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1. PLACE OF DEATIL:
{a} Cuun:y

() City'er town_.._s.tl.._.Lin.a

{¢) _Name of hospital or institution:

Jewlsh Hoepltal

{If puiaide clty or town limits, write “RURAL" and pame of township)

7

-

(d) Leu:;th of stay:

In this community
years, manths or duys}

{If nat In hospltal or institution, write strest number or Jocating)
In hospital or lnstitution

{9pocify whether

2. USUAL RESIDENCE OF DECEASE:
Miasouri

State

(a)
()

(&) County.

8t. Louin

(11 sutadde clly or town limits, write "RURAL™}

5592 Waterman

(I rural, giva location)

Nno.

Clty or town

{d) Street No

{#) Citizen of foreign country?. {Yen or No)

If yes, pame country.
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] 3. PRINT
2 | 3ol Rime__Douglas W. Robert. 7
20. DATE OF DEATH, Month..%:awﬁf e O e e e
< 3. (b) If veteran, 3. {c) Soclal Securlty é 2 @-
& name wor___IONE No__ONE.__ __. i houT minues2Z 4‘3’,
5 - - 21, I hereby certify that I attended the deceased from_.D_m.__l 1 943 .
L) o N .
= 5. Color or 5. {0) Single, widowed, married, 19_ ... to De_(,‘. s 7,___1_3@_3}19 _______ s
;L 4. Sex male arm- white /;divorccd.hg..a.:nmﬁds that [ last saw bW, alive on Dac, 7 " 1943 10
Z 6. (3) Name of husband of wif€w.c.oumrmrco 6. {¢) Age of hisband or wife it || 2nd that death occurred on the date and hour stated above. Durati
uration
Bliza C. Robert all Immediate cause of death
. PR .. : b rER— V.ot ——YERTE
5 7. Biith date of deceased_ 3€DE. 20, 1866 . .. _ mehat 1¢ leukemia (acute) 1 wk
j ’ - (Month) (Day) ~r - (Year) ) ’ :
2 i J’ K.../
e 8. AGE: Years Months Days If less than one day Due to 4
[~ V‘ 7 2' 1'?1 hr. min. | j ﬁ’
[~ 7 Due to.
ﬁ 9. Bmhplnce._Ll_‘(batlﬂ...BQkam-._" (SAr k'alzsas ) , i .
Ly, town, o2 counly) tate or foreign conntry]
% U o Lawver Other wnditlnns_Bightwuppg.x lQb_..- S A
@ 10. Usual occupation L {lnclude preguancy 'llhlés mul&ﬁiﬂlh} s—aﬁ
‘;g 11. Industry or business e PHYSICAN
A h il]()f n "'lg!. —
T |Ef = wame....Re¥.Dr.P.G.Robert.. ... L || Gt —
;;1 E 13. Blrthplace unknown W*HVLEELQ.‘JTG ;I;ﬁ:;ﬁ;:g
] — o, or 1 or [oreipn country of horid b
3 Z ( 14. Maiden name_..........l 12.50535:11_ Seo S nusopsy :h:{xeﬁ wa-
= tntically.
: [;E: 15, Birthplace E&i{ﬂoﬁg)‘ g s“yiﬁ?‘cg‘:r% 22. If death was due to external causes, fll in the following:
E 16. {a) Informant__Mr_ﬂ.n__.Eliza...G.-.Ro.ben.t..'...........A......_..... (@) Accident, sulcide, or homicide (specify)
B ® addren_ 5092 Waterman ... |j @ Dateof occurence
7. (o) e ) Dote thereol DEC.W L1 /A [ () Where did injury occur? Gy ey )
(Dorisl, cremstion, or removal) {Montb) (Day) (Year) () Did injury occur In or about home, on farm, io industrial place, in public place?
{c) Place: burial or crematio ellef...oug.tme....cﬂmeter:fo
18. {q) Signature of funcml director. C.R.Lupton & Sons. While at wirk?.....}... (‘.1 o ""*guh’zﬁ)ul Infury_. ——
® Ad ?E B 45 elﬂlﬂl.‘._ﬁl. ey . % ) 4
. 23 Stguatnre__._ g (M. D. ot other) . 1 TN
19. (a) (Dwte received local redfs —(Rniutrn'- siroatere} -1 Address 46 L Tay or"_Ave .4 Date !ig'nﬁ.::l:.?_[%é -
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N . .. .. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this Certificate was'embahﬁed‘bj me, or by

:.,- Registered Apprentice No -

working under my personal supervis_ion. ~ =, T . .
(. ) .- A
Signpd%“f"’ / M —
; " 7. . Licensed Embalmer No...... j 20/

.

STt 3 po, Addrt.ass.Jéz...@}.-_.ﬁg.@u

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iu his OWN HANDWRITING. * (Failure to comply with

the above constitutes grounds for revocation of license.)

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




