Heatth, THE DIVISION OF HEALTH OF MISSOUR| 59_02333‘7

l'-’w:!lhfan L 4 59 STANDARD CERTIFICAIE OF DEA‘H TATE FlLE&'MBgSSS .....
. Public .
h Sarvice LEU JUN 2 19 egistraticn District No. Primary Registration District No. ______ e Registmt sNe., .
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasci’de_nc_e fore
. COUNTY . STATE b. COUNTY admiss
5. 300 o COUNY ° Missouri /r
-1-57 b. C:)TY {If owrside corparate limits, give TOWNSHIP only) Inside Limits c. ClOTY Inside Limits
R y R
;!? 3 TOWN St oLouiE Yes Ne [] TOWN St .Louiﬁ . Yes¥{] No[ ]
< ¢. FULL NAME OF (li NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
o oA ey St.Anthony Hospital 1 Week ADDRESS 3674 Wilmington avey vesd ne[d
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Alice -- Robitsch DEATH  June 9 1959
T S ann CACE| 7 uanmieolneven wasmeol]| % 2MTE S SHTE P AGE f1 ruwrs [EUNDER [YEATLICUNDER 24 s
< emale ,| White ; wioowen{] ovorcen ]| July 16,1887 73 I
‘; 10e. USUAL OCCUPATIQN (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= ing mast ok werking lile, svan if retired) INDUST
P Hoisewile n Home Monroe,T11inois , USA
% 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
* Viilliam Wessel Unknown Jacob
5 w
‘é. d 15. WAS DECEASED EYER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMART Address
>. = N (Yas, or unknawn)|{lf yes, give war or dates of service)
g mg e 499 26 8547 | Jacob R W a
z o, 18. CAUSE OF DEATH (Enter only one gause per line for {a}, {b), and (c}.) INTERVAL BETWEEN
= 3 PART |. DEATH WaAS CAUSED BY: . 0NS§ ga DEATH
< w IMMEDIATE CAUSE (o) = 2nA” -
2 E “
c = ,
. o Condltions, if any, DUE TO (b}
5 '>_. ‘:o'ch gave rlII( !Jo }
5 sbave cause (a), ¢ l}[
= = b der- .
: o2l el sk kadii
E iy o = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART I [a} 19. WAS AUTOPSY 1
LI hi - . ) PERFORMED?
s oft Yes{] no g
-g > x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. BESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART For PART || of item 18.)
s= Zfu
>3 =0 - = =
§ 9 j § 2c. TIMEQF Hour  Month, Doy, Yeor
55 @RS INJURY  am.
3 e £ p.m.
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthame,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s+ W WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
158 3 WORK AT WORK .
) ‘é E 21. | attended the deceased from ‘&A Fi o Z E.’ j Lt ~f and lost saw Ezpa“ve on W 9 4 ?b ;
. ‘:e" H Death occurred at 3 Pa the date stated above; and to the best of my knowlaﬂe, from the couses siated.
b
x5 5 22a. HATURE (Degree,gr title) o | 22b. ADDRESS . 22e. DATE SIGNED
&85 9 y ‘ : 4 ﬂg - ﬁ .
230. BURIAL, CREMATIEN, 3b. D*E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOV AL LSpecify}
Rémoval’ June 12,1959| National Cemetery Jefferson Barracks,Xo.
24~ FUNER DIREET DDRESS 25. DATE RECD. BY LOCAL REG.
G Hofrhetser Mortuariés JINT 159
S,.Broadvay

{Li d Embalmer's 5h on Reverse Side) -"&




~
) Y
STATEMENT BY LICENSED EMBALMER ©
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed '
i
DY M€, OF DY iiiiiiiireicieiieeareriaeeeneerenensoraseanmsmssrraretst e an s re g st sas s r e n s e , Student Embalmer No. ...........cooeean. ~

b

i

working under my personal supervision.

LT 1 e L= 1 A TP PSP Signe
Signature of Student Embalmer

Licensed Embalm
P. O. Addresr% .......

/
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. ' .




