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DEPARTMENT OF COMMERCE

D SEP 1. M g o

Registration District No......... 2 2. 2

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE %%TH

i
w+ Primary ﬂepstmuun District No.

27008

=364

Stale File No

Registrar's No

v

1. PLACE OF DEATH:

{e) County._..
(b) City or town

St.lowis

If outside city or town limiw, write “RURAL" and came of toweahip)
{¢) Name of hospital ot inatitution: 3

En Route to uity Hoswital #1
{if notin bospital ori write stroat ber or Jocation}
(d) Length of stay: In hospital or institution

2. USUAL HESIDENCE OF DECEASEID: 6} !// :i
(o) State. 5330S .. ) County L
{¢) City or town..., St.louis A )

{1f outsida £lty or town limits, writa “RURAL™) d,

street No. 9200 Riverviey Drive
{IT rural, give location)

)

{Specily whether || (¢} Citizen of foreign country? (Yea or No)
In this commurity....
yoars, months or days) I yes, name country,
MEDICAL CERTIFICATION
3. PRINT -
FulL NAME John V. Roberts - ,
o Ay 20, DATE OF DEATII: Month......... L ALH. .. _day . Bucnst
. veteran, 3. (¢ a arity -
e s srrer U e B8 it P M
name war ?‘rorld 'har ;#l No ymr...._lg.és QUT, 84.00 minute .
21. 1 hereby certify that I attended the deceaned {from
5, Coloror 6. {a) Single, widowed, married, S0 \ to, 1 J—
v " N .
o s li2le d race.. 1L | divorced..... L ATTACA || (hat 1 1nst saw b alive on 19,
6. (b Name of husband or wife....oooooccceeeeee. 6. (¢} Age of husband or wife if

(Year)

Jessie Rober‘bs alive.......
November 16 1890

(Monihb} (Day)

years

7. Birth date of deceascd

Months

8

Days

pds]

Years If less than one day

52

8, AGE:

min,

hr.

/

(Stata or foreign country)

IDlinois

{City, town, ur couuly)

4. Birthplace.

WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

10. Usual accupation Chaveffer
11 Industry or business... 3h8. Bend. Quarry Ca.. e
= N "
2 12. Name John ‘i.Roberts
2\ 13, Birhptace Virginia /
{ wn;a ) {State or foreicn country)
& ( 14. Maiden pame E Bﬁe Cory ‘
i /
S{ 15, BIrthplace. ... AL s
= ' e mwn.utcounty)f : (Bugw foreign country)
16. {s) Informant......., £ o T geenspaseek
® Addres2DP0 A vVerview Drive T
1. (o Burial () Date mmof...}.uﬁ_lﬁ. 1943
(Burial, cremation, of removal} {Mon (Day) {Year)

Place: burial or cremation Sunset, eria.l Pa.rk

and that death occurred on L%ae and hour etat : i
Immediate cause of death... W(%

Due to +
/ o~ 4 YE m
Due te {/ /;4‘{ // '

Other conditions
(Inelude pregnancy within 3 months of death)

PHYSICIAN
Majoofr findings: -
tigns
’ oper® . Underline
the cause to
e
Of auto shou e
s charged sta-
tistically.
22. If death was due to external causes, fill in the following: .t

{a) Accident, suicide, or homicide (specify)}
(d) Date of occurrence
() Where did injury occur?,
(City or town) (Coonty) (State)
{d} Did injury occtir In or abeut home, on l'arm. In industrial place, in publ!c place?

¥

{2
8. (a), Signature of funeral director. Pet.z Brothers: . While at w ety e e of | e O
{3} Address '302—9 ?Lafa‘ ; t’t’e ,AYQ .?:M D.orothen)
o - P ) /A M. D. R
@ Mmlﬁ nr%u S ) ; {Reglstrar's signstore) .. Date signMy_‘j
rd L4

(Licansed Embolmer's Statement glllmymb‘!e) o



STATEMENT BY LICENSED EMBALMER

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

,-Registered Apprentice No....

working under my personal supervision.

Licensed Embalmer No\?@é ..... Q  eeeeeeeeeeeeeeeeeeeeeneee

“P. 0. Address

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




