THE DIVISION OF HEALTH OF MISSOURI

29-0075'79

Heolth,
» Welfare STANDARD CERTIFI(AT! OF DEATH S'TATE FILE NUMBER
Public
Sarvice egistration District No. Primary Ragisrratibﬂ Distric} N_"..__.. Registre’ ... 1,646
- PLACE OF DEATH 2. usum_ RESIDENCE (Where deceased lived. f institution: Residepca before
300 o. COUNTY STATE -4 issouri b COLH'{-IY Louisg ® fy“'ﬂﬂ) _l
1-57 b. C('DTRY {If outside corporate limirs, give TOWNSHIP only} Inside Limits c. CgRY 4 é j/ fnside Limits
3 TOWN _ St. Louis, Missouri Yes [3f No (] Town Glendale 22 (| YaslJ Ne[T
s c. FgLL NAMI(E)F?F {1 NOT in hospital, give location) | Length of stay in 1b d. STREET {1t outside, give location) Reside on Form
HOSPITAL ADDRESS
& o BARNES HOSPITAL 708 Tlest Oakland Yes [ No [
3 NTAME OF DECEASED First Middie Lass 4 DATE Month Day Yeor
{Type or print}
MARY S. ROBERTSON DEATHFEBRUARY 15, 1959
5. 5EX | 6. COLOR OR RACE ?.MARR‘EDm}"EVER marriep[] 8, DATE OF BIRTH 9, AlGEr El"';::;; ::}I:’E:ER;LEAR I:uL‘::DER z:ﬂ:Rs.
ast bir n N
; female white wooweo[T]  owvorceod| July 6, 1897 A1 | ]
E 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE {City and state or cauntry) 12, CITIZEN OF WHAT COUNTRY?
= during most of working tife, aven if retired) INDUSTRY Y
g at home houser fa Pitishurgh Pa .5 A,
z 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
: . linknown Unknowm Page C. Robertson
3 S 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ”0
5 S | (Yes, no, or unknown)| (I yes. give war ar dotes of service) . s e
. 2 ho none none Lir, Pag~ Bohertson 708 77 Qakland Glendale |
z e 18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and {c}.} INTERVAL BETWEEN
5 w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
D W IMMEDIATE CAUSE (o) _Metastatic Carcinoms of both breasts - bilaterall 1949
H @
: ¥
: I Conditions, if ony, DUE TO (b)
H > which gave rise to
H = above couss {a},
H z stating the under- ) 7 OX
3 g F lying eause last, DUE TO {(c)
H - a s PART Il, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal diseoss conditien given in PART I (o} 19, WAS AUTOPSY
i3 : s PERFORMED?
i_: o 7 Yes[X wno[]
i ¥ %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= -— i
= O - dJ
a3 9=
50 <HG( 2c. TIMEOF Hour Month, Day, Year
j2 o3 INJURY  am.
; ';' : 3 p.m.
'8 Z 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inar about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; :._ w WH|LE AT NOT WHILE 0 farm, factory, street, office bldg., etc.)
id 8 U AT work
1£ 21. | attended the docensed rgg 8/12/58 o__2/15/59 and last sgw B aliveon_2/15/59
» .
; - Death occurred ot 3b a.a. m on the date stated above; and to the best of my knowledge, from the couses stated.
H g 22a. SIGNATURE {Degres or title} 22b. ADDRESS 22¢. GATE SIGHED
o *
= Ly M. DO 2/15/59

3
1

LR ,

BARNES HOSPITAL

- BURIAL, CREMATICN,
REMOVAL Tg-:llr)
buria

23b. DATE (

2/18/59

23¢. NAME OF CEMETERY OR CREMATORY

Bellefontaine Cemetery

23d. LOCATION (Ciry, town, or county)

St, Louis lissocuri.

{State)

. FUNERAL DIRECTOR ADDRESS

Rlvig

25. DATE RECD. BY LOCAL REG.

FEB 16 53

/70.

{Licansed Embalmar's Statement on Reverse Side) - . pa

. -




(esTA £370)
uecsaJIaqoy

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, Or BY oo eereeeeenenrieerenrann retnaiaeraaann ., Student Embalmer No. ...........cvuveen.

Signature of Student Embalmer

Licensed Emba

P. 0. Addfe ol ity

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 bedy is not embalmed, fact should be so stated above.




