QQ}’\S"" .

w

K—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK IN

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration D:su*ict&u' um/7

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,..

State File No..

/
L2B188

R Ve

Registrar's No.........o...

1. PLACE OF DEATH:
{c) County St. Louis
(8 City or town........... Lambert Field .

{If outside ity or town limits, write * “RURAL" and name of mwmhm} -

2, USUAL RESIDENCE OF DECEASED:

saee.. MiSsQuri..
City or town.. g Due Vlllape

=
e

. @) CountyS b LQU.J.S 43,

(a)
{c)

() Name of hospital or institution: 3 (LT outalde city or town limits, write “RURAL") 7
e be. Louls Lambert-Iield @ sueetNo.. 48 Pilcardy Lan
(H’ not ln hmpiml or institution, write sireet number or locution) i m“[ ive Ioc;;l.;an-) """""""""""""""""""""""""""
{d) Length of stay: In hospital or institution
(Specify whatber || {¢) Citizen of foreign country?. (Yes or No)
In this community 40. . .yeanrs
yeosrs, months or days) v If yes, name country
a) PRINT MEDICAL CERTIFICATION
name_YlL)1llam B. RBobertson.....
PRI o 20. DATE OF DEATH: Month.... ALlEa . day 1
O 1 veieran. + ) SocalSecuity 1943 4 e, P
name war..... | OT 14 vo81=16-6064 minute M
21. I hereby certify that I attended the decensed from
5. Color or 6. (a) Single, widowed, married, 19, to 19 -
1 s Male | drace White Ai\'orcedm.arri ed. that I last saw h alive on 19,0
6. () Nameof hnsband or wife.... .. 6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
Mar jorie L R Ob ertsop,. 43 years || Immediate cause of deatn WL Ehe crash. of. .a.. |
7. Birth date of deceaaedogt.aa_laga gll der *
{Maonth) (Day) (Year)
8. AGE: Years Montha Days If less than one day Due toBQdchmpletely:mtilated. S
4 9 9 2 3 hr. min
Due to
9. Birthplace. }\Iashvi ] 'l [ ST, | 1.1 np
(City. town. or county) (Stote ar wemn r.uuu'l.ry) I : ”
10. Usual oocupation.._..._..P.r..ﬁ.s..u.....RQb.en.t.S.Qn.,.AlI'..Cr.a-ﬁfp C:::;f’;:::;;:::, !llhin 3 months of dulh)
11. Industry or business - 'ﬁ : ' PHYSICIAN
-] ajor findinga: -
E{ 12. Name. Jo.lm Aa..Bober tSQIl of °p'em.ﬁ°“’ """" l"} 3 Underline
2t i sruonee TBL1AS800 _ala, /. - the caue 2
» (Cley !.u or couﬁ (Smu or rnreign counl.ty) Of autopsy NQ - should be
= 14. Maiden name. Sl Y.12 S.I’mon ez a} L‘f fmeg ;m—
- T . —
§ 15. Banhp[ace.h@-(gﬁzérn]:}m%nm~ (S:;Eu%:mrx{w) 22. If death was due to external causes, fill in the following: / /i
16. () Informant MTs N SChuyler (a) Accident, suicide, or homicide {specify) Accident / i
&) Address. 15 Aberdeen Pl. A (# Date of occurrence......... AuEr;uSh 1,..1943.. S—
1. @ -.Burial (8 Date thereof f 9/ ‘7/3 () Where did injury occus? a&h ert Flal H) (Sie)
— - B e T LR S E P or oY |
(Burial, cremation, or remavel) (Month) (Das} (Year) M (#) Did injury occur in or about home, on farm, in Industrial place, [n pub[ic place?
() Place: burial or cremation.. 3€ 11 8 LN L %;.x&@_.._c_.am. Public. place
18. (a) Si‘“““"g‘é“é‘ial d]rrctnr "Jagoners I While at 19\4!()1’1.:?(S.l.nmry l(yz';e {ipealn:;)of injury.,
8 Add . jve ii}. ouis.. . .
® at % & 23. Signature_. ﬁr rf (& .
19. (a) m - 2 4
(Dn Incnlrn;hl.rnr) uﬁr s mignature) g ( Addreas. Kirkwoo d ;MQ ... B 5 . Date signed. ...

(Licensed Emhalmcr s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me, o BY...c..cc.coerrreemeererreceureecersenin

o .

working under my personal supervision,

, Registered Apprentice No.

o, ’ T Licensed Embalmer No

P.O. Address

-

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMI:JB in his OWN HANDWRITING.

the above constilutes grounds for revocation of license.) o .

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

J

(Failure to comply with |



