THE DIVISION OF HEALTH OF MISSOURI

No.300_
el FLEDNOVIO 1949  STANDARD SERIIFICATE OF DEATH I 13 15% £2)
g o - , 0O~
! BIRTH NO. REG. DIST. NO.____—- _ PRIMARY REG. DIST. WO Mfcmmanu, ‘) }8 )
P i. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceassd lived. If inatliation: residence before |
a. COUNTY TRy 8. STATE . b COUNTY sdmiaion)
. Illinois Madison Zy
7 b. CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outslde corporate limits, write RURAL and give township)
R ] township)| STAY (ln thia place)|t . : a4
a TOWN 54, Louis Ea QO davs TOWN Vepice -
x d. FULL NAME OF- (If not in hospital or institation”xive streot address or location) . STR {If mu!, give location)
o HOSPITAL OR — /ﬁtn 2
O INSTITUTION 84, Marv's Infirmrv s 422 Weaver Street .
3. NAME OF - (First b. (Middl C. (Last =
2 ofceasen v (Middle) (Lest) 4 OATE  (Mauth) (Day)  (YeaD)
= { Twpe or Print) HEZEKIAH ROBERTSON DEATH  Qgt 28 1649
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | 9. AGE Um years] I UHOER 1 YEAR | F LADEN 44 WS,
\ ?g o WIDOWED. DIVORCED (8pacity) : Lant Elrtiidaz) uam-l Days | Hours | Min.
; Male '.L- — Yerro Divarced March 25, 1960 Lo |
10a. USUAL OCCUPATION (Gwekind ot work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Siate or forelgs sountry) 12, CITIZEN OF WHAT
\m dona during most of working le. even If retred) - DUSTRY . COUNTRY?
\E Unemploved laborer U. 3. Depot Newton, Mies. U.S.A.
- 13a. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Robertson Sophie Bai

I5. WAS DECEASED EVER IN U.S. ARRIED FORCES?

16. SOCIAL SECURITY
NO.

(Yes. 0o, or unknowa) | (If yes, wive war ot dudew of prvies)

17. INFORMAANT" S

2::@‘2’“ oR gﬁs‘?eaver Aggr
Venige, Ill incis

No Awnal, —2
18. CAUSE OF DEATH MODICAL CERTIFICATION T
eauseper | ). DISEASE OR® COROTTION
 Enteronly enemuse per | T,/ oBETLY LEADING TO DEATH® ;) LA A —

line for (a}, (b), and (c)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
edse, injury, or complica-

the underlying cause lasl,
PUE TO (&)

Morbid conditions, 1f wmys. gty OUE TO (b) W
rise Lo the above coure (o) HOthTF

11. OTHER SIGNIFICANT CONDITIORS

Conditions contributing to the diathfuc 108
related to the dizease or condition:cousing deonh.

tigns which couzed death,

SING UNFADING BLACK INE—MAEE A

©a. DATE OF o%' 196, MAJOR FINDINGS OF OPERAYIGN 20. AUTOPSY?T
f _ ¢ . . ) | ves U wgyltd~
3 . PLACE OF IN: o, | 21 , TOWN, OR TOW. (mtm'm ATEY e
= . ACCIDENY iy} 21b. PLACE OF INJURViiog, ieontios | 28 (CITY NSFRIFP) /;r TEf
H BOMICIDE ;
By zm%lgs et (Day} (Yewr) {Hour | 2le. INJURWC!U.'!URHED | Z1M. HOW DID INJURY OCCUR?? j 7 2 K
i}d IR WL AT [ M |
w¥ o I RereBy aontiliy I citended the deceased from M [m_, to _(_Q_l_z_ 9% that T last saw the deceazed
E{f dwa,m‘_[_QﬁI_ 194£ %, and that death oceurrediat:__ £ @ Bem_, from the causes andionithe.date staled above.
v-" o [ ENRETURE, (Dwnnlt)) zam. 3¢, DATE SIGN
T E: %l BURHU,.GRM 24c. NAME OF CERGIEr GR CREMATORY | 24d. LOCATION (Olty, fown, ar county) . (State)
HTION, R L .
| §= pRazaval Oozt‘ 21,1949 n:ci:'s:‘ s‘ls:u;rulﬁ.uls ADDRE S L
{DATE REC ! BREGIST TURE 25: FUBERAL D :
l Ob:li 3LR§.= . ~ 5/ B. 5t. Louis,Ill.
T : on, Rewecue Side} o




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, of by......

z " ey Student Embalmer No.
working under my personal supervision.

S5tudent secvrevoiesesress cerrsarrranennnas Signed W —j"’k )\Mb““-‘“‘

Student Embalmer

. . Licensed Emba% ¢' 5/ 7 ; )
4 P. O. Address M
-+ Note: The nbc';'\e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWR.[T[NG (Failure to comply with

the above constitutes grounds for revocation of licenise.)
If this body is not embalmed, fact should be so stated above,

»-
’




