THE DIVISION OF HEALTH OF MISSOURI

S. No.3%0 . B : '
N to-200 I FILED AUG 17 1943  STANDARD CERTIFICATE OF DEATH State File No. 38919
6[0 ! BIRTH NO. nes. oisT. wo. AT/ 7 priuary rec. vist. 0. _Lod Pla RmuirarJNa..... .ZZ.‘:.’....-.......
0. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, 1f L + remld before
O | oo St Lot VM Mo, . L 2O e

b. CITY (If outoide corpurste Umits, write RURAL and give

s

¢. LENGTH OF <. Cg;( (If outside enrponh Limits, write BUB.AL asd’ dn townahip) . 7g "h
nakip}
TOWN  Tamay romnati

STAY @in this place)
] TOWN L_emt_w

d. FULL"® NAME OF (I not in bospital or fustitution, give street address or toeation) d. STREET (If rural, give kocatlon) J
HOSPITA ADDRESS
INSTITUTIDN 127 E.Cartwri g:ht 127 E. C twright a
3. DNE CEES%E a. (First) b. (Middle) c. {Last) 4. DATE (Month)  (Day)  (Yea)

. OF
{ Type or Print) JENNIE - C. ROBEKRTSON DEATH  fug, 1, 1949
5. SEX 6. COLOR OR RACE | 7. m&%ﬁg gIE\\;'gEchéSRREED. 8. DATE OF BIRTH 9. AGEhg:a:n;n B: x | YEAR | ©* wDER b W,
. . (Bpecify) ¥, o Days | Hours | Min.
Female | White Married Sept, 17,1895 | 53 . | 10 14l
10a. USUAL OCCUPATION (G nd of wor 10b, K SINESS OR IN- | 11. BIRTHPLACE
:on-durinz wost of working H‘!E.’:::n!;:dmdl)‘ Ob. KIND OF BU DUSTRY Btate or forolen oouatey) / lzcgb“'lz'ﬁ":'?op WHAT
— Simpson,Illinois U.5.
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wm. H. Anderson S :
I15. WAS DECEASED EVER IN U.S. ARMED FORCES'-‘ 16. SOCIAL SECURITY { 17. INFORMANT'  S-SIGNATURE OR NAME ADDRESS
{Yew, no, or unknows) | (If yoa, give war or dates of sorvice) NO. .
No, — Charles Robertson-127 E.Cartwright

18. CAUSE OF DEATH MEDICAL CERTIFICATION .. INTERVAL BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION —— ONSET AND DEATH

Iine for {a), (b), and (c) DIRECTLY LEADING TO DEATH* (5 =
*This does mot mean ANTECEDENT CAUSES e g . :
the mode of dying. tuch | Aorid conditions, if any, giving DUE TO (b) —QQ&M—M&‘ p . )]

a8 heart failure, asthenia, _ rise to the above caude (a) MI:W - . A .. Dot T, o
“ete. It means the dis:”

A
1]

-WRITE PLAINLY—USING 'UNFADING BLACK INE—MAEE A PERMANENT RECORD

e

the underlying cavse last. - -.. . = = - . - - - . . .

ease, Infurt, or complica- _ D'{JE TO (e} .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS & - o LT N -
Conditions contribuling to the death but m1ot : y j,o ]
related to the disease or condition cousing death.
.. 19a. .DATE OF, OPERA- | :15b.- MAJOR FINDINGS OF OPERATION B ML R . S .« - |20, AUTOPSY?
TION
T VI S ves L] wo (K
‘21a. ACCIDENT (Bpacily} 21b. PLACEOF INJURY to.g.. lnoraboat | Zl¢. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE, homa, larm, lactory, strest, offios hidg., e1s.) R P L I Lot L o om
HOMICIDE . : R o
21d. TIME {Mooth} (Day) (Year) (Hown) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOT WHKILE L
-INJURY - —t A A, WORK AT WORK W . Rel
1| 22. T hereby certify that I attended the deceased from _Zf S f ‘Gaa__l_ 5, that T last saw the deceased
© alive on _Gd.n.q_[_..._ 19_‘{9 and that death oceurred at© $Q0F OO Srom the uses and on the dale stated above.
23, SIGNATURE' ¢ o (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED

BURJAL., CREMA-

N 0 W 77/0 { QL‘,_ ?-/3 #
Tlo REMOVAL Dot | 24c. NAME OF CEMETERY OR CREMATO__R_Y m LOC.A M {Olty, town.nxeounr.y) :
Burial 8,/5149 Park Lawn St.Louls Co, Yo,

DATE REC'D BY A ) : 25 FUNERAL DIRECTOR' S S| GNATURE ‘ABDRESS

s b A A I2) ' Kk r1esshauser 228 S.Kingshighway Bl




204 A

. — e — ik 4 e W

P

STATEMENT BY LICENSED EMBALMER

vworking under my persona! supervision.

StUJEBNT svcaeaccnscsosserssanaacucscansannas
Student E-balnar

e ' + . Licensed Embalmer No... “oed

1

e

P. O. AddrP“

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the shove constitutes grounds for revocation of license.)

*H this body is not embalmed, iact.s_hnul_dbelomdabove.

Al




