No. 2

12-45

17.39
X471070

i

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

"

TR TR

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS .

Regis ratlon sttnct No. .__.§._. 2 E

THE STATE BOARD OF HEALTH OF MISSOURII

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....~

SOSBD

[ A GE N )"
State File No.

Registrar's No 3 3 3/3

Co7b

1. PLACE OF DEATH:

St. Louis Co.
Allenton Mo,

1f outside cit¥ or town limits, writs “RURAL" and nams of township)
() Name of hospital ot institution: i

{a) County
(b) City or town

{If not in hospital or institution, writa street pumber or location)
(d} length of stay:

In hospital or institution.:
-{Bpecify whether

In this community
‘years, months or days)

2. USUAL RESIDENCE OF DECEASED:

%

(g) State Mo. . (b) County_.Sta. LQlliS
(2) City or town Allenton -
{If omtside city or town limits, write "RURAL"™) ¥,
(d) Street No Route 5 2
(If rural, give location) Ld
»
(¢) Citizen of foreign country? (Yes o{‘No)

If yes, name country.

3. {a) PRINT  (Gaprzld kichael Robertson

MEDICAL CERTIFICATION

FULL NAME y
- - 20. DATE OF DEATH: Month .11 day. 20
3. {b) H veteran, 3. {¢) Social Security 1946
— Year. hour, minute M.
name war. No. -
.} 21. T hereby certify that I attended the deceased from
5. Color or 6. (s) Single, widowed, married, ] 19 to 19
4 sex. Male C p] | race Wa divorced e Lh ] thiat Tlast saw h alive on S . N [ N— H
6. () Name of hushband or wife. ... 6. (c) Age of husband or wifeif || and that death occurred on the date and hour stated above, Duerati
uraolion
N alive..._._..___..._years || Immediate cause of death.__. Trac ture of. pight. e
7. Bisth date of deceased...._. ARG 26 1939 slde of head,broken neck &
(Monit) (Day) Oen ||echest injuries after being. ... .| ...
8. AGE: Years Months Days If [ess than one day DLX. . ﬂtruck by Mi s S.O.uri_Pa(‘ 1 f“' o]
e 4 | 25 . _||Passenger. train while s tanding .................
0 min
. [ MXIX... naar......track
g Birthptace. .- 2- MAIHOWEOA.. MO . it ) .
{City, to:wn, or county) {State or foreign counotry) . & %
. I PR i || Other conditions... f e
10. Usual occupation {Inclad ¥ within T moenths of death) \ \‘ar‘ ‘
11, Industry or business Vaior i 3 \ ‘;::’C: PHYSICIAN
c . e ! + . . . Or Indings: - -
: : : || S opermiion " -
E 12, Name. G€0. Roberts onﬁ ' operations &7 Underline
2| 13. Birthplace _Eanlewood Mo. - : ) : the cause to
15 W11, Or toun! tate or foreign country mﬁ should be *
g 14. Maiden name....._._.'!\i-i NS Ahmﬁ ;h.i.a __....,._3.. % fh?:geﬂ sta-
iatically.
S | 5. Birthplace ,Chaffee HO 2 o 22. If death was dL.e td external causes, fill in the following:
{City, town, or county) ) {State or foreign country) n 14 q é
Wilma Robertson ) . (c) Accldcnt. suicide, or- lloxmc:de (specify) AC cid.ﬂnt et

16. (a)l 7I:|1.forma.uL N
@) Address Allenton Lo.

_Bl?.rial.ww,, SR { Date thereof i ({25

{Burial, cremation, or removal) .
[63] Place burial or cremation Zion cem =

18. (a) Signature of funeral director. S &Y. Ba_ Smith . Flmer&l_ Nl
® Maplewbog,Mo. P

l r
19. (a) ﬁ‘f (b)/ - %)
to renenmd Iuﬂl'l. (Registyhir s stgnatuce)

Y N—

i7.
(@ ay) (Year)

Date of oecurrencc. A,_I‘T QVﬁmb er. 20 ;.lg 46... —
.Allenton,“Miasouni ...........

(&

(¢} Wheredidi lmury oocu.r?
(City or town) County) {State)
(d) Didinjury occur in'6r about hume on farm, in mdusmal place, in public place? -

'''' Traln pightoof-wpys - o Bitine
\Vhile_at I i Aﬁﬂ ezns of injury. . DBCL

W b -1 { - sngned,g Loaer £

{Licensed Embalmer’s Statement on Reverse Silde)



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, or by J 728 e

, Registered Apprentice No...

f/gém

) N : - Licensed Embalmer No j (74 ,_5*(1/
P.O. Address..Zﬁ:é:é.z....mg

- Note: The above MUST BE: -SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above eonstitutes grounds for revocauon of license.}

working under my personal supervision. _

If this body is not embalmed, fact shou!d be 80 stated abaove.




