Health, ~  THE DIVISION OF HEALTH OF MISSOUR! 58‘—023681

elfare ANDARD { F DEATH
:’:’H”: ST CERTIF (AT! 0 STATE FILE %ggﬁ

s.m:. l” Fﬂ IUN 1 6 1q5&gmmnon District No. e .318 Primary Registration District No. 1003 oo Reglstrar’s Mo Dl

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ralldence}cy
. COUNT . STATE 4.2 b. COUNTY adrgission,
30 = CouNTY > STATE Migsourd St. Louls

L
1-57 b. CgY (1 outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 0‘00 Inside Limits
O

R
Y N
O TOWN St. Louis or Gl NeTJ 1om Maplewood Youk] NelJ
. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm

AR 1 3 days 2 7°PREH636 Laclede Station R Yes O Nef)
3. NAME OF PECEASED First Middle Last 4. DATE Manth Day Year

{Typa or print) OP . .
e EVERETTE __ WILLIAM _ ROBERTSON oearn  April 29, 1958
5. SEX 6. COLOR OR RACE} 7. ENEVER waRRIEDL] 8. DATE OF BIRTH 9. AGE {in years JFUNDER 1 YEAR] IF UNDER 24 HRS.

MARRIED
Male White Q WIDOWED pvoreeol thug 29, 1900 L?"H"hdm ortha | Dexe - Howre ! e

10a. USUAL QCCUPATION {Give kind of work done 'IOb.tﬂND OF BUSIN’éSS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during ma st of working life, even if retired) Dlﬁml =g -
ectrical Engineer on-levy St. Louis, Missouri ¢ U.S.A.
13a FATHER'S NAME Wﬁdews MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wiiliam E. Robertson Lena Moehle Doris Chaney Robertson
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(You, poppr unknawni (1 you, glog mepor dotes ol sevicad |1, 0320563197 | Mrs, Lucille Piel, 6993 Edison Avenue

18. CALUSE OF DEATH (Enter only one couse per line For {a), {b), and {c).} INTERVAL BETWEEN
PART |. DEATH wAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) _ Lo Mediastinal hemorrhsage:;2, Massive ate 8
both lungs- 3. Multiple fractures, suffered in clpollision
Conditions, Heny, . DUE TO () DEEWEEN car operated b r cer near
which 9:;;,;'-;;1} Chester, Illinois, about 12:00 noon April 26, [1958.
paing heurie f 0 (0 CAlSE ANDMANNER OF SAME COULD NOT BE bEPEHRMINE

lying coups lost.

PART Il. OTHER SIGNIFICART CONDITIONS CORTRIBUTING TO DEATH but not related to the termincl disense condition glven isi PART | () 19 ‘IgésRFAU M;S:
OPEN VERDICT ves (R Nord /

200. T IDE HQMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART (I of item 18.}

'

Nl
2c. TIME OF .Hour Month, Day, Year = v

VR OON n H RCET

20d. INJURY OCCURRED 20e. PLACfE OF INJURY (e. .!inbcln:*ubeulhl:ime, 20f. CITY, TOWN, OR LOCATION ¥ 12— coupdy STATE
WHILE AT NOT WHILE farm, fa strea!, office bldg., otc. %
work ) aTwork J | 27 Al A

21 1 unmdod the deceosed from ! d o and lost bowt alive on
]_2 7!6-_'9 m on the date stated cbove; and 1o the bost of my knowledge, from the causes stated.

Wm%&wﬁ S oo Bl BT

2ib. DATE g{E OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of county) {State)

WMEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be cavsally related.

May 2, $958 orisl P ry St. Iouis County Misgoupi, .

24. FUNERAL DIRECTOR ADDRESS 23 DATE RECD. BY'LOCA.L REG. | 26. REGIJTRAR'S SIGN UrE -
repard Punere) ore, 167 enivton svel WL 58 | | Burd Buiitd 0

{Liceassd Embalmer's Statecmeit on Ruverss Side) a g Pe -

'»:"



STATEMENT BY LICENSED EMBALMER

* . -

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

- by me, or by . ; ., Student Embalmer No. ..........c.erveo.

working under my personal supetvision.

Signature of Student Embalmer
Licensed Embalm
P. O. Address .7

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

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

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




