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BLACK INK—MAKRKE A PERMANENT RECORD

PLAINLY—USING UNFADING

[

FILED NOV 151957

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

REG., DIST. NO. :llz; PRIMARY REG. DIST. NO.

1003

State File No....

epinars v 000’7

88053

George Hertzing

Louise Klasgs

(Yea,pp, or ynknown}
e

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(tf you, cive Nr or dates &f service)
’ one

17. INFORMANT

BIRTH KC. S A
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where detosasd lived. If instilticn: befare
a. COUNTY Bt . a. STATE MO b. COUNTY ‘(J LR gimton.
b. CITY (M cuteide corpurate Limits, write RURAL and give ¢. LENGTH OF C. ClTY q/ 3 g d In Rrsid:m within llmits of
township){ STAY (in this placet & & tity of incorporated town?
TOwN S/ L otet -7 / ToWN or ot g " XS = g
d. FHélS-Pllq'laﬂhl!_E OF (If not in hoapital or institution, give streat address or tion) . IAsl-)r[?REEE-SrS (1t t, givs location)
wstiTorion Mlp & e . . i S ¥2S llere Ze0.
3. NAME OF 8. (First) b. (Middle /¢ (Last)
DECEASED { ) 4. DATE {Month) (Day) {Year)
troweor prin)  CLARA - LOUISE ROBERTSON a0 23 SE
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRlED.J? 8. DATE OF BIRTH 9. AGE (In years| o UMOIR © YEAR | © UNDER u mis.
s WIDOWED, DIVORCED (Bpacity: Last birthday) Mnal.lul Durys { Hours | Min.
) 2 . I-R9-7/2c7 | 5 s |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12, CITIZENQF
done dusing most of working lite, sgen f retbred) | DUSTRY (City aad State or Foreign Connery) & COUNTF.“("TJ WHAT
_ Keneeser o > St. Louls, Missouri
13a. FATHER'S NAME - 13b. MOTHE{‘S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

George E. Robertson

18, CAUSE OF DEATH
. Enteronly onecause per
line for (a), (b}, and (c)

* Thia does nol meen
{he moge of dying, such
a4 heart fallure, asthenia,
dc. It means the dis-
rase, injury, or complica-

1
DIRECTLY LEADING TO DEATH* (5

DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
U489-05-78%1 [George E. Robertson, 5425 Fletcher Avenus
MEDICAL CERTIFICATION lmghg%ﬁﬂ
Acute £ @'_"" @ & e,
-

rise {0 the above cquae {a} stating

the undeslying cause last.

DUE TO {¢)

tion which eqused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the diseare or condition causing death.

4

tta. DATE OF OP'FIROAI‘i 19b. MAJOR FINDINGS OF OPERATION 2. JyTOPSY?
O YES “ NO D ;
2fa. ACCIDENT (Bpwcify) 2ib. PLACEOF INJURY (e.x..Inorabost | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) |
SUICIDE boise, farm, lestory, street, offics bldg., e10.) |
HOMICIDE ‘
214, TIME (Mounth) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “wonk AT WORK

2.7 hew
alw

p

that I attended the deceased from O - 1R 19200, 2 3, 19T 2 that I last saw the deceased
, ‘ond that death occurred ot /.2 gom., from the pguses and on the date stated above

ATURE

g I (Degroe o @Ic)&tﬁb KD?SS \Z~

H R 1 A L, CREMA-
ﬂi mmd.fﬂ
emova.

ZAb DATE

DATE REC'D BY LOCAL

0T 25 55

10/26/ 57

Z4c M\ME OF CEMETERY OR/E

?Y
/6& f

StL

Dllt OII B SIGNA

Tgy 4828,

24d. LOCATION (City, wwn, er mu.nty)

ABORESS

ﬂiat‘igalu:? Tidags

(so’m)

tLicensed Embalmer’s Suument on Reverse Side)
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e, .. STATEMENT BY LICENSED EMBALMER ~__
T T .
I hereby certify that the body whose name is record‘ed_on the reverse side of this certificate was embal
by me, or by ............. e e eeaese s aee e ieias e aseissrrrreserrerannaaneiaaessnn . Student Embalmer No.............

working under my personal supervision..

Student..... e geeseeeneasneieesensi et canareeaes
Signature of Student Enbalmer

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

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

T4 this body is not embalmed, fact should be so stated above.
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