THE DIVISION OF HEALTH OF MISSOUR! ’
s-veso0 ) FLEDFEB 2 198 stanpARD c%mHCATE OF DEATHL 0 s 2180

v. 10.48 - ﬂt(}—
‘BIATH MO. . REG. DIST. NO. __—--— ___ PRIMARY REG. DISY. NO. . Kegistror's No e emcmscsissasssonsn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: resldence before
. a. COUNTY 2. STATE b. COUNTY adinkwion).
Missouriy . 4
, b. CITY (If outside corpurate limits, writs RURAL and glve ¢. LENGTH OF ¢. CITY (If outslde corporats limits, write RURAL acd give tmr:h.ln) ‘-/
townabip) | STAY {io this place) OR A
fg TOWN St Louia TOWN St - LOU.lB 7
d. FULL NAME OF (If not in hoapital or institution, glve strest sddross or loeatlon) d. STREET - (11 varal, give location) s
o HOSPITAL OR ADDRESS d
. o INSTTUTION _Jogephine Heitkamp 3636 _Koe Ave,
g = NAME OF o (Firs) b. (Middie) c. (Last) LOATE  (Ma  (Dap (¥
F (Twpe or Print) Clarence E, Robertson N oeam ] 20 A9
g 5. SEX .6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED; 8, DATE OF BIRTH ¥ 170, AGE (I yearn| ¥ OOER 1 YEAR | mOER M Has,
2, )) . WIDOWED, DIVORCED lB?!r) I laxt birthday) Mnm, Days Eounl Min.
3 white May 30,1896 52 8 120
. 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (Biats or forelgn country) 12. CITIZEN OF WHAT
[ doneduring most of working life, evso if retired) cou Y
& door man | Union Electrid Missouri < 8.A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
* _Westley Rohertgon | Allie Johnson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S} GNATURE OR NAME ADDRESS
{Yea, 00, 0t unknown} | (If yes, sive war or dates of service) N
__yes # 493 05 0617

18, CAUSE OF DEATH MEDICAL CERTIFICATION S| rERVAL
causoper | |- DISEASE OR GONDITION é pa : AND
- oter ooly oneeipe! | LIRECTLY LEADING TO DEATH® (o) %\Ly MME Ww ,2:.@

line for {a), (b), and (c)

*This dort not mean ANTECEDENT CAUSES

fhe mode of dying, such | Aforbid conditions, if any, giring DUE TO (0) N
-|| a» Beartfaflure, asthenia, | rise o the above cause (a) ating. . . )
dc. It meana the gis. | the tnderlying catide lost. glq {

cass, Injury, or compiica- QUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
. related to the disease or condition causing death.

19a. DATE OF OPERA- FINDINGS QF OPER.ATION 20. AUTOPSY?
TIoN M r Pael W‘L‘V
A~ 7= ves L] wo

2iz. ACCIDENT | 1b. PLACEOFINJURY {e.g.. Inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, office bidg..oe.) ’ -

HOMICIDE
2id. TIME (Month) (Day) (Year). (Hour) | 2le. INJURY CCCURRED 21f. HOW DID INJURY QCCUR?
OF WHILE AT NOT WHILE,
THJURY o |V work AT WORK

21 'ﬁereby certify that I attended the deceased from M, 19 , lo 5/ Ll % ) 19_‘7¢. that I last saw the deceased
alive on _L I.ng and that deatk occurred ol {Le®# 2L m., from the causes and on the date stated above.

2. SIGNATURE Degree ortitle) | Z3b. ADDRESS 23c. DATE SIGNED_
}%\ %/M 7 Ty Vg ~aen : 1 [y 49

BURI 3\1'. CREMA- DATE 4c ME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) * (State)- ~

o 2955 | P Mo | GLsnin, doie o

. . DATE REC'D BY L%C-E%L\’ﬁm RAR'S SIGNAT, “FUNERAL DIRECTOR S §IGNATURE 'abng 35
L Jan 2> %i@ ,‘Z&_@ ?M 7420 7% * s

(licensed Embalmet’s on R Side) -

TIO

WRITE 'PLAINLY-—USING UNFADING BLlACI{ INE—MAEE A P




STATEMENT BY LICENSED EMBALMER

r- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

2. . - Student Embalaer No.

working ywider my personat supervision.

Signed W

STgnad..occarenrrcaacarnannses seresseranes resesr Licensed Embalmer No.&?&.?é..g ........................

Student Embalmer

P. O. Address

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,)

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




