ALED MAR 29 1957

Registration District No. ...

TAE DIVIAIUN UF RREAL 1A UF MiaUUKL

STANDARD CERTIFICATE OF DEATH -

Primary Registration District No..

Registrar's Noﬁi.m

cer catio

sgcuring the medical certi

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence bafore
admissien)

18. CAUSE OF DEATH [Enter only one catae per line for (o), (b) and
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

%««/W

& e COUNTY gt.Louis > STATE Missouri % “YSt,Louis
ﬁ b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limirs e, CITY Inside Limits
" TowN (Glayton /)1 Yos X Moo TDWN Pagedale g‘? YesU) NoQ
- c. FULL NAME OF {If NOT in hospital, glvolocuﬂon) Langth of stay in 1b .
HOSPITAL OR d. STREET (I oulsudc give ocnnon) Reside on Farm

4 mstiution D, 0, A, St.Louis (Jo, Hosp aporess 6514 Joseph YesO NoD

§ 3 ::azn :‘rn First Middie Laxt 4, nggt Month Day Year

[}

= (Type o7 print) James R Robertson oEaTH  5=8-07

é 5. SEX £} |6 COLOR OR-RACE 7. m“,wm KEVER MARRfDD 8. DATE OF BIRTH le. ?f;éé’:nﬂ:.%‘ :ur::m leEnn 1r:uosn z::_as.

onthe ays oura A,

:g | Male white . wipowen [J owvorceo [ AUZ.8 1869 8_7 B !

o -T10a. USUAL OCCUPATION {Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry mad atate: or countey ) 12. CITIZEN OF WHAT COUNTRY?

> during most of working life, even if retired) 0

z Retired Farmer Farm | sourd USa

5 13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME

[ -3 .

® Andrew Robertson Caroline Bledsoe

° 15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address

- (Yes, no. or unknawn) | (1f prv. give war or dales of service)

=y No FREEXEXIEXE | None Miidred Robertson 6514 Joseph =

§

B

£

[

Q

14

c

2

]

(8]

-
Conditions, if any, DUE TO (b) . ¢
which pare rise fo .
above cauge () .
stating the under- .

- iying cause lasi. DUE TO (c)

= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} . x:lsrgg;ang;\'

= J\

-l

J . 44292 / ves[J no[R

E 20a. ACCIDENT SUICIDE HO%[DE 20H, DESCRIBE HOW INJURY DCCURRED. (Enfer nalure of infury in Part [ or Part 1 of item 18.)

&

w .

2 20c, TIME OF [Hour_ Montk, Doy, Year

o INJURY a.m. L

E p-m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ghowt home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bldg., ele.)

W‘z / Iqj&?: ahveon 3—'/- 6_7

2 001}, on the date stated above; and to the best of my knowledge, from the caules stated.

WHILE AT
WORK

Q/ﬂb’r WHILE
AT WORK

21. I attended the deceassd from

US.E ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

and Jaast saw him

Death occurred at

Doctar, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed, All

Jiseases in Port I'must be casually related.

Wﬂm: ree r:iml o 22b. ADDRESS 22¢, DATE SIGNED
-~
LAiles %Z b v, MMM 3-7
3. ‘mumde, CReaTion, | 235, 'BaTe/ mmz OF CEMETERY OR CREMATORY 234. LOCATION {City, towrn. or county) (State)
REMOVAL (Specifi
Burial 3-11-57 Laurel Hill Cemetery| St.Louls Co Mo, |,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

J.W.Clark F.H. 1125 Hodiemont /27

{Licensed Embalimer's Statement cn Raverse Side)




/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ... ...l O e , Student Embalmer No............

""working under my personal supervision..

Student .. ..o
Signature of Student Embalmer

4 P. O. Addres

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.

If Ehis body is not embalmed, fact should be so stated above.



