THE DIVISION OF HEALTH OF MISSOURI

o0 FLEDNOV 25 1955 ~ STANDARD CERTIFICATE OF DEATH $H6t0 File Novmromsromn e
f ‘BIRTH NO. argg_ DiIST. NO. 31 8 PRIMARY REG. DIST. WO. _— = >~ 10 Regisirar's No..... e sinss

; D 1. PLACE OFEATH j 2. USUAL RESIDENCE (Whers decossed lived. I losthtution: resiclance before
: - a. COUNTY a. STATE Missouri . COUNTY ot Loullin lant.

|
| b. CITY (If outcide corpurate limits, welta RURAL :ndwgl.v:.mp) g_r ALYEEEE’. ;E:F-) c, ng o ’ an mwwmm&u;
- TOWN g, Louls TOWN Wellston P AR S -
’ d. FEIO.EPNAME QOF (If pot in bolmal or institgtion, give streot addrees or location) . IASDTDRREEES% (If ram), give location}
| iNstitorion ~ St. Johns Hospiltal 6324a Isabella Avenue
! 3'5‘5@&%5%% a. (First) b. (Middie) c, (L.ast) ' 4. DS.II;E (Month)  (Day)  (Year)
(Twpeor Print). Doloresg , Robertson pEatH 11 ~ 2 -~ 1955
5. SEX [ 6. COLOR OR RACE | 7. MAD%RIIE_:B. NIE\YEECPESRRIEEIA 8. DATE OF BIRTH 9.]:?5 ¢ ro,-r- 3: u:.n IDmu F UNDER 4 KRS
; (B LI Y. on a; B Min.
| __Fem ‘|white WIREWEE ™ *~22--9 - 5 -1907 - e R
| 10a. USUAL OCCUPAT! 7 - 0b. SINESS OR IN- | 11. BIRTHPLACE
:omdwmggto(wor:jﬂqug(-‘.l:’::;?:&kl 106. KIND OF BU DUSTRY “ {City aad State or Foreign (huntry) ‘ztgll_l-ﬁ%ER*{'?FWHAT
Housewife | At home Arkansgas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSSBAND/OR WIFE
John Me Culloch | Amanda Thompson Walker Robertson
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y es, Do, 0r unknown) {at y-,;:!v' war or dates of scrvicel NO.
No Cedric F. Schlemmer , 4563 Forest Par

18, CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERTAL BETWEER
" 1. DISEASE OR CONDITION : - - "AND DEATH
- ater only onocaUsePer | 1 [pECTLY LEADING TO DEATH q) Coiccrcarns é;““

lige lor (a), (b), and (c)

«T%0s dots mot mean | ANTECEDENT CAUSES O,ﬁ‘ @ 1 71 . 2
Morbid conditions, if any, giving PUE TO (b} l a a U -

the mode of dying, such
of heart fatlure, asthenia, | rise 1o the abose W‘uf (a) stating
ce. It means the dis. | he underlying cause lost.

case, injury, or complica- DUE TO (c)
tion tohich caused death. [I. DTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death butl not
related to the disease or condition cauring death.

20. AUTOPSY?

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION \ )
TION ]S 7 N N &
YES wo 4
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {o.g..inorabowt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, atreet, offios bldg., ste.)
HOMICIDE ‘ . _
21d. TIME (Month) (Day) (Year) (Hour) 21a. NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILE AT[] NOT WHILE
INJURY = | “woRK AT WORK
2. I hereby cemfy tﬁat I at!ended the deceased from 7 “” 19 <3 [ / 2 195 that I last taw the deceased
" aliveon . ST, and that death occurred ot _6_.__1_iﬁm from the couses qnd on the date slaled above.
23a. SIGNA R (Degrae or tltle)o Z3b. ADDRESS 23;. DATE SIGNED
S (. I3 4. i~ 5
24a. NBURIAL CREMA- | 24b, DATE 24c. I\AME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, ybwn, or county) (Btats)
HeRovay ™ 11/5/55 Oek Grove Cemetery| St. Louis County Mo.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

25. FUMERAL DIRECTOR'S S1GNATURE ADDTE 33

), , 4| Drehmann-Harral 1905 Union Elv.d

{Licensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCAL

| novsy 1955
#




Lenyldtys3uty *g 8T

¢ - 2T "T4d HATed *£°d°0 *aqg

_~ STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY o .iuiiiiiiiiiriie i arorciaceiettenseeeeaamarasaassasarsramrisosannsasaantnsanns , Student Embalmer No............
working under my personal supervision..
STUAENE c- e eemeeransennremmnenegrneesnzezereanasannnann Stgned%‘%ﬁcﬁl‘/—%
Signsture of Student Embalmer
Licensed Embalmer No\?J:

P. O, Address ......................

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 license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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



