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PHYSICIANS should state
UPATION is very important.’

N. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that It may be properly classified. Exact etatement of OCC

- -,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BMAY 2 8 1930

Do ot use (his srace,

13921

1. PLACE OF DEATH s '
County.. b Lo, Bedi District No. 1123 ...... Fils No.,
Tt CAROWDELEX.... Primery Registration District u..ggd.aB, Begistered No....LL.. 5.
ay.....Jeffarson. Barracks , M. MISSONET o (o eeesicessissrseeec ceveensssosrereeoee Sl oo Word)

2. FULL Name.. Francis &, Roberts

(a) Besid No.. Bh5. 0. 8B7th St L 3
(Uszal place of abode) T

Louis,. . wad I11I0031 5.
. (Lf nonresident give city or town and Stwte)

Lezgth of residence in city or town whero death occwrred I}y k1 mes. QF/Tlds, Bew lenf in U.5S., if of fareign hirth? ~ s, T ooz " da
PERSONAL AND STATISTICAL PARTICULARS / - MEDICAL CERTIFICATE OF DEATH |
3. SEX 4 COLOROR RACE | 5. Stas. Magsieo, WIDowen oF (| 1G, DATE OF DEATH (o, pav Axo veas) April 17, 1830
Male white Married 7. |
M w ™ - I HEREBY CERTIFY, ThatIattended d 4 trom
HOaRaten, W M eberss 0 |l April. 13,1930 ... 0. April 17, 1830,
" (or) WIFE o that § last saw b..m01... alive on....... APEAL. 1T poony 1930, aod i
death vccorred, ca the dato stated abore, at.... 3.2 D0 P
6. DATE OF BIRTH (wowrh. oar so year)  Dec, 23,1889 THE CAUSE OF DEATH® WS AS FOLLOWS: C;: .y
7- AcE Yeurs | Mowms I D;'; Py i+ Liobar, Pnpunonin.entire. lafi Lung and
40 40 5] 2t — e ot ,'..r{gﬁ;:f..ll,?gf. ......

8. OCCUPATION 'OF DECEASED Jron Worker
{a) Trade, profession, or

pasticater kind of work Tnavailable
{b) General natare of indestry,
vhih et (or ey, Unaveilable

{c) Name of employer

9. BIRTHPLACE {crry ag Town) ... o QRAO M o

6. 50 Physical Find-
4 ifigs.
OSSR - M 1)

(STATE oR counTRY) Illinois
10. NAME OF FATHER Tnavailable
o [ 11, BIRTHPLACE OF FATHER (crry on row)......IInavailahle. .
E (STATE OoR COUNTRY) Tinavailable pD
< | 12. MAIDEN NAME OF MOTHER  Tinavailable %
1. m;(:::ruce OF MOTHER (crry om [mi;?ﬁ:ﬁglabl&w g;i:{n“fmmﬂ?’?iﬁf ad w{zl; mﬁfo;f::: Cﬁ;ﬁ:
1.

IKFORMANT ....... 3 3 2
(Address) ISV ,Hosp.Jefferson Barracks ,}o.

ke 9 td e

LHB, PLACE,OF BURIAL, € EMOVAL DATE OF BURIAL

4 -2 nZ0

* m.%/f wIo KC.

R.EM_A‘I'I/? OR
20. UNDERTAKER

M A He Gty mﬂjz_a—m
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