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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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'MILED’ MAR 16 1953
/5 4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/_Q:]_ PRIMARY REG. DIST. m.m Registrar's No

1(‘360
-

State File No...

line for (8), (b), and (c)

*This doey not mean
the mode of dging, ruch
o3 Beart foflure, asthenia,

i
DIRECTLY LEADING TO DEATH® 1y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (8)
Tise fo the above couse (o} daling

! BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decoassd Jivad. 1 lmstitution: residence bafors
. COUNTY . STATE 4 r « b. COUNTY admbslon, |
. Jefferson. : Missouri e
b. C&'Y (It oatsids carpurats Limits, write RURAL and dnn.u §'1'Al"rEN1EEs{. DEF) c. cg’g " 1‘,‘}"’%"‘,’: timita of
r . _tow ) 1 ol . a gy ted town?
vowwn Plattin Township Town St, Louis Sl - =
d. FH!‘SLP##EO%F (If 5ot in hossétal or Instivation. wive strest address or locatlon)}” "A%rgREEEgS (I raral, give ::muon) ; p, Sl ‘f
INSTITUTION None . . 516 A Kensington Ave. /
3.DNE?:ME OF a. (First) . - . b. (h.lklldl-E). c.'(Lut) S 4, DS-II:-E (Month) (Day) (Year)
(Typeor Pringy Harold - - “Edward - Robertson oeati Mar. 8, 1953
8§, SEX 6. COLOR OR RACE | 7. IARRIEB Elsgggcaémmsn .| 8. DATE OF BIRTH S. ::‘GE m:«.f;;" nn; w&n 1 YR | O peoER u ks
: (B, ) t ) H Mia
Male White | ""PFUEYEE] 4" | Aug,. 30,1922 -
16a. USUAL ﬁﬂ?:m (Ghiekiadof ok 'vl(_)b. KIND OF agsmmnﬂgT IN: |1 BIRTHPLACE (1 waa Seate or Foraign Country) C'zcgﬂﬁ-ﬁ"‘r OF WHAT
Labor None Jefferson County, Mo. UsSa
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
Madison D. Robertson.] Bessie Lorenze ,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (If yes, give war or dates of sarvice) — - .
No 459-30-57%) | Henry M. Robertson, St. Louis,Mo
18. CAUSE OF DEATH . A MEQICAL CERTIEICATION . . | INTERYAL BETWEEN
 Enter only onecouseper | 1. DISEASE OR CONDITION ‘ : T | OMSET ARD DEATH

%M

<

tion whf'oh eaused death.

cte. It means the dip- | e underlying cause iut s '
case, injury, or i DUE TO (e}
1. OTHER SIGNIFICANT CONDITIONS

' Conditions contribuling fo the death but not
reloted to the dizease or condition cauding death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: TION * -
ves (] wo [

21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY (s.g..i8orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {(STATE}

SUICIDE home, farm, astory, street, ofice bldy., se.)

HOMICIDE
21d. TIME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE ‘ R
INJURY - . WORK AT WORK -

alive on

2. I hereby certify that I auended the deceased from
, and that death occurred at

18 to , 19___, that I last sow the deceased

m., from the causes and,on the date stated above. ,

P

: W Aa)m or titls)

CR Al T et M3

13_1.. BURIAL. CREMA-

o8 %ﬁoxyfamfm

24b. DATE
Mar.11,1953 Cedar Fark

24¢c, NAME OF CEMETER

/ (S:au)
Q.

Y OR CREMATORY Zuld LOCATION {0Qity, town, or county)
Cemetery | Perryville,

DATE REC'D BY LOCAL

- -

25. FUNERAL DIRECTOR'S ADDRESS -

Nowung 1

REGISTRAR'S SIGNATURE . -
 ~ REG. @ , ;é : /;("'/’ [
= ¥

{Licensed Eﬂhhﬁliﬂf@mkmykl
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STATEMENT BY LICENSED EMBALMER

/ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

4

L o o T N . , Student Embalmer No..-cceovun.-. -

working under my personal supervision,.

Student ...ooiieiiiiii i i i e e
Signature of Student Embalmer

| P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

4




