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DEPARTMENT OF CO\IMERCE
Bunzav o7 Tﬂi m

“Ken'lnratinn District Nowrro—..—.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Rexistration Tstrict No.

&
FLA.
Staie File No,.......

6866

_1003 3

Regisirar's No,

. PLACE OF DEATH,

(a) County
(&) City or town___ St Louis

(11 onteide tity or towa limits, writs “AURAL" and nuns of towiship)
{c) Name of hospital or inatitution:

_&CijaL_.qap_ital N
(If oot in hoapitsl or § totion, write streat b ian)
{d) Length of stay: In hospital or institutiot..._..___. ..2...!!3.6]53. ..............

(Specily whather
In this communlity
yoats, months or deys)

2.

(@)
()

{d)

(0

USUAL RESIDENCE OF DECEASED:

State, 4 llinois {b) County____M.ad_i.ﬁ..g..n.....Z_‘s;Z. :7
/ o

fom.llv.l. city ar town limits, writs “RURAL"}

Street No. 1129 arke
{1l rural, give location} 7 "y 0
Citizen of foreign country? no (Yes or No) 2

If yes, name country.

3.

MAKE A -PERMANENT RECORD

Ll
[

NG BLACK INK™Z

4
S
L

WRITE PLAINLY—USE UNFADI

PRINT ) T Coe cwwi
3ui) CREYT Benjemin Robertsan,. wil
3. (&) lf verteran, 3. (¢) Social Security
name war_ONE . No.430-01-095G
5. Color or 6. {0) Single, widgwed. marrie
semale )7 Twhite [T 0 Tdivorced |3

6.

MEDICAL CERTIFICATION

0. DATE OF DEATH: Month Feb., .. 9th
vear. 1947 howur. 11: 15 minute. P M
21. 1 hereby certify that [ attended the deceased h— 2.[41_._..____
19, 19 .3
-EE_-T; Tlast saw b im alive en 2/9_/&7 19 ;

{8} Nam of husband or wife... o 6. (&) Age of hugband or wife If || 3nd that death occurred on the date and hour stated above. . [
Beulah 35 , |- Duration
: alive =27 . _yeary]| Immediate cause of death, LA s (AT, 2 N—
7. Birth date of decensed . UNKNOWN N L VN Y T T ¥ - o R —
: v {Mounth} {Day} {Yeur)
8. AGE: Years Months Days +Ifilesa than one day Due to y : bl
V' abt. 50 b, e Ve ,-I i .
T i P U Due to i
0. Birthnlace : Missouri /57
- - {City. town, or county) . (Buata or furelgn conntry) e _ f [ i
Other conditions.
10. Usyal occtipation, IgteriortDecorat.or _ s i / \EL
(1. Industry or business Ont'refc or N — e POYSIIAN
(12 neme  VWilliam Robertson W B oS eranad —
= . . [ & Underline
: 13. Birthplace ' e . . Missouri ; ;}-,heicc:‘é:a:g
- ) ty. tywg, oF cgont . State or forelzn rouniry Of autopey... .. shaon
E{ (4. Maiden name  GODALE THPkay -- autepey ‘?’r:’lg'!};:’::
b= . . ., tistically,
E T
% 13. Bli_“h“l“" TP 7;;5—1—%5&53:’:? 22. If death was due to external causes, 6l {n the following:
16. (o) Informaut %ﬁ,& 2t PITP L - (@) Accident, sulcide, or homicide (specify)
) Address......Venice, Illinois (#) Date of occurrence
. 0 Belly £0 WBGLSO, Th) gy et 2/ L0/ET | 0 Wy s
+ {Burial,cremstion, or remavel (Mon (d) Did Injury occur in or about heme, on farm, ix industrial place, in public place?
{c) Flace: buslal or crematio : — e
18, {a} Slgnamre of funeral director 2. 27 .@4’% o - E”  White at WOTKD (Sprify '(“;‘ .,rpl...-.) 4 {njulry________“"m(:/
® Ad wsoﬁ y~1llinois / 7
19. (@) EB I " ® . 23. Sigoature, (M. D.or o
B r
@ {Nate rocoived looal raristrar) !thlnr s sirnatore) Address..: - a.f_ﬁ.y.ette S 81?194&7 ...... —

(l.imnnud Embalmer’s Statement on Reverse 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, or by

, Registered Apprentice No et

working under my personal supervision. /) ;
Signied A < <
e

Licensed Embalmu& .y C;? 4 Z/

P. 0, Address%/ﬂgz;;%u ...... W .

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 this body is not embalmed, fact should be so stated above.




