THE DIVISION OF HEALTH OF MISSOURI

“-20 | FLEDNOV 301956  STANDARD CERTIFICATE OF DEATH sure e no IO EEL
8I1RTH NO. __ :f.g DIST. MO, _3_1__8,"1-»” REG. DIST. m._]m_sfe,,;,m.-'“v.; i 994.7 4
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. I lnstitation: & bafors
a. COUNTY L > STATE 4 gsouri -« BCOUNTY gt Ldﬁf’-

b. CITY (I outelde corpurats limits, write RUBAL and give ¢. LENGTH OF || <. CITY ‘¢G'O/ b withis Lt of
woabip)| ST plece} OR / a city of incorporated
oW St. Louis e ST B ET| town Florissant 7 B O3 o A =
d. FULL NAME OF (If act in bospital or insthiution, cive strest addres or locatiog) . STREET (I mral, dnLaLln)
HOSPMTAL O ADDRESS .
IWSTHUTION  St. John's Hosp. 170 St. Cornelius Lane
3 NAME OF & (First) b. (Middle) c. (Lnst) 4. DATE {Month)  (Day) (Year)
{ Type or Print) WILBIAM RAY ) ROBERTSON DEATH Oct., 30. 19586
5. SEX c 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| tr S30ER : TEAR | o URDER 1 xes.
IDOWED DIVORCED (Bpecify] last birthday) Mon‘-hl Days | Hours | Min.
Male White Married Aue. 16, 1930 | I

10s. USUAL OCCUPATION (bekiadof wock | 101 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (gi1y sad Stase or Foreign Ganatrri q?:z. CITIZEN OF WHAT

Chauffeur Truck Walnut Grove, Mo. sd.
132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
Ray Robertson Opal.Qualls Marianne Robertson

15. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' § S!GNATURE OR NAME ADDRESS
OFos-nongrggigoms) | Ui yessirmmaror datmolsorics) | 9] _30-37%6| Opal Robertson Aurora, Mo.

*This doer nol mecn
the mode of dying, such
o2 heart fdhm. osthenia,
de. It memns the dis-

rize lo the above couse
the underlying catise

8. CAUSE OF DEATH - MEDI CERTIFICATION . INTERVAL BETWEEN
| Enter cnly onsosuseper | 1- DISEASE OR CONDITION . ; . ONSET AND DEATH
Mne for (a), (b), and {(c) DIRECTLY LEADINGTO DEATH (2) -
ANTECEDENT CAUSES
Mordid conditiona, llmg. giving DUE TO (b)
ll
last.

DUE TO (e)

T b,

caze, injury, or i
tion which caused daztb.

IT. OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing to the deth bul not
reladed to the dizsease or condilion cousing death.

NS Lan

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1
TION s _g50x%:
T | el
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boraa, farm, tastory, street, ofiog bidg.. ¢10.) ;
HOMICIDE . . .
21d. TIME (Month} (Dar) {(Yeas) (Heoun) 2ie. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
: . WHILEAT[ ] NOTWHLLE
INJURY AT WORK .
2, I hereby certify I attended the deceased from A\ = QAD o , 168 |, that I last saw the deceased
alive on _1 @ 30 , 18 b S.Ehnd that death occurred at s = [§m., from the eauses and on the date slated above.

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD O

Za. SIGNATURE
Y

L]

s {Degree or title)

23b. ADDRESS

Z3c, DA

- O W e A \Q _
L BURIAL, CREHA; 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY TION (City, tovn.J,uroounr.y)
cﬁemovaf 10-31-56 Gréen Lawn Cem. _-Aurora, Mo.
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS v

R W

Tl Tt 25

Stock Mortuary 2117 E. Grand Ave.

_il"Lrlr

on Reverse Side)




( ' Ve ‘?; g . -
/ ‘ .iffllf ya /:f{;‘:’ ! - - {f\( ‘%i« A S ]
A A ~
. )

JUL2 1882

-

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

STATEMENT BY LICENSED EMBALMER

L2 1 VIR . feieiiereeesmasanaan PR , Student Embalmer No..............

working under my personal supervision..

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 handwriting.

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




