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THE DIVISION

HUEBOCT 26 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318 PRIMARY REG. DIST. m-]—.Q—.O——a—-

OF HEALTH OF MISSOURI

State File No

' BIRTH NO. Kegistrar's No._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lastitulion: realdence befors
a. COUNTY a. STATE b, COUNTY adimbmion).
Mo.
b. CITY (1t outsid limits, write RURAL and gl . LENGTH OF c. CITY " wl o
euielde corurata Bmite, writa R amabip | STAY (in thia placed OR . b o e et ey .
TowN  St, Louis Tows 8¢, Louls o ¥po
d. FULL NAME OF (If not in hospitsl or institation, give strect add or b STREET (If rursl, give location)
HOSPITAL OR . DDRESS ' 7 7
iNsTiTuTioN  Marlan Hospital /"ﬁ 3815 DeTonty St. A~y
3.6“&:!\::5 s%lg a. (First) b. (Middle) 7 c (Last) | 4. DA"rr‘E (Montb)  (Day)  (Year)
(Typeor Pint)  ROBERTA MAY ROBERTSON DEATH Sep. 19 1954
5. SEX - [ 6. COLOR OR'RACE | 7. \‘:VHIJ?J%'EEB EWSEC%SRRIED/) 8, DATE OF BIRTH 9[:?5 fI:lyo;.n ]vl:r UNDER 1 YEAR | 7 UNDER u mms.
{8peail, Y onths | Days | Hourm | Min.
Female | White dow Aug, 5, 1869 ___5"5_, _ ) I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
dona during wowt of workfag Lifa, sven i recired) DUSTRY {City =nd State or Foreign Cowntev) Oi lzcgl{lTh}%Eﬂr‘;?FWHAT
Housework 3t. Louis, Mo. i

13a. FATHER'S NAME

John Leonard Kohler

13b. MOTHER'S MAIDEN NAME

"Mary Ann S

14, NAME OF HUSBANDC OR WiFE

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Yes, nﬁpr unknowa) | (1f yea. Elve war or dates of servies}

16, SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME

Late William P. Rebertson

ADDRESS

Mary L. Higgins 3816 DeTonty St,.

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
a2 heart failure, asthenda,
ete. It memns the dia-
care, infury, or complica-

rise to the chope cause (a) stating
the underlying cause last.

. s DUE TO (¢}

Morbid conditions, if eny, giving DUE TO (b}

ICAL CERTIFICATI [

ONSET AND D!

NTERVAL BETWEEN

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

tion which caused death.

1 prar

19a. DATE OF OP'FIF:)AN. 19b. MAJOR FINDINGS OF OPERATION

| 20.%uToPsY?

\’SD NOE—’

PLAINLY—-_—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

21a. ACCIDENT {Bpecily) 21b. FLACEOF INJURY (e.g..1norabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, laatory, street, office bidr.,a%0.)

HOMICIDE
2id. T‘IjréE © (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY _ a | “work [ ) A‘WDRKD Hoob

22. I hereby certyfy that I eftended the deceased fromlML R 1 , that I last saw the deceased

alive on s Iim, and thal death Securred di $254A m. from the cduses and on the date stated above.

2. SIGNATU (Degree or c 23b ADDR ?3c D SI
%4'?). BEERN; OA\}'_AL?;E:I‘I‘:; 24b. DATE 24z, NAME OF CEMETERY bR CREMATORY 24d. LOCATION (Oity, town, or county) (Stnt.e)
urial, Sep.22,1954| Ballefontajine Cem, | St. Louls, Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
SEP 2 0 195% /157"i riegshauser 4228 3.Kingshighway Bl.
/ {Licensed Embalmer's Statement on Reverse Side)

T T e




STATEMENT BYZALICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ... s e e e eaimaeiseaaenean v , Student Embalmer No..........

working under my personal supervision..

. . .
SUUAEN 2 oevnernnensenrnemn e e eiee e Signed.é«“. /&LM .........
Signeture of Student Embalmer

Licensed Embalmer No..hﬁﬂ.&
P. é Address ... ... _.._......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated above.

.




