State of P Countey) 12, CITIZEN OF WHAT
warking lIf 1f retired} - . STRY ' ste of Fareign Cowntey) 7] Ty 1
Homemaker At Home St. Louis Missouri
s 13a. FATHER™S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMU OR WIFE
| Frederick Wiese . 4  Prdericka Lutkemmeler Charles W, Robbins {Deceased)
' 2 WAS DE&EASE;) E\(fIER 1IN U.S.ARMdED ?RCE‘; 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
o8, B0, oF unkpowDn; yon, glve war or dates of sery. -
] —_— none Mrs, Paul H. Palecek, 941} Pattonwood Dr
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.  Enter coly onecmaseper | 1. DISEASE OR CONDITION W ONSET AND DEATH
) tina tee Cay . and 5 | DIRECTLY LEADING TO DEATH® éﬂ/l.ﬁbm oo %Aﬁ L2
]
oThis dors ud meon | ANTECEDENT CAUSES
the moct of dying, such | Aderbid conditions, if any, giring DUE TO ()
o2 heart fasiure, asthenin, | rite to the above cauee (o) stating
‘cte. It maan the dis- the underlying canse last. N . ) ) '
- DUE TO (&) 2y

cass, injury, or complice-

which cox . - A A LT
| P Y 771

related to the discase or condition mtiw dtaﬂ

19a. DATE OF OPERA- 3 OR FINDINGS OF OPERATION . - - ¢

TION - 2y AZ:F = )14(1)94,24“'.4/- &M
R Z;:L&M Y < ez ] ys (1. wo
21a. SumngNT (Bpacify) 215. PLACEOF INJURY (s inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . {STATE)

b, fnrm, fastory, sireet, office bids.. e3e-)
HOMICIDE ] : .

2td. TIME (Mentd) (Day) (Year) Glewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

SRy o | mEEAT] woTWHLE

i = 1
Fnlﬁnebyﬂ‘; that 1 attended the deceased from L= 2 S 183457, _Se- 195% , that 7 last saw the decensed
=2 19_(_ and that death occurred al 2@!5_!3 m., from the causes and on the da!c slated above.’

-~

-

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

alive on =
2. SIGNATURE (Degree or thtle) -] 23b. ADDRESS Bc. DATE SIGNED
g : (o)
/)Qmw;/ 25 Ntor 0. Soud Btrd | o e
u NBEEDAISJ'AMA- ztc NAME OF CEMETERY OR CREMATORY m LOCATION (City, town, o7 county} (Etpte)
Burdal 10—29-1956 St. John's Cemetery St, Louis County, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25" FUNERAL DIRLCTOR’S $3GNATURE ADDRESS
[0~ ~5T° v&‘ é 77 Math Hermann & Son,Inc., 2161 E. Fair Av

oo Reveree Side)
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y, STATEMENT BY LICENSED EMBALBMER ! k)

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

-4 . . LY

- ,  Student Emdaimer No. - L .
»

working under my persona! supervision. E :

Student Embaimer

o pom
”~ J .
STUARNE tevvarireecnsnsssornsnnsennsasssnne S@WJ%%L

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN HANDWRITING. (Failure to comply 'i
the zbove constitutes grounds for revocation of License.)

.

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




