SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -51;042819

b__-_._ Primary Registration District QQ3 ________ Registrar's No, ___1___(_)__8__52
61

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
». COUNTY a 5Ta1E J1llinolss couny  Glinton admission)

b. CITY (If outside corporate fimits, give TOWNSHIP only) Langth of stay in 1b [N C(I)‘{t\’ Inside Limits

TOWN St. Louis, Mo. TOWN Germantown Yes (X No ]

<. EI%;P’;‘TAATE(J(QF (f NOT in hespital, give location) Inside Limits d. AslggEﬂEETSS {If cutside, give location) Reside on Farm
wsttvtion . St. John's Hospital Yes (X No [ Germantown Yes O No X

STATE FILE NUMBER

Registration District Ne. __
AMENDED 7

- Wl Advitiv L)

3. NAME OF DECEASED First fiddle Last 4, Dé\TE Maonth Pay Year
F

{Type or print)
Richard Henry Robben DEATH November 24, 1961
5. SEX 6. COLOR OR RACE 7. Married {1 Never Married{{R [8. DATE OF BIRTH | 9 AGE {last birthday} {IF UNDER | YEAR | IF UNDER 24 HR
; ][ 16 Whit,e Widowed [ Divareed [] 7/22/1928 33) Maonths l Days HoursT Min.

| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired) J
U.S GA [ )

| Shoe Fac Germentown, Illinois

| 13a. FATHER'S NAME 13b. MOTHER‘S M'AIDEN NAME 14. NAME OF HUSBAND OR WIFE

Herman Robben Clara Duepmann Nil.
15. WAS DECEASED EVER IN U5, ARMED FORCES? 17. TNFORMANTY Address
(ren gy g7 urnknowel [{IF yeygip Jvar or dates of service] Herman Robben, Germantown, Illinois
] .
18. CAUSE OFPDEA'FH (Enter onl);\ts:ne cause per lin for)‘g),, and {c). INTERVAL BETWEEN
ART 1 W g

CAUSED QNSET AND DEATH
om fenvity WWC U ~6itbs 2

CAUSE {a)

DOCUMENT

DUE TO (b}

UE/TO(C) . a'fay\ "

If T OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART dIl, If decessed was female was
disease condition given in PART | {a) thers & pregnancy in last 90 days.

4 ] [0 Yes I O NDJ O Unknown

19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1| of item 16.}
PERFORMED? =} O
YES NG O

20c. TIME OF Hour Month, Day, Year
INJURY am,
p.m.

20d. INJURY QCCURRED 20=. PLACE OF INJURY (e.g., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strees, office bldg., e}

NOT WHILE AT WORK [J A 4 4
l‘ Z‘s to. I\ g '.{ and Insrnwmwam\ I ﬂw - ”/W/H

M m on the date stated sbove, and to the best of my knowledge, from the cauulsrlled

\

e M AL

.
.

MEDICAL CEETIFICAT\Q&
kS

(Degles ormtijle] 22b. ADDRESS - 22c. DATE SIGNED

100 North Euclid -24-61

y WNAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)

St. Boniface Cemetery Germantown, Illinois

0
24. FUNERAL DIRECTO& ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGARAR NATUP
I/Lé

Albert H. Hoppe Inc., L700 Washington, Hivd ,N{ 4 18§ 7y
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) STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by . Student Embalmer No.__ '

working under my personal supervision.

V]
Signature of Student Embalmer

Licensed Embalmer No.% 273
) P. O. Address Aﬂ\ j; M\ , >

Nofe: 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.
e df t{hi_s body is.not embalmed,. fact should be: so sLated above.

cat o =ff F vor. ..






