. 1 N THE DIVISION OF HEALTH OF MISSOURI ¢ .
. Mo, 300 g p
FILED NOV 21 1943 STANDARD CERTIFICATE OF DEATH e e o 3 IOA0
BIRTH NO. : . RES. DIST. NO. 3’2 PRIMARY REG. DIST. NO. M_ Kegistrar's Ncgf_s;@,@mm.m.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbers decoased lived. I Instituticn: residence befors
a. COUNTY - ~ . . a. STATE adnimion),
| 7 St. Louis County SMosaks St“_at?:fgygs Countx
b, CITY (I cutside corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY {If outalds sorporsts lizsits, writs RURAL snd give township) (o (/
? OR townshipy| STAY (in this piace) SOT OR
/aa TOWN Clayton l S VIOWN Rlasyton, Mo. MRy 4
. FULL no! ™ or instivati ve dgd or loeatd . ST N ’ 3
& d. HoSP?‘PAT.Eo%F (1f oot in hoapltal i um/ d ADI;‘IEEESIIS (1f rural, cive loq.xtloo) . 3
Q INSTITUTION 50 Lake Foresgt 29 Laka Forest a)
ﬁ 3. NAME OF 8. (First) T b, (Middle) . (Last) 4. DATE (Montb) (Day) (Yean
B (Typeor Print) Gortrude M, Robertson PEATH Nov, 9th, 1949
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - | 8. DATE OF BIRTH 9, AGE (In years| ¥ UMDER 1 TEAR | [ DNDER 1 23,
E‘ ( WIDOWED), DIVORCED] Spmetty) last birthday) Monml Deys | Hours | Min.
% | Fomale !l Wnite Wwidowed eb. 23rd,I876.[ 173 l
2 10a, USHAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ({Stwte or foreign country) 12. CITIZEN OF WHAT
[+ doneduring most of worklng life, evan if retired} DUSTRY ] Yi
= Housewife Murphysboro, Il1,l . .
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF 'HUSBAND OR ¥IFE ’
Chas, LaBarre + Corinne L
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 50, or unknown) | (1] yoo, give war or dates of sarvice} NO.
No No No Dr. LeRoy L. Robertson 59 lake Fore
18. CAUSE OF DEATH ; MEDICAL CERTIFICATION lg‘{gglﬁg&gg%ﬂ
1. DISEASE, OR CONDITION
: f:::;r"?g ‘:’1’)‘)"”8‘:;’(’3 DIRECTLY LEADING TODEATH*(;, _ Val vular disease of the heart 6 yrs.
| anTeceoent causes (Migmal stencsis)

fhe mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
of heart faflure; asthenia, | Tine 2o the abore cause (o) sdating - -
ee. It means the dis- the underlying cause last.

’

ease,; infury, or D . DUE TO (¢}. . N .
tion which caused denth, | 13. OTHER SIGNIFICANT CONDITIONS ) Q
Conditions contributing to the death but not
related to the disense or condition couting death. Qwﬂm JB s JH
13a. DATE OF OP_]‘!::IROﬁN 15b. MAJOR FINDINGS OF OPERATION ' ° . ) 2. AUTOPSY?
| . 416 X ves [ o B3
21a. ACCIDENT (Bredily) 21b. PLACEOF INJURY (eas..incrabout | 21c, (CITY:TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, fares, festory, sireet, offics bldg..ea.) - -
HOMICIDE
21d. TIME (Month) (Day) (Yesr) ({(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE, . -
INJURY WORK AT WORK

22, I hereby certgfy tha.t -1 auended the deceased from _.NQ_Y_-.B_;_ 183 to _NOVe9, 19494, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

alive on ___OV._._ 19 and that death occurred ot 145084 m, , Jrom the causes and on the date stated above.
D, ﬂGNAWﬁD /"7 \ﬁegm or title) | Z3b. ADDRESS 2%. DATE SIGNED
’|. 3639 Hartford Sg. - Nov.1Q ;1942
2 BURIAL, cnsm- 240, [5ATE 2%, NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Oity, town, or counity) -« (Biata) -
II/I2 49 Oak Grovae- ) St. Louls, Mo.

DATE REC'D BY LOCAL ISTRAR'S Sl UR 25. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS ) ’
//—-/0%%%}%477[/ eger-Voss,Inc. 3402 N. Kingshighway

(Licessed tement on Reverse Side)




-» L -
STATEMENT BY LICENSED EMBALMER
I hér'e'lnj;r'céftify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bylﬂ.—.%_._.._

e . , Student Embalmer No.

working under my personal supervision,

Student ...iiveasseerrnasasecrstisasassanns
Student Embalmer

‘- e

T P. O. Addrne// : w%o .
- . Note: , The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HAI‘6WRIT!NG (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is.not embalmed, fact should be g0 stated above. ’ -




