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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD .

-

FILED APR 2 1954

e MY RNWLAY WT

ST ANDARD CERTIFICATE OF DEATH
l;EG. DIST. NO. 3 IB PRIMARY REG. DIST. ml@ Registrar's No. o, g .8.:3..1::..

L e Ll al

' mawum

10378

State File No

BIRTH N0 =
l PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY -d-nh-!n?
] Miasgourl 22 S
= . CATY: (T cutadde corpurate Himite, weite RURAL and giva ¢, LENGTH OF ¢ CITY bl 4. In Resldence within Lmits of o+
towrpahip)| STAY (in this pl OR a ety anm-panm town?
- TOWN . St, Louis, Mo, Town 5%, Louls Yo =
— = .
TS O 2B b OB Al oo | ST FrEp———"
. NSTITUTION 19 5182. Cabanne Avenue .
-‘3.6‘JEAME %FB 8. (First) b. (Middle) T 7 e (Last) 4, D&T:E {Month)  (Day) (Year)
(Typeor Print;  Arthur Jy ames - Ro DEATH M
5. SEX £ |6 COLOR OR RACE MARRIED EE‘YEEC’EBR(S'E&, ) 8. DATE OF BIRTH 9. f.GE um- 5 Dot -Dfm & Dedr'u .
Da on Ay ours Min.
Male | White AP BD /| 10-29-1910 L l
w:m %ﬁw‘nou  (Obva o of =oc 10b. KIND oF BusmEssD%gT N U BIRTHPLACE (ci\' wus Seate or Foreign Country) |zcgm%§§?pwm-r
Bus onerator 8t. L. Co. Trandlt Virginia /

FATHER'S NAH

E

13a.
liS.sunt.ufz,'L E. Roberilson

13b. MOTHER'S MAIDEN

Rosgsa Belle

(Y es. 0o, o7 cnknows)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If ywm, ive war or dates of service}

16. SOCIAL SE.CURITOY

14. NAME OF HUSBAND'OR WIFE
Jane Robertson ,
S SIGNATURE OR NAME ADDRESS

Robertson,5182 Cabamne .

NAME

aancan |

17 INFORMANT " ¢ INFORMANT

AN A

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausaper | | DISEASE OR CONDITION ONSET AND DEATH
Yine for (8}, (b, and () | DVRECTLY LEADING TO DEATH*(o) _ Carcinema of 10 mo.
*This does 1ol thean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
as heart fallure, asthenio, riu to the above couse (a ) ating
de. It means the di- underiying cause la
case, injury, or complica- DUE TO {c)
tion whick couged death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eotitributing to the death but ot
related to the dizeaze or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves &1 o [J
2ta. ACCIDENT (Boadity) 21b. PLACEOF INJURY (4., loraboet | 2tc. (CITY, TOWN, OR TOWNSHIF) U (STATE)
SUICIDE Lotne, farm, factory, strest, office bldz.. 0.} 3 .
HOMICIDE
21d. TIME {Moath) {(Dary) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
INJURY , WORK AT WORK
2. I hereby certify that I the deceased from Mar, 22 19_24_ lo ﬁr_:j__ 19_ﬂ-l, that I last saw the deceased
alive on L1924, and that death occurred al m., from the cautes and on the daie staled above.
23a. S 23b. ADDRESS 23¢. DATE SIGNED

BARNES HOSPITAL

3/29/5h4

ZAb, DATE

r g

24z, NAME OF CEMETERY OR CREMP:TORY
New Bethlehem Cem,

244, LOCATION (City, town, or connty) (6tate)
8t. Louis County

A Y
AT 7

"' SIGNATURY
/

Mo.
25. FUNERAL DIRECTOR’S SIGMATURE Abbliﬁs

7,

Brehmann-Harral 1905 Union Blvd.

{ l:ic!nud

Embalmer's Ststernent on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ém_h
L0 < =T 3 < g erreeeaan , Student Embalmer No...........

working under my personal supervision..

Student......ovvniiiiiiiiiiiiciirir e aae e
Signature of Student Enbalmer

Licensed Embalmer No..7.......

: ‘ ’ ' P. O. Address <7 [ 1. 2%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (F‘

to comply with the above constitutes grounds for revocation of hcense) :
If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.
7€ this body is not embalmed, fact-should be so stated above,

.
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