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STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

&t Neo.

R°9i*'33‘_°-~3’72?—--—-

1. 'PLACE OF DEATH '™ 2. USUAL RESIDENCE (Where decessed lived. If institution: Residance before
a. COUNTY STATE  Misgourd b COUNTY admi s3j0h)
b. Cgﬁ:( (I outside corporate limits, give TOWNSHIP only) Inside Limits e C:JTRY Inside Limits
Tom ST, IOULS Yes (X No ] TOWN St.louis Yes[F 2 OJ
c. Egls.'g.i‘ll‘_lArE OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREEES {If cutside, give locstion) Reside on Farm
AL OR ADDRE
6 _insmtution ST, LOULS. CITY HOSPITAL#1, 615 Walnut St, Yes (] Mo [X
3. NTAME OF DE)CEASED First Middie Last 4. DATE Menth Day
{Type or print 0
GEORGE ROBERTSON DEATH h-11la 1959
5. 5EX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ywars JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[ ] - y !
irthd Menth. Da H Min,
&le a mte ‘{_ WIDOWEDE DlVDRCEDD Sept .2? [ 1889 |6§blr| oy} | Menths ys ours in

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, sven if retired)

130. FATHER’S NAME

INDUSTRY

borear

19b. KIND QF BUSINESS OR

11. BIRTHPLACE (City and state or country)

Sulphur Wells K

James C.Robertson

13b. MOTHER'S MAIDEN NAME

12. CITIZEN OF WHAT COUNTRY?

| U,S.A.

/

14. NAME OF HUSBAND OR WIFE

Bdna (deceasgsed)

Flora Arnett
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCLAL SECURITY Ho.| 17. INFORMANT Address
{Yeu, no, or unknqwn)l (If yos, give war or dates of sarvice)
none C R.R uri
18. CAUSE OF DEATH (Enter only one covsa per line for {a), (b), and (¢}.) INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: . OyE AND DEATH
\ IMMEDIATE CAUSE (a) nox1n .
Condltlons, if any, » DUE TO {b) _LAA____
which gave rise 10
N } T Borei ) /o< 00 2 A
iy Wndaer=
ring conae tem. ) _DUE TO () L L2 RORY CL/IOS)S L/ Ye gr.

PART 11, OTHER SIGNIFLCANT CONDITIONS CONTRIBUTING TO DEATH but not reloted t& the terminal dissass conditian glven in PART | {a)

19. WAS AUTOPSY s

WHILE AT
work L

NOT WHILE
AT WORK

0

farm, factory, street, office w wte.)

z
o
i
& PERFORMED?
g yeEsX] no{1
| 200. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART ) or PART Il of item 18.)
(")
U O & O
-«
G 20c. TIMEOF .Hour Month, Day, Year
S INJURY  om. Doy
3 &m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (.g., inor obout home,] 20f. CITY, TOWN, OR LOCATION « COUNTY STATE

21. | attended the deceased from hPl&lgs

-
’a' r

1o _lim11wr 1959

Dm‘h_gccrtd ot

ond last saw DI

liw 11 1559

alive on

m on tha date stoted above; ond to the best of my knowledge, from the covses stated.

{Dggrpe or 1igfa)

MOVAL (Speciiy)

emoval

1AL CREMATION,

23b. DATE

L=15-59

Moten Cemetery

3d, LDﬁA&EgW

24. FUNERAL DIRECTOR

R ol
ADDRESS

Albert H.Hoppe, L700 Washington Blvd.

APR 1559

25 DATE RECD. 8Y LOCAL REG,

O [ 22b. ADDRESS 22c. DATE SIGNED
M. 1515 LAFAYETTE AVE, 14-11.1959
23c. NAME OF CEMETERY OR CREMATORY , or county) {State)

/L D.

(L d Embalmer’s §

on Reverss Side)

| 26. R%&ﬁNATU
5 94




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
o

DY M, OF BY ettt i iiiiiire s i rasressessrressranssssarerrasnssassnssnsnasanrarsnrenns ., Student Embalmer No. ...............

working under my personal supervision.

Student oo e s s e s
Signature of Student Embalmer

- : - Lxcensed Embalmer No...oo...ooceennfenes ‘

. - P. 0 Address .. 2 ......................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallurq
to comply with the above ‘constitutes grounds for revocation of license). A ) .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -t "~ S s
If this body is not embalmed, fact should be so stated above.

e . s . . - - - o



