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3. (a) PRINT
FULL NAME ...

1. PLACE OF DEATH:

{a)
(1)

(c)

(d)

Io this community

yea

county... 36 _Erancois .

City or town
{If outside city or town limits, write * RURAL"

Name of lﬂs{:tal urlTlsEitut

ur nm 1n hoauitnl ar tnstitullnn write
l.ength of stay: In hospital or institution..

l.lld name of towmhlnl

.."é.“fir.ié‘ﬁ"‘ g “’“:w das..
{Bpecily whether

ra, months or days)

2. USUAL RESIDENCE OF DECEASED:
(a) SmanSSOUI‘l (5) Cuunt)St'LoulBGitYM
..... St Lonis..

(it outside city or town llmits, writs “HURAL™)
5251 Cabanne
{1t rural, give location)

No

() City or town....

{d) Sireet Na.

(¢} Citizen of foreign country?.... (Yes or No)

If yes, name country

WALTER . E.  ROBERTS

3, (b) 1f veteran,

aame wil....

' 3. (c) Socml Security '\u

Mnknoym... linknown...

6. (b) Name of hushand or wife.........c..,
.Constance 0'Connell

5. Color or

racdlRAGE....

6. (a} Single, widowed, married,
divorced...., Mal‘l‘lﬁd .....
6. (¢} Age of husband or wife if

aive.dge Unknaw

MOTHER FATHER
e

10. Usual occupation......

7. Birth date of deceased November 19, 188A
(Mun.l.'h) (Day) (Year}
8. AGE: Years Months BPaya Tfiess thao one day
63 2 26 Lr. min
9. Birthplace... Ogd en, Utah/

- (L‘ity lnwn, or emmzy] (Stna or forelgn country)

BroKer. .

11, Industry or BUSIBE3S.. .o s s gmengrar g ren s e eetaomenengepas meeeems s pes pmr s

Unlm own

12. Name..., ?
13. Birthplace..... Unknown . Unknown....7 ..
[Cﬁ town, 0f county) | (State or fureizn coustry)
i 14. Maiden name.......J 0. AT OB e
5. Bistipiace,.. ENiladelphia . Pennsylvaniad
{Clty, town, or county} {State or forelgn country) ”
16. (a) Informant. RECOTAS State _Hospital No.m‘l_,mv
(6) Address........ E‘.am.mgt on,. Missouri........
17. (a) .7 Burial (b)y Date thcreof....g..'..g ..... t-8 ..........

/.
(Burlal, ctemation, or removal}

(Month) (Day) (Yearl

{c) Place burial or ¢remation.:

(a)} Signature of funeral director. Stuart &' SODS
{b) Address.

(a) A=

/...129.9..-....,.1. CGAIAT

(Dute reeelved tocal re:tstrarl

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month FEDUTETY..........da
year...‘.LQ.‘{Pg 12
21. I hereby certify that I attended the deceased froa...
9utirt L0 Febz:ua,mr ..... 6 s .3.7.9.4*819 ........ ;
that I last saw BuwdMh. 2live G Fﬁhmmé,lQAB :

and that death occurred on

?eﬂdate and hour stated-above.

ST - S
minute. 5 :P

hour.

Immediate cause of death

A e

Other conditions...

A (mclltde pregnnncy Mlhln 3 momha of deuh:
........................................................................ 2.\ vevessseienneisiee | PHYSTCIAN
Major findings:
[T RS2 10T ORI 2 4 ST ¥ . St OO .
- : Uaderline
TR the cause of
which dcath
Of 2Utopsy............. No autopqv,.. .......................................... should be
charged sta-
tistically.

22, Tf death was due to external causes, fill in the following:

(@) Accident, suicide, or homictde (SPECIEY) o et e

(&) Date of occurrence,

() Where did injury cccur?

(State)
(4) Did injury cccur in or about home, on farm, in industrial place, in public

“tCity or town) {County)

*  place?

ey “

£} Means of injury .o e

W ....... (M. D. o¥ othcr)ﬁi
Daze'sizned.,z.:é.-:.j‘.f

" While at work?..0..... .0

23. Signaturedfwwrfd /. | AL, '
. L. ” L.
Address.'q:g W ............ A

Jeffersen City Printing Co.

0 i ¥ T
(Licensed Fmb:ﬁ'n!,s Statemment on Reverse Srdﬂ/




'RECEIVED . = -

DJ. a trl 1 Gt Health Officer ﬁO . ‘i------g

22
District File Numbar-.?:qf_ _.!._5._ o
Date Filedoc—ommommmmm=m==ro" A0 P, P

. O @R?‘ g

5
¥y

BT - T

REL Y

STATEMENT BY LICENSED EMBALMER

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

SO oy ., Registered Apprentice No =
working under my personal supervision.
Signed..... W
f . ) - ' Llccnacd Embalmer No.. P/ a2l oo,
1

. . ' P Q. Address.: )tﬁ
Note:

The above MUST .BE SIGNED BY THE LICENSED EMBAI MER in his OWN HANDWRITING. (Feflure to compl) with
the above constitutes grounds for revocation of lLicense.)

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




