THE DIVISION OF HEALTH OF MISSOURI ) .

. Mo.300 FILED SEP 14 1949 STANDARD Cfénmcme OF DEATIibOB state Fite No... 53 3 Al

. 10.48
77“7
BIRTH NO. REG. DIST. MO, _____ PRIMARY REG. ‘DIST. WO, Rggj,ﬂygf"\'n
1. PLACE OF DEATH i 7, USUAL RESIDENCE (Whers decessed lved. 1f lostitution: residence befors
&. COUNTY a. STATE b. COUNTY sdiniosion).
. - Missouri oAt
b. CITY (If outaide corpurats limita, welts RURAL and give ¢, LENGTH OF c. CITY (If outaide corporate limita, write RURAL and give towmship) L
rewaship) | STAY tin this place) OR /
TOWN st Louis lo. A TowN st Louis =
d. FULL, NAME OF (If not in bospital or Insthafion, give strest address or location) STREET (1 raral, give loeation)
HOSPITAL OR ’ 2:91
INSTITUTION rke 1’ 23138 N,Market Str, [7
3. NAME OF a. (FIst) b. (Middle g v. (Last)
DECEASED fhade 4 DATE  (Mouth) (Dsy) (Year)
.Lﬁﬁ:”_ 0 6. COLOR O RACE ) 7. VNJIAD%RIED, ﬁﬁg&%snnﬁgjl 8. DATE OF BIRTH 9. J.GE&&E';)“ i;u:m | YEAR |  UnoEn o mEs,
{Epagity) t y» [ Hours | Min.
2t - " Oct .6,1889 567 'Y § |
102, USUAL OCCUPATION @vakindotwork-| 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (State or fareign oountry) 0’ 12, GITIZEN OF WHAT
dona during most of working ltfe, even if retired) ‘g COUNTRY?
| , - ‘Hussmann—Ligon T St,Louls Mo,
ida. FATHER'S NAME - 13b. MOTHER'S MAIDEN MAME 14. NN{E OF HUSBAND OR WIFE
Henry Bobertson | Dimie Meredith Helen HRobertson
; 15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL sn-:cum'rv 17. INFORMANT' § S|GNATURE OR NAME ADDRESS

(Y- no, o7 unknown) l (Il you, liv-nrurdnt-o!nrﬂm)

Helen Robertson/ealsa N. Mkt SRR

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusper | |, DISEASE OR CONDITION /Eﬂ ONSET'AND DEATH
e for (8, (b9, and (&) | - DIRECTLY LEADING TO DEATH® (5) e ot

*This does mol mean ANTECEDENT CAUSES / d
the mode of dying, ruch | Morbid comditions, if any, gising DUE TO &) £ i -
os heart fallure, asthenla, _riae to the above cauae (¢) dating L B T R e _h Eroiciner REER B .1.'_ RN
ce. It meons the dis. | he underlying cause loat. ) .
eate, injury, or complica- ERIS-J B .DUE TO fc)_ Ll
fion which eauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the death but not ) .
related to the diseare or condition causing dcdn X . - N .
i 19a. DATE OF oP_F%nﬁ 196, MAIOR FINDINGS OF OP&TION e e a / o T |20, AUTOPSY?
- - . - - .- YES D‘ m
- 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..lncrabout | 21c. (CITY . FOWN. OR TOWNSHIP) - {COUNTY) . (SI'M'E)
SUICIDE, bome, farm, lastory, street, offics bldg..ete) et ..
HOMICIDE .
> || 21d, Tcl)t_lE (Menth) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? /
.~ - : - WHILEAT NOT WHILE . - é v
INJURY = | “work onk [_] A/ %

lo
ts
., Jrom i and on tHe date staled above.

7 _ Y i {Degree o title) | £3b. ADDRESS J/._.. ' Z3c. DATE 51GNED
ua Bg&l AL, CREMA- | 2487 DfE 2d, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or countsll # 7~ -

F ]

. 4
WRITE ELAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

E ;M%“"*’Sept 9,1949 ' Calavry Cemetery [ 8St. Louls Moy ..
FUNERAL DIRECTOR'S SIGHMATURE . ADDRESS
SEp 8 1008 | j S'GTZ'.'Z/,..,ZI_ E.x.eidner Und., Cop 2223 Sty Lowfs Av,

i Embal: on Reversa 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, or by

- -

Student Embaleer No.

- o Licenscd Embalmer No....... 26_’7\7’ .
) ‘){ﬁ"‘[g’wvv %
LN s ' . : P. Q. Address. < A -
Note: The above MUST BE SIGNHJ BY THE [.ICENSE) MALMER in his OWN HANDWRIT]NG. (Ftilme to comply with
the above constitutes grounds for revocation of license:)
™ If this body is not embalmed, fact should be so stated shove.

working under my personal supervision.

Student ...... ceseasnassenannans rhanca e Signe
Student E-bnl.cr




