URI DIVISION OF HEA!.TH STANDARD CERTIFICATE OF DEATH 59-042803

FILED V8

ENDED

DOCUMENT

BY AFFIDAVIT OF

NOV3 01

Registration Distri

9§ ______55_!_ -——Primary Registration District No. _\ﬂ.[.-_kemnran No. -- --Z.Qg_-

STATE FILE NUMBER

1. PLACE OF DEATH / 2, USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
& COUNTY St . LOuiS a. STATMi 58 OuI'i b, COUNTY admlssion}
b. Cé'l;f {If outside corporate fimits, give TOWNSHIP only} Length of stay in 1b c. COITHY Inside Limits
owv  Clayton romvw St. Louis Yes B} No O
c. f-llg-éP'IqTAA’.L‘EOOF (If NOT in hospital, give location) Inside Limits d. SERDEEEES {if outside, give location) Reside on Farm
ADDR
INSTIUTION D o O o A o County Hospltalivesft nDO 5876 Kennerly Avenue|veD nefs
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yenr
(Type or print) OF
ZETTA ROBERTSON | oeaM Qetober 12, 1959
5 SEX 6. COLOR OR RACE 7. Married Never Married [1 |8. DATE O 9. AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
idowed Di ed Monrths | Days Hoyrs Min.
Male NGgI‘O Widow ivorced [ 3/5/ "

10a. USUAL OCCUPATION (Give kind of work done

FTB lI_ilfe, goan[i]f gfired]

durigg m H:f
mrack

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Mo.-Pace ReRa

13a. FATHER'S NAME

Willlam Robertaon

13b. MOTHER'S MAIDEN NAME

Susan ?

BIRTHPLACE (City and state or country)

Augusta, Arkansag

12, CITIZEN OF WHAT COUNTRY

Use S. A

14. NAME OF HUSBAND OR WIFE

Matlean Robertson

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, nY.éfgnknewn) |W yu,ing wwor dates o iurvica)

16, SOCIAL SECURITY NO,

498-09-0987

17, INFORMANT

Matlean Robertson

Address

5876 Kennerly

PART 1.

Conditions, if any,
which gave rize fo
above csuse (a),
stating the under-
lying cause last,

DUE TO (b}

DUE TO (<}

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) MLMM

INTERVAL BETWEEN
ONSET AND DEATH

79 4

PART 11,

disense condition given in PART | (s

OTHER SIGNIFICANT CONDI'IIOI’\:S) CONTRIBUTING TO DEATH but not related to the terminal

PART III. If

deceased was
there & pregnency in last 90 days.

femele was

||:|Yas' O Ne I O Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
PERFORMED? ] a a
YES {1 NOO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g.,

in or abeut home,
farm, factory, street, office bidg., etc.)

201, CITY, TOWN, OR LOCATION

COQUNTY

STATE

Death occurred at

21. | attended the deceased from

and last saw ::.; alive on

Beli8 A

m on the

date stated above, and to the best of my knowledge, from the causes sated.

SIG

TUR|
C. Mu
RIAL, CREMATION,

23a. B
REMOVAL (Specify}

Burial

VYA

- 4
3. NAME OF CEMETERY OR CREMATCRY
National Cemetery

o 8

Z3b. DATE

title)}

| z2b. ADDRESS

[ 22c. DATE SIGNED

23d. LOCATION (City,: !nwﬁ, T v e el

Jefferson Barracks, Mo.

24. FUNERAL DIRECTOR

Charles

Je

Gates

10/15/59A

DORESS

4107 Finney

25. DATE RECD. BY LOCAL REG.

/013 -5F

{Licensed Embalmer's Statement on Reverse Side)

™ REGI R‘SijTUEE y Vg M‘D



STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision.

Student Signed AX&W
Signature of Student Embalmer

Licensed Embalmer No 5 PD
P. Q. Adglress 4%/0 7(.%/‘-#1

- - - -
. 8 ‘L R S L o~ B -

Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBAU‘AER in his OWN HANDWRITING. "(Failure to con|
with the above constitutes grounds for revocation of license). »
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_lf this body is not embalmed, fact should be so stated above.

g




