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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.

gistration District Mo,

29-00'75'78

STATE FILE NUMB

__________________________ Registr e B A

- 1. ELEEE:FYDEATH 2. tIISUsérI;‘II’!EESIDEPP&(g {Where d““'b..d g(v)ﬂihirl\f’innitmion:‘;}:“i‘:ﬁg&grlou
| —57 b. C:)TRY (If outside corporate limits, give TOWNSHIP only} Inside Limirs . CBI'RY : . inside Limits
/ toww  St. Louis Yes [J N [] oy St. Louils Yes[] No [
l{ig’ c. Egls.é_l;l:td%ROF {H NOT in hospital, give location) | Length of stay in 1b d. iTD%%EE]S‘.S {If ourside, give location) Reside on Farm
17 O instiution Alexian Bros., Hosp. 4319 Loughborough| veJ n0J
3. FTA::E gir?:)CEASED First Middle Last l 4. DS;E Month Day Yaor
GUY RORBB DEATH Jan. 29 1959
5. SEX | & COLORORRACE] 7-uqmieo[never marmieo[]] & PATE OF BIRTH 9. AGE (I yeors JE UNDER § YEAR] 1P UNDER 2¢ s,
Male White wooxel¥ 2 ovorceol|Nov, 26, 1884 [ ™™ ™ |

100. USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

during most of working lifs, even if retired) INQUSTRY . . ]
Retired Postal Inspection Clerk Soldier City, Kansas 7,54,
13s. FATHER'S NAME 136. MOTHER®'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Unknown Unknown Late Carrie Robb
l:. WAS DECEASED EVER [N U. 5. ARMED FORCES?_ 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
{Yes, wa unknqun]l(" yeos, 'N.Owﬁéd".' of servica) 489'— 34_100 C> Johi], Baragiola 7745 Gen_,§§ta

18. CAUSE OF DEATH

Enter only one cause per line for {a), (b}, and (c}.)
PART 1.

8

DEAT

INTERVAL BETWEEN
ONSET AND DEATH

€ MEART DISEALE

Conditions, if any,
which gave rise 1o
above couse (a),
stating the undar-

DUE TO (b)

!

WAS CAUSED BY:
IMMEDIATE CAUSE (a) _A_-Q EFfes /
W iTH %u RICULAR Fuutrewr AVMD

¥20.0

2 MoXS.

g lying couse lost. DUE TO (c)
E PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ulm_.d to the terminal disscas condltion given in PART I (o) 19. gg:ggegg:
o L4
i _ C"ZZ}?E’BEO-VA:CU WAR NeaibeEMT Wiry [PALS Y YES[] NODRZ .
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
[™Y)
G ] 0 O
S[2c. TIMEOF Howr Menth, Day, Year
a INJURY a.m.
F __pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 'm farm, .ctery, street, office bldg., etc.}
WORK AT WORK
21. | attended the dececsed from '-1 - d , to '/— -2 ?“‘ \5-:;‘ and last saw :i‘:"qlin on / - 2 q ‘J?
Death occurred at H . m on the date stated above; ond to the beat of my knowledge, from the causes stated.
2a. S TURE (Degree or title] &g 22b. ADDRESS ﬁ v, 22<. QATE SIGNED
‘441/111 m{ M F,7e tr ot // d2,

230. BURIAL, CREMATI#

"
k. DA'I'E/

REMQY AL {Spscily)

Buria Feb.2, 1959

23¢. BAME OF CEMETERY QR CREMATORY

Calvary Cemetery

23d. LOCATION (City, town, or covaty) " (Svare)

St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS

riegshauser 4228 S.Kingshighway

25. DATEJIE&D.}BYOD’CSNQREG.

{Licensed Embalmer’s Statement on Reverne Side)

-

* ,@'ij{g% /0.




STATEMENT BY LICENSED EMBALMER

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

by ME, O DY oot i et e s e , Student Embalmer No. .....cvuvvnieinnees

working under my personal supervision.

SEUABTL  rveenrmnreeensenmeesoasssssesssermnssssessasasmnaesens Signed /75/.,»/,&”//( X{/% T e By

Signature of Student Embalmer
Licensed Embalmer No’f({[.7

P. O, Address........cocoiviniiiivinannnninnen

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.




