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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI

~ FILED SEP 6 1956 STANDARD CERTIFICATE OF DEATH state Fte No DA
! BIRTH NO._____ REG. DIST. NO. _él&ﬂll”h’ REG. DIST. W.J_Qgg{(eautrar:h’n '? 59
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ d lived, If lnstitation: resid before
a. COUNT R - a. STATE b, COUNTY adminsion},
"Missourd Missouri
b. CITY 1t i Mmita, write RURAL snd gir . LENGTH OF . CITY
outeidu corporate lmita te » m‘;n.-hi'p) CSTAY Fin this ploeai c oR . d. l::t‘e;ldcnee wiu:?‘!dlimlwt:r:;
oW _St.iouis days TOWN St.Louis D ==
d. FULL NAME QOF (If not in hoepital or instisution, cive sireet add or loeation) o STREET R {1 rural, give location) (ﬂ 7
HOSPITAL OR , ADDRESS }a ?
INSTTUTION _(+hponie Hospital é 5139 Terry
3. NAME OF a. (First) . b. (Middle) e, (Lesi) 4. DATE (Month)  (Day) (Yean)
(Tyseor Pint)  Nathaniel Robertson oeai__ 7/27/56
5, SEX E"f 6. COLOR QR RACE | 7. NIADRCR'{'EB ElE“;'ggcfélBRRlED, 8. DATE OF BIRTH 9. hA.GE (Ind:run IF ENDER | YEAR | OF DWDER W HES.
A 3 (Bpactt t ¥} |(Mopihs| Days | Hours | Min.
_married 5/24/72 2 |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . L
domdurinlmmlolworkiul.lh.cﬂnnﬂ :ﬂir:rd) - A DUSTRY {City and State or Foreign Caunlry)/ 12 C{JTIZEQ:'OFWHAT
Retired |___Pireman Steubenville , Ohio DA,
13a. FATHER'S NAME 13b. MOTHER;S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. 1
' _Jameg Raobertson Az ;
15, WAS DECEASED EVER IN U.S.ARMED FORCES" 16. SOCIAL T . RMANT'S SI A ) ADDRESS

(Yea, B0, 6r unkoeawa) | (If yes, give war or dates &f sarvice)

4@&'09ﬂ99%@ Lo Mrg i

18, CAUSE OF DEATH INTERVAL BETWEEN
 Enter only opecsum per | 1. DISEASE OR CONDITION

ONSET AND DRATH
e fon oy, () omd & | DTRECTLY LEADING TO DEATH* () 2& é ,
: ANTECEDENT CAUSES g ‘ — g EZ .
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b} S ‘%ﬂ z_‘ %

*Thit dors nol mean
at heart fallure, asthenia, | Tise to the above couse {8) stating

ele. It means the diy. | the underlying couae last. .
eaze, infury, or complice- DUE TO (¢
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditiens contribuwling to the death but not
related to the disense or condilion ceusing death.

19a. DATE OF OP'II::E)Ahi 196, MAJOR FINDINGS OF OPERATION

\SF
T
ves ) wok

21a. ACCIDENT (Boeeity) 2ib. PLACEOF INJURY (... inarabost | 21c. (T‘m@g TOWNSHIP) (COUNTY} (STATE)

boma, farm, factory, sireet, officu blde., ete.)

HOMICIDE .
21d, TIME (Menth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f, va INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | woRk AT WORK .
22. | hereby certify that | atiended the deceased from ___ZLZS_, 19.5_6_, lo _'ZLZL, 19_5_6., that I last saw the deceased
alive on 1956_ and that deatl sccurred at 103 S5 M from the causes and on the date stated above,

% K (DY or title}y—h 23b. ADDRESS ] 23¢. DATE SIGNED
5600 Arsenal ‘Street 7/30/ 54
- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)  (Stale)

956 Memorial Park Cem St, Louis, Vounty

July 30,

25, FUNERAL DIRECTOR’S S1GNATURE ADDRESS

&: Sullivants 2849 No Euclid Ayg

(Licensed Embalmer’s Staternent on Reverse Side)




v e, Toch o p e

i

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY ..oioiernasennaeanenraernavnnaenens U PP S , Student Embalmer NO..ccccveevn--..

working under my personal supervision..

STUAEDE 1o oveeoaeeennrmmssnnseesaseeseteneceesnaaanns : s;gnedW%%Mj ......
Signature of Student Embalmer

Licensed Embalmer No...m7.. 7.« ).

P. O. Addreas.__.......................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). .
If embalmed by, a STUDENT, he also shall.sign in his OWN handwntang .
_7* this body is not embalmed, fact should be so stated above. ' T

T e s ' SRR



