ritkll AUGL 2() 1949 THE DIVISION OF HEALTH OF MISSOURI

. No.300 . p ] .
o ’ o STANDARD CERTIFICATE OF DEATH state Fite No..... . 2RA TS
) . - .
'BIRTH NO. REG. DIST. NO. ;3 l gs _PRIMARY REG. DISY. NO. !! !% Registrar's No._.......bs:iaﬂ.. 3
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institution; residence befors
. COUN . adini .
[} TY a. STATE Misaouri b, COUNTY dinimlon)
b. CITY (f outalde corpurais limite, writa RURAL snd rive ¢, LENGTH OF G. CITY (If susside ooty limite, write BURAL snd pive towsshin)
OR s townahip}{- STAY (in this place} OR / 7
TOWN t.Lonis,Mo, (} TOWN St,Louis
d. F#OL%PF‘I"AME ORF (If fiot in bospital or Iostitgtion, give stregt addrems or 1 ) ASI;r[':REgS 1t rural, give loeation) 9
INSTITUTION ~ St.Louis City Hospital #1. 2515 Chester
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4 DATE (Mcnth)  (Day) (Year) '/
(Twpe or Print) RAY Ao ROBERTSON DEATH August 9th,1949
5.]&5)( 6. COLOR OR RACE | 7. ‘I\JIAD%%EB EIEJESCFE!SRRIE;){/ 8. DATE OF BIRTH 9. l.i?E (In years| tF UNGER | YEAR | & UNDER u wrs.
0 N (Bpacify) birthday) |Monthe] Days | Hours } Min, ‘
ale O] Wmite Bareiod _April 29,1004 | 45 l l ;
10a. USUAL OCCUPATION (Givekindof work | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w o o
dons during moat of working IHn,mn‘:! nr.ir::) : DUSTRY o or foruien counterd O lztgm'lz'ERh\"?F WHAT |
Tavern Owner M3 ssourd UeSe |
ilSa. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME b4 NAME OF HUSBAND OR WIFE |
Unknown |
I5. WAS DECEASED EVER IN U. 5 ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS |
(Yes, ﬁ .or unknown} | (If yes, gtve war or dates of service) - NO.
[] KT O

B O AT 1. SEJ:\SE OR CONDITI
. Enter only onecause per DI CNDITION
lime for (8), by, and 5y | DIRECTLY LEADING TO DEATH® 4

*Thir does nol meen ANTECEDENT CAUSES /_\
DUE TQ (b}

the mode of dying, such | Morbld conditions, if eny, glving

.as keart fadlure, asthenta, | .rige to the above cause (a) slating. - ( - f ’ ' |
de. It means the dis- the underlying cause last. /;/ M |
care, injury, or complics- . DUE TO ) |

tion which couaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
reluted o the disease or condition cousing death, . . . '

"192. DATE OF 0P1EI%APE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

R T . : L ves [ wo {4

21a. gﬁé?ggﬁ (Bpactty) 21b. PLACE OF INJURY {ss..inorsbout | 2le. (CITY. TOWN. OR TOWNSHIP) ~ (COUNTY) . ﬁsr.\ﬂ-:) @/’/f""

home, [arm, fagtory, strest, office bldg., eta.)

HOMICIDE
21d. Tll;_'!E (Moxth) (Day) (Year) (Eogr) 21s. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? d
- P -« | wHILEATY ] NOTwWHILE ) Ce e : ! 6 ? v
INJURY m. | “work AT WORK . n /

2. I hereby certify thaé }éﬂ/ﬁed the deceased from ii__ lo 8/9/49 , 19 , that I last saw the deceased
alive on , and that death occurred qt 3t EELE T , Jrom the causes and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

: - 1| 22a. SIGNATU (D or title) b. ADDRESS L . DATE SIGNED
X z Lo < wm/—»d.jﬂ 1~ - ‘1515 lafayette Ave., -8/D/49 °
240, BURIAL A- | 24b. DATE 7| 24:."NAMAE OF CEMETERY OR CREMATORY ° | 24d. LOCATION (Oity, town, of county) ~  -(Btate)
TION, REM (Specitr) e
8=]2=49 Cmy Cel Nt St.LO‘lIiB (Mo -- .- '
DATE REC'D BY LOCAL | REGISTRAR 25. FUNERAL DIRECTOR' S snau'ruu - ADORESS
AUG 10 1§88 Albort H,Hoppe,4700 Washington Blvde

licensed Embalmer's Staterment on Reverse Side)




Tl

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 — oo

Student Embalmer No.

working under my persona! supervision.

Student ...

cmdsstatatestasasarsnsatasssnssn Signed

Student Embaimer

Liceﬁsed Embalmer No.

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)

Ift.hizbodyisnotem;:almgd.faclshouldbemmdnbom

. (Failure to comply with




