Mo, 300 A LED Al - o § 05
G 261955  STANDARD CERTIFICATE OF DEATH e i o LI D
BIRTH MO, R'EG. DIST. MO, 3 =l is PRIMARY REG. DIST, m.JD_O_& Registrar's No 6501
D AT PIESCE OF DEATH ; 2. USUAL RESIDENCE (Where decoased lived. If loathtution: retidence before
a. COUNTY -y 5 . . STATE b. COUNTY ausciasion
St. Louls : Missouri S8t. Loufs
- b. CITY Qf oatside corpurate limits, writa BURAL and give ¢. LENGTH OF || ¢. CITY e < g LT R
h R o d 1: m within lhiﬁ ot
ToN St. Louls > STRy e e TOWN Wellston*g y CHEETRET
d. FH&SLP#A{EOOF (f pot in hewpital or instiwtion, give street addres or location) A%Tgégfss (If roral, give locatien)
stiruTion.  St. Johns Hospltal 6324a Isabelle Avenue
3 t?‘s?;ﬁs %IE s. (First} b. (Middle) i ¢. (Last) 4, DATE (Month) (Day) (Year)
(Twpeer Privt) — Walker Robertson DEAH 7 - 29 & 1935
5. SEX C‘ 6, COLOR OR RACE | 7. #I%ﬂlég. gﬁg&géﬁsﬂ. 8. DATE OF BIRTH 9. AGE tIn ran| T 1 TOR | & Guoer 2 g,
- * . oL Hours | Min,
Male White Marpied 6/27/1899 56 |
' m:; aI..ISlL}\L gacﬂcg?m nci(lw.::n;am:; |ng I_(l.ND oF Busm&o%g_r w‘; I BIRTHPLACE (0. s Stave or Porsign Country) / 12, cgbﬁ%zn‘l'orwnn
Driver Public Service | Hender g IT3A
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND:OR WIF
Hilary Robertaon. 41 _Parthenls

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Anones-s

17. INFORMANT'S SIGNATURE OR NAME
(Yes, no. or unknown) | (If yes, chvw war o7 dates of cervics)

No Loy_01-0779 Mr, dr 8

18, CAUSE OF DEATH . MEDICAL CERTIFICATION lgTERVA.L BETWEEN
. Enter only anscauseper | |. DISEASE OR CONDITION NSET AND DEATH
line for (a), (b}, and {©) DIRECTLY LEADING TO DEATH® (5) &
+This docs mot mean | ANTECEDENT CAUSES
the mode of dving, such | Morbid conditions, if any, giving DUE TO (b)
o2 heast falure, asthenda, rilc to thcw e (u) dating

de. It means the dis-
eare, infury, or complica- DUE TO (°) ' | 2 W -
tion tohich coused deatd, | 11. OTHER SIGNIFICANT CONDITIONS W—-—ﬂ ' /4

Conditions contribuling to the death but not
related to the discase or condition enusing death.

WRITE PLAINLY--USING UNFADING BLACK INKE--MAKE A PERMANENT RECORD

19a. DATE OF OP'FIF:]APE 19b. MAJOR FINDINGS OF OPERATION . 20. AUTO ?
| 56X mﬁ.’m O
21a. ACCIDENT . {Bpediy) 21b. PLACEOF INJURY {e.g..inorabout | 2Ic. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . botoe, fatm, fagtery, sireet, offios bldg . a1a.)
HOMICIDE . o
2td. TIME (Moath) (Duy) (Year) {(Hoor) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: : ) WHILEAT[] NOT WHILE
.- INJURY - = | “worx AT WORK
rd T —
=1 he'reby “ﬂtfy lhat I atiended the deceased from _ﬁ,LiLn 195_’5_ to 7-~2 7 19:5_ that I last saw the deceased
alive on 19_.mund thal death occurred a! __-_3_Q-Qa Jrom the causes and on the dafe slaled above.
Ba. SIGNA (Degmeur title) Z3b ADDRESS , . o 2, DATESIGNED
o (e s S0 for pole) 3 F-281r
BURIAL CREMA- | 24b. DATE . 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. mTIONIUHY.' town, or county) {5tata}
TION REMOVAL (Bpedlfy) 2
Removal 2429/55

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Drehmann-Harral 1905 Union Blvd,
(Licensed Embalmer’s Statement on Reverae Side)

DATE REC'D BY LOCAL
REG
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* = STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
by me, OF DY ot irr s et ee e as P , Student Embalmer No.........-..

working under my personal supervision..

LTy LY o T Signednz./.. Al L .GMM

Signature of Student Embalmer

P, Q Address ... ... ...............
L4 3

y Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of iicense).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.




