HME DIVISION OF HEALTH OF MIDAUKI .y
war | RLEDAUG 25 1951  STANDARD CERTIFICATE OF DEATH suws i ... .S OO0

1 ‘ '

BIRTHM NO. _ REG. DIST. N . PRIMARY REG. DIST. llo.____...d Registrar's No..,......ﬁ.s_sarl:....

,/ ] I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. ,If izatitutlon: residence before
};’,2 a. COUNTY . a. STATE Missouri b. COUNTY admimlon).

¢, LENGTH OF c. CITY (If outside corporate imite, write RURAL and give township)

\ 3/3

b. CITY (If outelde corpurnte Hmits, write RURAL and give
townahip)

. ﬁ:":?

Y

TOWN  St., Louis STAY tla e plncer /ﬁ)ﬁu St. Louis,

. FULL NAME OF (H no in boapital or lnstitution, give strest addres or location) %REET (1 rural, give loastion) j

ANTECEDENT CAUSES

does not mean
e of dying, ruch | Afortid conditions, if any, Mﬂg DUE TO (b} __S_'ti.tns_Epilanicns

a HOSPITAL © ADDRESS

8 INSTITUTION  Ste Louds State Hogpital SL00 Arsenal St.

ﬁ a.gEﬁéME %FI': 8. (Flrst) b. (Middle) c. {Last) . | 4. Dépg (Month)  (Day) (Year)
ks {Type or Print) MATHILDA ROBRSON DEATH July - 29 1951
=] 5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH30, 1BT®. AGE (In yean| ¥ wom 1 tur | » woer u m.
= WIDOWED, DIVORCED (Spacity) : Laat birthday) Monm’ Days | Hours | Min.
5 |-Female | white Married . [ |Jan.3%-3008 |56-58 l

10a, USUAL OCCUPATION (aw, - ob. K R IN- | 1. PLACE

Z audmmus«-ormdl??vin;:u:dl; 10b. KIND OF BUSINESSD?.ISTRY 1. BIRTH (Brate offnrd;n- cmnt) g levi lla'zg;&']r,ﬁﬁ’,‘,?"w"”
i Housework At home Fresbure, Jllinois

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE

- August Wottowa Unknown - A Ci

b || 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY |77 INFORMANT S SIGHATURE OR NAME ADDRESS

4, Ao, Or nowan, Yo, EIve wWaAT OT ten - . ]

= | e Charles H. Robeson 4139a Botanical.
{ | 1. dause oF peaTh MEDICAL CERTIFICATION m'rERw:L“ BETWERN
i 1. DISEASE OR CONDITION

2 |[1tnefor oy, Con a1y | DIRECTLY LEADING TO DEATH® ) Algheimer's diseass 19

i

()

%

Q

rise to the aboo stati
- - 'y 'ﬁ:i:‘:" a:::n;::, M:uﬂdaely:np ;‘&‘:’Lﬂ? ) siating - -
b rt, or complica- DUE TO (c)
. [FEADIck caused death. | 11 OTHER SIGNIFICANT CONDITIONS
=2 Conditions contributing to the deaih but ol .
-t R related to the disense or condition causing death.
h,: .IQa. ATE OF OP'IER‘JAI‘i 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& 12, ACCIDENT (Epacily) Z1b. PLACEOF INJURY (¢ inorabout | 2. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
b SUICIDE home, farm, Ingtory, strest, offics bldg eta.)
Z HOMICDE
g 214. TIME (Month) {(Day) (Ywa) (Houw) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
; WHILEAT ] NOT WHILE . b
>|' INJURY WORK AT WORK
E 2. I hereby certify that I attended the deceased from May. 1 181 o _July 29 18 Skhat I last saw the deceased
- alive on ._July 29 1951 _, and that death occurred af J.l..lQp. , Jrom the causes and on the date staled above.
g |2 SIGNATURE M (Degres or tltle) Z3b. ADDRESS 3. DATE SIGNED
/L,—w—n/ SO0 Arsenal St. 7/30/51
E 24a. BURIAL, CREMA- 24b. DATE 24c. MNE OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (5tate)
Tl%l Eliov;mf (Bpgeity) . N
§ ur Aug, New St. Marcus Cem.lSt, Louis, Mo
DATE REC'D.BY L%cég_ RA lGNA 5_ FUMERAL DIRECTOR"S BIGNATURE ADDRESS -~
Lty 2 4 1087 j’ ﬁ Weick Bros. 2201 So. Grand Blvd.
] = (Licensed Embalmer's Ststement cn Reverse Side)




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 —eetee

. - 'Student Embalmer Noueesusaossnconconnsnsnose,
working under my persona! supervision,
Signed :a Vl'ﬂ"’g" 7_ Q M
’ /.
Signedicuuenn... e eseerererereriatians PN : 3? 4 7
Student Embalmer > .- - o Licensed lEmbalql.er Np S
P. O. Address

_Notg:_ The above MUST BE SIGNED B_Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so sated above, - oL




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

V.5. 135
—8-43
1 Xa7p17

THE STATE BOARD OF HEALTH OF MISSQOURI

State File Na:?X{A_S

State of.. BUREAU OF VITAL STATISTICS

County of } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's N06851
On this day of 194......, before me appears

» Who, Upon e oath, states that the original record of(}zgg

£O oo Mathilds. Robeson died 7=29=51 ,19......., in the State of

Missouri, and which was filed at on , 19 , should be corrected as follows:

Ttem N 7....should read Jan, 30-1893
Instead of....... ;{an‘ 31-1892 ‘
Ttem No...-.----_..........._§....should read..... ge 58 '
Instead of...... 29
Item Nowoooorroornens 1) should read.......... Pelleville, 111
Instead of Freeburg
Item No should read "
Instead of
Ttem Nou e ShOUM r@ad s
Instead of e -
Item No should read .
Instead of
Item No....... 1 aTS TR N1 B -V U O OH OO
Instead of
Item No /_”- '-..should read .
Instead of

.« The above is true to the best of my knowledge, information and belizfd ! W
AN
(SEAL) Affiant .

Subscribed and sworn to before me this

3-y-53

My Commission expires.

Inf.
Relationship.

413% Botanical

Present Address,

198/

7 dg¥ of

Notary Public.




