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THE DIVBION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 29 1951

! BIRTH NO.

State File Mo j 05@2
¥ . it
2‘1 5‘.

2. I hereby

tify hat I auended the deceased from %ﬂﬁ?_, 19052, to _%Ll
- alive on_D,Zl_L A and that death _LlED_ m., from the causes and on the date stated above.

REG. DIST, MO, PRIMARY REG. DIST. NO. Registrar's No
1. FLAI?:T\?F DEATH 2, USUAL RESIDENCE (Where deceased lived. If lzssitution: reeldencs befors
. A ] .
a. Co a. STATE Nlissouri b. COUNTY adnbmiza)
b. CITY (If outclda corpurate limlta, write RURAL and give g:ml.‘l'zu'fm nEiF) [ ch;{ (If ousslde corporate limits, write RUEAL a3 give towmship)
» township) { ]
town  St. Louis i yown St. Louis 2/5 f )
. FULL NAM .
d el TALEOOF (If not In boepltal or institution, give street address or location) ADD i :nn!, ive loeation) a
INSTITUTION Lutheran Hospital J& ich3 S, Compton ;
a.g&héﬁs%l; 8. (First) b, (Middle) c, (Last) A Ds'l!:g (Month) ,,) (Year)
(oo Pt Margaret T. Robertson e 3/17/5
/ , 6. COLOR QR RACE | 7. #i\RRlED NEVER MAREIED 8. DATE OF BIRTH . AGE u:umn ; OER ID.’. B DRER M o,
(Bpeaity) ’ onthe Hoars | M,
Female White Marrie / |Mar. 15, 1878 4 73 | |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12 CITIZENOFWHAT
dons during most of working lifs, ¥vea 1f retired) DUSTRY Y7
Home -— Ireland
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
Unknown Unknown Alex
5‘5!, WAS DEEEEEED EVER "::l U.S.ARMED [:;C')RCEST 16, SOCIAL SECURITY 17. INFORMANT 5 S{GNATURE OR NAME ADDRESS
8, D0, OF nowa) | (If yes, xive war or dates cf service)
No - John E. Robertson-2165a S. 39th St.
19. CALSE OF DEATH MED| CERTIFIGATION INTERVAL BETWEEN
. Enter onlyonecauseper | I DISEASE OR CONDITION . ONSET AN T
lie for {8}, (b}, and () DIRECTLY LEADING TO DEATH (a)
[ Thie doe it e || ANTEREDENT CAUSES W
{he mode of dying, ruch | Adorbid conditions, if any, gitag DUE TO (b Yen .
il R A d
ete. It means the dis-
case, injury, or complica- DUE TO (e~ M" }ﬁx]m“ J—/J»\/
tion which cavaed denth. ] 11, OTHER SIGNIFICANT CONDITIONS (¢}
"1 Conditions contributing to the death but no?
related Lo the diseaze or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20, AUTI
_ TION &2 B0
vis [] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (... tnorabomt | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) °©
SUICIDE st . bome, farm., factory, strest, office bidy., wie.)
. HOMICIDE -0 .,
Zld 7\TIME (Mmﬁ\muo “-')k (Hou)"\ ‘2!0."INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~ # >+ 3% 3| WHILEAT ] NOTWHILE,
""-’URV v N AT WORK e
[ Y
D'J-I that I last gaw the dece:ase\d

2% SIGNW wm title) | 23b. ADDRESS I 3. DAﬁS_IGNED
ou.oﬁ-L S )63
%5 Nagézml OAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. ON (Oflty, tawn, et county) (Btats)
Burial & 3/20/51 Sunset Burial Park St. Louis Co., Missouri

ADDRESS

25. FUNERAL D} RECTOR'S "“A
acz/-____—j_llLGravois ¢

{Licensed Embalmet’s Staterrent on Rewerse Side)




STATEMENT BY LICENSED EMBALMER

PaEe

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —__

working under my persona! supervision

...........

Student Embalmer-No,..

Signed ﬁ/%M
3i0nedeecsieicanrisnaronaanannnn ensasaeas
Student Embalmer :

License Embalmcr [/ g M §W
ddre ﬁéaﬂ%

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

EMBALMER in his OWN HANDWRITING (Failure to comply with
If this body is not embalmed, fact should be so stated above




