pt. Health,

., & Welfore
$. Public

alth Sarvice

/. 5. 300
ev. 1-57

D e

etc. must use anly stondard nomencloture in item 18. No symptoms will be listed.

Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner,
All diseoses in

FILED JAN 13 1958

Registration District Nou 8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8,,_,Pr|mory Ragls!rulaon Dlsm:r No. 1 003

46255

STATE FILE NUMBER

__________ oo ] 2578

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admi ssion)
b. CITRY {lf surside corporate limits, give TOWNSHIP only) Inside Limits <. CgY Inside Limits
R
TOWN ST. LOUIS MSSOURI Yes D Na E] TOWN S't- . Louis YesD No D
€. FgLL NAME OF (If NOT in hespital, give location) | Length of stay in Ib STREET {If ousside, give location) Reside on Farm
HOSPITAL OR , fAD RESS ;
mstirution BARNES HOSFIIAL WA & 5226 Washington Blvdp,ves(] v
4
3. NAME OF DECEASED First Middte Last 4. DATE Month Day Y ear
{Type or print) OF
CHARLES WILLIAM ROBERTSON DEATH DECEMBER 25, 1957
5. SEX ] 6 COLOR OR RACE| 7. mARRIED JNEVER MarRIED ] 8. DATE OF BIRTH 9. AGE (In yaars ¥ UNDER 1 YEAR| IF UNDER 24 HRS.
last birthday) | Months | Days Hours Min,
MALE WHITE woeo]  oworceo]| Mar, 9, 1889 | ]
10a. USUAL OCCUPATION {Give kind of work dene | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country} D 12. CITIZEN OF WHAT COUNTRY?
dmmg 081 o{bworlung lifa, even if rutirad) INDUSTRY PERRY CO R }@ N U.S .A o

130. FATHER'S NAME

Francis E. R

obertson

13b. MOTHER'S MAIDEN NAME
Bonnie Belle Voelker

14. NAME OF HUSBAND OR WIFE
Anna Robertson

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

{Yes, no, or unknawn}| (Hf yes, give war or dates of urvi:o)

16. SOCIAL SECURITY NOC,

17. INFORMANT

Address Iniversity City

2 LRO~2R-5949 Harvey R. Robertson, 1510 Quendo,
18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and (c}.) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) __ BRONCHOPNEUMONTA 2D
Camios it v, 0 T0 9 _ EPIDERMOTD CARCINOMA OF LARYNK 6 MONTHS
which gave riss to
abave couse (o), } / é
stating the under-
g [ying“gcuull |a:!. DUE TO (<) / A
[ PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
3 ERFORMED?
@ N ESX] NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o | | (]
Q 2c. TIME OF Hour - Month, Day, Yeor
a INJURY a.m.
H ~ p.m,
20d” INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE 0O form, factory, street, office bldg., etc.) .
WORK , AT WORK B
21. | attended the deceased from ]%E! ;J l%, %9;; Z .10 DEC 2'5, 19 i ( and last saw‘: aliveon DEIC. 25, 1957
Death occurred at __ mon 1he date stoted above; ond to the bast of my knowledge, from the causes stated.
22a. $IG ree or title) V 22b. ADDRESB 22¢. DATE SIGNED
(. d M. D. _ ARNES HOSPITAL - 12/26/57
23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY QR CREMATORY -| 234; LOCATION (City, tawn, or county} {Stote)
REMOVAL (Spacify)
Burial 12-28~59 Methodist, Festus., Mo «
24. FUNERAL DIRECTOR ADDRESS ' 25. DATE RECD. &Y Lg? REG. 26- REGISLRAR™S SIGNATUAE
Vinyard Funeral Home, Inc, Festus, Mo, DEC 30 j g y L
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the teverse side of this certificate was em'balmed
by me, ot by oveiiiiciee e, e e rereestestieeeestmererturerensareatanererntinrarareints .» Student Embalmer No....................

working under my personal supervision.

Student ..o e e s
Signature of Student Embalmer

Licensed Embalme
- y P. 0. Address% %

. Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER' in his OWN HANDWRITING. (Failure
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 this body is not embalmed, fact should be so stated above.

o f v . s




