. No.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIF

II'EG. DIST. NO. : ; l Es

FLED MAR 7 1958

ICATE OF DEATH State File Now.... ;_816._4

PRIMARY REG. DIST. m.J_O.DB Registrar's Nfﬁ,._i,@_&h

townghip)| STAY (in this place}

TOWN

ST. LOUIS

BIRTH NO.
1. PLACE OF DEATH Z. USUAIL. RESIDENCE (Wbhers deceased lived. If lowtitutlon: residence before
a. COUNTY a. STATE b. COUNTY adinimion}.
b. CITY (It cutoide corpurate limits, writs RURAL and give c. LENGTH OF c. CITY &, Ia Resldencs within 1,_,,1;. ,,( :

T6Wx ROBERTSON / TR

18, CAUSE OF DEATH
. Enter only onaceuse per
line for (a), (b), and (c)

1. DISEASE OR CONDITION- - -
DIRECTLY LEADING TO DEATH® ()

“This does not mean ANTECEDENT CAUSES

the mode of dying, such
a4 hear! fallure, asthenio,
ete. It means the dis-
raae, infury, or complica-

the undeslying cauae last.
DUE TO {e)

Aorbid conditions, if any, gising DUE TO () p
rize (o the gbose coute (a) atating

d. FULL NAME OF (if not In bospital or jnstisution, give streos sddross o location) «. STREET C1f rurat, give locatton)
ADDRESS
INSTITUTION  TNC ARNATE WORD HOSPITAL ESSEX AVENUE RT.3 BOX 490
36’%%5&%505% a. (First} b. (Middie} ¢. (Last) 4, DA}E (Month)  (Dey) (Year)
{ Type or Print) N MARG’ARET V . BLUE DEATH 2/9/56
5. SEX /. 6. COLOR OR RACE | 7. Mﬁa%%!ég' :gl]ﬂ:‘ygscrggnng, / 8. DATE OF BIRTH 9. fﬂéi’:.",‘" o u&u :Dv'm I GNDER 11 HES,
ED {Bpucily t 7. on ays | Hours | Mia.
FEMALE WHITE MARRIED 5k | __ l
102, USUAL OCCUPATION (Citve kind of 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE " -
:°“6T}“S”"°'Wft'ia'-u,.£,...,...':, ke DUSTRY (Gity wad Seate or Foreian Counerr) (] 14 SINTRNOF WHAT
OWN HOME F‘ERN RIDGE, MISSOURI USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
WILLIAM SCHMERMUND MAGGIE —_— ] :
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y—.nﬁcbunknown) (3 yea, Five war or dates of service) .
NONE WILLIAM L. BLUE RESSEX AVE,
MEDICAL CERTIFICATION - INTERVAL BETWEEN

ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the diseare or condition causing death.

tien which caused death,

/f&uzpaaz)¢74a413b;63~a«5ﬁJ 24,

1%a. DATE OF OF'FiﬂoAl‘i 19h. MAJOR FINDINGS OF QPERATION a0, AUTOPSYY
it
— 58/ 0 ves 5o [
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (s.g.. tnorsbont | 2lc. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faotory, street. ofBee bldg.,e10.)
. HOMICIDE ———— 'S ihikedttinndy —_— —n
214, TIME t{Montb) (Dsy) (Year) (Hour) 21e. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE; | ———
INJURY ————— m. | woRrk AT WORK

—

2. 1 hereby certify that I aitended lhe deceased from

o_ R~ P = 195G that ] last saw the deceased

alive on , 18 2 SC . and that death occurred at m., from the cguses and on the dale staled above.
. ATURE Dzor title) DRESS f 2. DATE SIGNED
= Ve /6 Hodlep R |3 5-¢¢

24a. BURIAL, CREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or connty) {Stats)
TION, REMOVAL (Bpedty)
REMOVAL 2/11/56 MEMORIAL P CEMET ST, IQUIS COIUNTY, NO.

DATE REC'D BY LOCAL

FEB 10 1985°

EQ.ST% 5 SIGNATK - ? ]h—&

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

| ORTMANN F, HOME Q202 IACKIAND

’o (Licenséd Embalmwer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

1o S S RCLLSCTTEITITELIISERLIS Cesaeann , Student Embalmer No........... .

working under my personal supervision..

SHUAEIIE 1 e ememmeiszeeaemaeenn g saranszaneaznaneeanas Signcd..M“.Q--Q.

Signature of Student Embalmer

Licensed Embalmer No.s..,{‘ZA
P. O. Address . ... ......cccvvvveennan 1

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

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

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




