B "Ali.dis'nu: n Pa;'f-l must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

”_EB MAY 2 3 195&_|gistmiion_ District No

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318 riney regsrwin it 0 L Q03 pegiarare e 5

28-020086

STATE FILE NUMBER

286...

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where decsassd lived. If institution:-Residence b-feu
a. COUNTY o, STATE Miﬂsmlri b. COUNTY admus_l:g)
b. CgY (if outside corporate limits, give TOWNSHIP only) Inside Limits . ng Inside Limits
om  St, Louis Yol Mo ] vow St. Louis YoX] No[]
€. Fgls.;._NAMEOF {1f NOT in hospitol, pive location) | Length of stay in 1b D%%EEES {If cutside, give lecation) Reside on Farm
H 1T
&L Netioviox,  City Hospital <) D.0.A. 9 CF 1814a Sidney Yes (7 No (X
T 174
3. ?TAHE OF ?E)CEASED Firsy Middie Lon 4. Ds;E Month Doy Yoor
ype or print .
| William G. Robitsch peath  May 1€ 1958
5 SEX 6. COLOR OR'RACE| 7. . 8. DATE OF BIRTH 9. AGE (In «PF UNDER i YEAR| IF UNDER 24 HRS.
. ‘ ] o n.mmeu[:] NEVER MARRIED{ ] G [ L A Ll
1e White wicowen[jp #/oworcee(]| Mar, 1, 1879 e l

10a. USUAL OCCUPATION (Give kind of work done

10b. XIND OF BUSINESS OR

11. BIRTHPLACE {City and stats or country)

12. CITIZEN OF WHAT COUNTRY?

-

ml most ming [He, sven if retired) U&%’T&Yed 7 Iemv: Mias U-S .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSSAND OR WIFE
Fred Robitach Adelheidt Cook Bertha T :
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, ﬁ: or unknwn)lui yeou, give N: .Bém. of service) None A Claugen 18143 S:I.dney St o 101118, Mo .

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b) &2
which gave tise to }

above couss (o),
stating the under-

18. CAUSE OF DEATHJEM«- only one couse per line for {a}, (b), and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

z lying covse lost. DUE TO {c} 3
= PART Il. DTHER SIGNIFICANT CONDITIONSACONTREBUTING TO DEATH but not rejffad to the terminal aum. condition given in PART | {a) 19. WAS AUTOPSY
By PERFORMED?
e f‘z,ﬂ / YES[] NO
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O O [
G[ 2c. TIMEOF Howr Month, Doy, Yeor
s INURY  a.m.
B p.m.
20d. 'INJURY OCCURRED 20e. PLACE OF INJURY (.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK . 7

| attended the dececsed from
Deoth occurred ot

riB

T
and last snwt alive on /6\ m
m on the'date stated cbove; ond to rhe best of my &no-lcdq-, the couses stoted.

22a. ﬂm?uie
- L ]

7 title)

0

REMOYAL
Remova

ecify)

2%. HAME OF CEMETERY OR CREMATORY

St. Trinity Cemetery

' 22b. ADDRESS ///‘f W

QCATION {Ciry, town, or county)

22¢. QATE SIGNED

J- G 5F.

tsecfa)

Lemay, Missouri

24. FUNER

MAY 1958

25. DATE RECD. BY LOCAL REG.

RE RAR"S 5l NATURE : — :

on Revaeres Side}

/

N

A S7%



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY L.ociiiiiiiiiii e tce e et e st s s an e e e enrreeesansneses «» Student Embalmer No. ...................

working under my personal supervision.

v
L]
StUdent vieiivinii i e v e e rens . Signed%—«....W ..........
Signature of Student Embalmer

Licensed Embalmer No.J. .7/ .......
" P.O. Address 2%

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

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

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

L S . ) -

.




