. No. 2
~4-13-40 DEPAgTMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH ‘ 4.8 6 1
5-17. UREAU OF THE CENSUS
7-39 A STANDARD CERTIFICATE OF DEATH State Fite No
1xm I fLED MAR 17 1947
Registration District No. A 9 1 Primary Reglstration District No._______'.!.%‘g Registrar's No. éﬂ%‘—?h-&—
@ || 1 PLACE OF DEATH, . 2. USUAL RESIDENCE OF DECEASED: o@ J }{3 O
(2) County. . £,
g (3 City or town StirLouis, Mo, (a) State. Missouri (#) County. / _7
g {If outsida city or town limits, write “RURAL™ nn:l nnme of township) a . /
& () Neme of hr.bpxtal lgr Institution: {¢) City or town St. Louis, .
= hllll'DS HOS Ditaal (1f cutside city or town llmits, writs “RURAL") (j
(ll' 0ot in hospital or institution, weits atrest ol Location)
() Length of atay: In hospital or institution 'ﬁg’ &fS (d) Street No. 105 N' lét’h St
{Specify whether {If rural, give location)
In this community. 25 _years
E yoars, manthy o days) ] (&) If forelgn botn, how long In U. S. A.? years.
& | 3. @ prINT MEDICAL CERTIFICATION
o : A fred Roberson
FULLNAME
< 20. DATE OF DEATH: Month_..L € PLUETY day... 123
a 3. () If veteran, 3. () Soclal Security year 1942 hour, 2 minmtehi0 Ae M
name war, No. -
- 21, T hereby certify that [ attended the deccased front) GAUALY.
EI " Q_ 5. Color or 6.,(s) Slogle, widowed, married, 19, 1942 . February 14, 142
M 4, Sex - ale I‘_‘Qg;.g._._.. dIVOrCtd.._S.l.I]glg.._.mm that 1 last saw h. i m alive on, EE br:“ Emc I 5 e, . lg ;;__;
E 6. {b) Name of husband or wife 6. (<) Age of husband of wife if and that death occarred on the date and hour stated above. Durati
¥ alive. . yeary || Immediate cause of death, raton
3’ v, Birth date of deceased__ D€Cember 4. 1894 —Malignancy of Gastro-Intestinal | .
= {Month} (Dny) {Year} tract -—Unknown
4] 8. AGE: Years Moxnths Days If less than one day Due to. r ’
z , j -
= 47 2 11 he. . ;%—m'
- 2 Due to. )
_.g 9. Birthplace (Ark' . / o e T .1: e e a o
’ ’ City, to {State ar foredgn country)
to Me ) .. her condition \ 0
& 10. Usual ocenpation chanlc Other conditions—_.o. oo E{-’@j
3 [ 11 1ndustry or business § 3 > PHYSICIAN
-1
o 0. Neme_ A1fred Boberson .. i s Mt Soeratie L A SHENES
S ][ 8 1+ oiden name ‘Yorr RiTebus S o Of autopsy..— B v A
.- ) i 1 sta-
” S{ 15. Birthplace 2 Ark, / = !”m”"y'
E 3 22. If death was due to external causes, fill in *he following; !
E 16. (a) Informant.. (2) Accident, suidde, or homicde (specify)
. o
B (b) dd . .(b) Date of occurrence.
17 (n . t - [T (¢) Where did Injury occur? rTmpr— 5 e
" - ar i,
o " (Barial, remstion, o removal) Z (", ! (&) Did tofiry occur In or about home. on farsm, 12 lndn.miu phL in public piace?
gt (c) Place: burial or a-maﬂnﬂ A _ -
r (Swdl‘: type of place)
] 18. (a) Signatore of lnncra! z While at work? of lmjury__ T
I (% Address 56’7&{{6"5}“3 ”: E? M
£ 19 (@ FF!E? A~ an -(b) 2- éa { E [ .23. S!ma:urq.... ( . orother)_,......... .
) (Datorociifod el Fagistiir). / ﬂ' { Rogistrar's slgnaturs) "1l Address. Date signed .
{(Licensed Embatmier’s Statement on Reverse Sidc}




STATEMENT BY LICENSED EMBALMER ~ -~ .

I hereby certify that the body whose name is recorded én the reverse side of this certificate was embalmed by me, or by

3

, Registered Apprentice No.
working under my personal supervision.

Signed

. Licensed Embalmer No.

P. O. Address

" . Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the'nbove constitutes grounds for revocation of license.)

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




