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b G S aconess Hospital | 2 hree g &7 SRESL 2101 Bellovie Kvee™"| oo rom
3. NAME OF Firat Middie - il Last 4, DATE Month Day Year
(Tipe ar prind) ROBERT Je CHARLTON I oean May 13, 1957
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inistrative Cler Coe Assessor S5t. Louis, Mo. U.S.A,
|3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Robert Charlton Mary Murphy
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149].~11-561s2
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Bessie A, Sargent Charit-on, shove
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Death ocetirred
Ra. ua:u'ruu l' B " ({Mgrec or title) 225, ADDRESS 2332 Se Kingshighway [z« oate SIGNED
M%&_ M'DJ ) St. Louis, Ho. 5"1,4-57

| 23a. BuRAL, cucmmu" 23h. DATE 7 _
REMOVAL (& pecify
Remo " | 5-16-57

[ 23. NAME OF CEMETERY OR CREMATORY

Oak Grove Cemetery

23d. LOCATION (City, totca. or county)

' St. - LOl.liS, HO.

(Sta’e)

24. FUNERAL DIRECTOR ADDRESS

JAY-8B-Snq,TH- Mﬁp‘fwoad -/7- M(J

25, DATE RECD. BY LOCAL REG,

MAY 15 57

26, REGISTRAR'S SIGNATURE
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. I hereby certxfy that the body whose name m recorded on the reverse side of this cert:.fu:ate was er
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working under my personal super‘vi‘sion.
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