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

DEPARTMENT OF COMMERCE
BUREAU 0F THE CENSUS

LIEDMAR 24 1988

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration Dristrict Now.— oo, 1 0 0 3

State File No.

11455

Registrar’s No

2825

1, PLACE OF DEATH:

® Coumy St Touis Mo

(&) City or town.,
{If outaide city or town limits, write “RURAL" and name of Lownllnp)
(¢} Name of hospital or institution: .

Citv Hospltal

2. USUAL RESIDENCE OF DECEASED:
Mo

(a) State (¥} County......

Ot 4}

St. Louls

(¢} City or town........

Pl ot
aawe

1506 Tower Grove Ave,

(If outside city or town limils, write “RURAL")

7

(IF ot ia hospital or iastiation, write strest mumber or Jocation) (d) Street No. el oive bomariany P!
{(d) Length of stay: In hospltal ar institution. I €W Hours . -
(Specily whether (¢} Citizen of foreign country? {Yes or No}
In this community, '
years, months or days) If yes, name country.
&) PRINT MEDICAL CERTIFICATION
NamE_ WAYTER A. ROEBERTS
3 I : 3. 1) Socla) Secit || 20. DATE OF DEATH: Monn._ MBICH 4y Oth
3 veteran, . L€ a urity -
M . ymr..“.m.m.la.&rz....._..hour ..... ll..cﬁ.Qh..._...mlnute'...w“,m...R.nM.
name war_. LOTIE No
21. T hereby certify that I attended the deceased from.
& 5. Color ﬁ’l 6. () Single, widowed, married, |} 19..__, to 19,0
4. Sex N‘[a 1 e | rﬂﬂ‘v i t e dworced..M..a...E.r,.]:.gg..’l that T last saw h alive on 193
6. {#) Name of husband or wife...... . 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Evel VIl E. alive__.. D% _year || Immediate 'of death
7. Birth date of deceased June 19 1890 /7 - ;
" (Manth) {Day) (Year) { e+~ oy
B. AGE: Years Months Days If less than one day Due to /
\ e~
) 56 8 16 AL e min. (/ J’)
L 0 Due to
9. Birthplace. Tulton Mo, /j Q‘ .
[Cﬂ.y town, or county) {Stata or foreign country) (/ L=
Other conditlons
10. Usualoccupation 2T ANt EL - {Inclide pregnancy within 3 manth of death)
11. Industry or busi Vialters Mfﬁ- Co. PHYSICIAN
' PN Major findings: .
E 12. Name.._.Unknown ! . S a + . Of operations...... "
& / :hggﬁﬁl:;
= L 13. Binthplace.. ..,.U.(g:l.}mgwn A ehich death
¥ Of aut shou e
E 14, Maiden name J' e m'jia&‘ Se ¥ e autopsy . ; charged sta-
7 pd tistically.
§ 15. Birthplace...1] g}f&ﬁ%&;ﬁ“' T Eais o i ey || 22+ 1f death wos due to external causes, fitl in the following:
16. (a) Informane 5VE€1¥N E. Roberts ' ... || @ Accident, suicide, or homicide (specify)
& address_. 1006 _Tower Grove Ave. (b} Date of occurrence
7. @ Removel(Raeil) ‘o pae et 3. 8. . 47 [|© Weeredidisjury cccur? Gy o towny  (Conaty) Gt
(Burial, cremation, or removal) (Menth) (Pay) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or crematlon.....g..t ....... J:. aIYLSS_;_MO- ...................
s r -7
18. () Signatitre of funeral d:recmrKI‘_ie.g.Sha.'llﬂ&r....Undn,C.Q.- Syt work? . (S_ve;;\t(ﬂ;n ‘ir(p m)of injnry.
® Addsess........ 322850 .o % shighway Bl. | E /ézqz,u A 9@56?
19. o 6 b, g_ V. Al : L ryywa
(@ (Data received Jocal resistrar) @ (Registrar's si v) Address /Ja..g ______________ J . _DDate B edé 417

(Licensed Embalmer’s Stotement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

........ ) <oy Registered Apprentice No ,

Signed W % mﬁa{

Licensed Embalmer No. FED O 7

warking under my personal supervision.

P. O. Address,

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

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




