realth THE DIVISION OF HEALTH OF MISSOURI 58_046222

%wﬁ"m STANDARD CERTIFICATE OF DEATH 1003 STATE FILE NUMBER
ubliec
Service l:”_[n JAN 1 2 1gsggislmlior! District Now e 3.1.8imory Registration l?isfric:ii- .............................. - Regisrrur'sﬁlgﬁj.a____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjde_ncfbrforo
a. COUNTY a. STATE b. COUNTY admi gSion
’°° Missouri r
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) | inside Limits c. CITY Inside Limiss
OR Y Ne [ OR Y Ne []
Tow  St. ouis e bl Tom_St. Louis el Mo
, €. FgLé. NAMEOOF (If NOT in hospital, give location} | Length of stay in 1b d. SE%EEEES (If outside, give location} Reside on Farm
HOSPITAL OR 4
4./ WsTiTUTIoN 2006 Maury Avenue 8 yrs. 43/ 7% 2006 Maury Avenue Yes ] No ]
& Lo
3. MAME OF DECEASED First Middie Last 4. DATE Month Day - Yaar
{Typo or print} OF
1da (none) Robertson DEATHDecember 27, 1958
5. SEX 6. COLOR OR RACE| 7. g 8. DATE OF BIRTH 9. AGE {In years IF UNDER | YEAR| IF UNDER 24 HRS.
MARR'EDDNEVER MARRIEDE] Iugiir:rgzcy; Months I Days Hours J Min.
: WIDDWED ﬂ #Z ovorcen[] November 1, 187/ A
E 0e. USUAL ODCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
: during mo st of working life, aven if retired) INDUSTRY L8]
2 fe Own Home | [ USA 0000
- 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: 4
: A r Kach (umkno
4 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address St . Louj s
~ (Yes, oo, or vnknawn)| (If yes, give wor ar dotes of service) - N
3 No Nane lsabell Bobertson, 2006 Maury Avenue, St, .0

and INTERVAL BETWEEN

b

18. CAUSE OF DEATH (Enter only one causeper line for {a) (t). (c}.
PART I DEATH WAS CAUSED BY:E ) 2 ) M é / ONSET AND DEATH
IMMEDIATE CAUSE (a) .
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3 031 .
3 i Condirions, If any, U b W . ;__.M,
¢ e v} PUETO M) { 7
3 ; above ::uu d(u), l%
] tati .
é 8 % ryic'ngng::u-lnm;c::. DUE TO (c) %2 “‘
; 3 g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (o} 19. geépgg&gg; a
] yES[] NO[X
g - 5z¢ 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.) e
= = w -
T W o o -
s 8 <R3

S QY| 20c. TIME OF Hour  Month, Day, Yeor
22 =gs INJURY  a.m, L—"
3 E : = p-m. L
2 B Z 20d. INJURY OCCURRED 20e. PLALE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
- O X
;v W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., e1c.)
s 8 WORK AT WORK J——
? E 21. | attended the deceased from '/ 9' %— T l 2 "'2 2-"“:[ i and lost saw ﬁ:’r:‘ alive on 12— "'J b —-5
i - Dewth occurred ot f: &0 P.M. m on the date stated above; and to tha bext of my knowledge, from the couses stated.
,§ Degrgéjor title) o 22b. ADDRESS 22c. DATE SIGNED
; 2
£ - .»MZ. 23 0 P NEC 20°58

EMATION, | 235, DATE fe. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (State)
REMOV AL (Specily)
Burial 12-30-1958 Valhalla Cemetery St: Bouis County _Missouri
x FOFPEFISTER COLONIAL MERTBARY s oxte TR [ Ao ot
64 CHIPPEWA STREET, ST. LOUIS, MO. |.

(Li d E s 5 nt on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, orby ..ot feeeeereerrrataeetereasrerataannennreinetatiatteaienatnran .» Student Embalmer No. ...................

working under my personal supervision.

Licensed Embalmer N0372/

Student ..ot e
Signature of Student Embalmer

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.
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