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All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

F“.ED AUG 4 lgE&is'raﬁoq District No.

Primary Registration District No. __

—..58=-027671

STATE FILE NUMBER

T e g

317

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
b= St.Louis o STATE Misgourt b CONTY 'S oL ORIG D
b. chY {If autside corporate kimits, give TOWNSHIP only) Inside Limits c. CITRY L,L 3 ,;2_@ ingide Limirs
TOWN Clayton Yes [ No[] town  Undversity Clty O Yesff] No{T]
3 FngL. NAME OF E NOT in hospital, give location) | Length of stay in 1b d. STREET 66 If outside, give location) Reside on Farm
HOSPITAL ADDRESS
HOSPITAL ouis County Hospital QoA 1l Crest ves(J No[ K
3 :ITAME OF DE)CEASED First Middle Lost 4, DATE Month Day Yeor
ype or print OF
Samel Oscar Robertson peati July 26, 1958
5. SEX O 6. COLOR OR RACE| 7. MAREIEDEN vER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER | YEAR| IF UNDER 24 HRS.
MalB White WlDOWEDD i DIVORCEDD Nov. 19’ 1886 71' birthdoy) [ Menths | Days Houre | Min.

10b. KIND OF BUSINESS OR

100. USUAL OCCUPATION [Giva kind of work done

11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?

. (Yﬂoe, ar unknqvm)l {If yos, give wor or dates of servics}

Uhlnown

i ] o dife, even il retired
OrETHs Worl rired K847 ¥oad Elmont,Mo, O U.S.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND CR WIFE
Andrew J.Robertson Caroline Bledso [ Hilda
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address

Hilda Robertsch, 661l Crest Dr,

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond {c).)
PART |. DEATH WAS CAUSED BY-.
IMMEOIATE CAUSE () QIKNOWDL

natural causes

INTERVAL BETWEEN -
ONSET AND DEATH

Canditlans, if any, DUE TO (b)
which gave rise 1o }
cbove covse (o),
ati h der-
Iying coune lasr. }  DUE TO (e} _7 7 s ‘f[

PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease conditlon glven in PART I (a)

19. WAS AUTOPSY

|-
]
B
N < PERFORMED?
L YEs[J no [ O
| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
v O O O
Sl 20c. TIMEOF How Month, Doy, Year
a INJURY  a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abeuthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, .ciory, strest, office bldg., erc.)
WORK AT WORK
. 21. | attended the deceased from . to and last saw t;; alive on
’ Death sccurred at m on the date stated above; and to the best af my knowledge, from the couses stated.
22a\ S\GNHAUR (,?’a title % 12b. ADDRESS 22c. DATE SIGNED
» 4 ; L3
erbert f. Lom¥e,M.D,, Registrar 651 S. Brentwood, Clayton, Mo,
{230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. l@c_fl'lohuc Y, 'o-m.g county) {State}
1 Hemovar™ /0.
7-27-58 Zion Cemetery
E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. W
Oltmann Funeral Home, Union,Mo, Z 2~ 5F /d)mJ&ﬂl 8
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STATEMENT BY LICENSED EMBALMER =

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

By e, O B i e e et eee e e e e ean s , Student Embalmer No. .........c.........

working under my personal supervision.

Student oo s
Signature of Student Embalmer

Licensed Embalmer
.- ol P. 0.°Address; o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure
to comply with the above constitutes prounds 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.
. s . . ; . .




