THE DIVISION OF HEALTH OF MISSOURI

- Neo.300
e FILED 0CT 161956 STANDARD CERTIFICATE OF DEATH Stete Fite No..3.5095i
BIRTH MO, REG. DIST. MO, 31 8FRIIMY REG. DIST. MO. maRtafﬂrnr': No. 6
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decessed lived. I lustiratlon: reskecs bafore
a. COUNTY . STATE b. COUNTY adinksion).
f ‘ Missouri *
. b. CITY (1 outride corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY d. Is Residence within limity of
STAY OR
oW St.Louis eream PR waksmell _town St.Louis SRR BT
d. F#é’s.Pr_'._AAhi'l.Eo%F {If not tn hospiwl or institution, give strect address or Loeation) . .AS'DT (If ryral, give location)
wstiturion 3952 Kingsland Court 4 _/jﬁgb 3952 Kingsland Court
335%%%3%% a. (First} b. (Middle) et . (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) Charles . Robertson DEATH Sept. 19 1956
8. 5EX D 6. COLOR OR RACE | 7. #ﬁb%ﬁ'!’%g IBIEG'CE,ECBEBREIEC?‘. 8. DATE OF BIRTH 9. AGSI:;:’:!):M LI:' lir ID'II:I.I I UNDER B RS,
. (B L ¥, on! ays | Hours | Min.
Male White Married Nov. 28, 190L | B ™™ |
10a. USUAL OCCUPATION (i kiadof wrk | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (qyy, qaa State or Foreign Comntrnt 12_CITIZEN OF WHAT
Holisting Engineer | Local #513 Buncomb, Illinois U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George Robertson 4 Unknown [ Mart olt Robertson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | i7. INFOCRMANT'S SIGNATURE OR NAME ADDRESS
(Yes,n0, ot uoknown) | (If yen, xive war n#-u- of sarvice) g
Yes W, W. 97=09=923¢2 IMrs Martha Robertson-3952 Kingsland
18. CAUSE OF DEATH "MEDICAL, CERTIFICATION '3’“..531%43?’.:‘:‘7?‘ -
1. DISEASE OR CONDITION . .
‘E‘:::f’(’:)y?gmaﬁ‘(’g DIRECTLY LEADING TODEATH,y Chronic Cardiac Valvular Disease 3

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
o8 keart faflure, gsthenia, | rise to the cborr cause (o) stating
de. It means the dis- the underlying cause last.

ease, infury, or complica- DUE TO {¢)
tign which coused death. | 11. OTHER SIGNIFICANT CONDITIONS v - .
Conditiona contributing to the death but nol LrLQ-/ gt SR |
related to the disease or condition causing death. ]
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ! 20, AUTOPSY?
TION :
ves (1 wo (4
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, strest, office bldg..eta.)
HOMICIDE
2id. TIME (Mogth) (Duy} (Year) (Hoor) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. OF WHILE AT[—] NOT WHILE
INJURY m | “worx AT WORK

2. | hereby certify that T atiended the deceased from Iaﬂ_ﬁ‘&-;_, o S.e.p_t.,_'l_q_, 1956, that 1 last saw the deceased
: m

alive on _Sent, 19 1956, and that death occurred at 2 1004 ., from the causes and on the date stated above.

23a. SIGNATURE %_ (Degreo or title) 23b. ADDRESS 2c. DATE SIGNED
'2?-";-.1 o~ «ts. M.D, 1319 So.Bdwav, 9-20-56
_"0 BllRJERMIS\nl'-ALCREMA. 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Olty, town, or county) (Btats)
}
ﬁemova Sept 22,19 Sunset Burial Park [St.Louis County, Mis souri

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

25. FUNERAL DIRECYOR'S S| GMATURE ADDRESS

[ WACKER-HELDERLE -~ 363l Gravois Ave,

on Reverse Side)

DATE REC'D BY LOCAL
REG.

SEP 20 1956 _.




R O e ———————— et

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.............

Tosn

o117 T (=3 4 PR Signed.. /... .0 nTERIRLLLCTLTTT h

Signature of Student Embalzer
Licensed Embalmer No..e2os o2y

working under my personal supervision..

* ' P. O. Addr M‘h

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
té comply with the above conititutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above. :

- -




