THE DIVISION OF HEALTH OF MISSOURI
svewo ) RIEDJAN 191949 stanpARD ) GFRTIFICATE OF DEATHL bog > 3178

v. 10.48 . .
;. - BIRTH KO, REG. DIST. NO. PRIMARY REG. DIST. MNO. Rtgutmr.lNa ...... ..1.'!3...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If fostitution: of befors
. COUNTY . STAT > : . Ak .
a a. STATE Missouri b. COUNTY Ml_mulom
b. CITY (I outaide corpurats limits, write RURAL sad give ¢. LENGTH OF €. CITY (If outelds corporata llmits, write RURAL azd glve townshis) / \
OR - townabip)| STAY (in this place) OR -
TOWN St.Louis TOWN St.Louis
d. FULL NAME OF (1f pot in bospital or institution, give streqt address or location) (1f rural, give location) /
HOSPITAL OR /é)‘-ﬁé d
wstirution. Enpoute City Hospital & h05G Cates AI €
3. NAME OF o {(Firsty b. (Middle) ¢. (Last) ‘4. DATE (Month)  (Day) (Yn’)
(Typeor Print) o LTNIY Allen Roberts DEATH \3 9
5. SEX A8 JCOLOR CR RACE | 7. MARRIED, N‘EJER MARRIED, 8. DATE OF BIRTH 9, I:GE {Io yc)tn IF URDER | YEAR | oF UNDER & has.
¢ birthday, H Mg,
Male ¢/ White “FeFe R E@Fﬂ?éﬁ Nov.22 19“8 e
|D:;“USUAL OCCUPATION[;IGhekin;u!‘::SJ; 10b. KIND OF BUSINESSD?JETIRN\; 11. BIRTHPLACE (Btats or forelzn sountry) 12, CITIZENQF WHAT
0 y W0 I I -
L None New Medrid,Mo. Ry
130. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Glenn Roberts | Christine Wilson
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT' 'S SIGMATURE OR NAME ADDRESS

(If yua, #lve war or dates of sorvice)

Yeu. unkoown) NO. -
"Wo None Glenn Roberts = 5059 Cates Ave.
CAL CERTIFICATION | INTE ETWEEN
‘Egﬁﬁiiiﬂﬂ 1. DISEASE OR CONDITION @ / b @ v e :t /Oﬂsg%"gﬂﬂm

line for (a}, (b), aad (©) DIRECTLY LEADING TO DEATH* ()

*This does not mean | PNTECEDENT CAUSES és e Lt 2 .‘.&0 MW < M

the mode of dging, such | Aforbid conditions, if any, giring DUE TO (b) [{
J .

ar Beart fallure, asthenia, | rise to the above couse (a) stating

ete. It means the dis- | 'A¢ underlying cause lasl.

care, infurg, or complica- DUETO () - ] _
tion which eaused deth. | 11. OTHER SIGNIFICANT CONDITIONS :
' Conditions contributing to the death bul nol 3 ]
related Lo the disease or condition causing deaths/ZP LN ;
9. DATE OF OPERA | 190. MAIOR FINDINGS OF OPERATION N ] ,r;l.f 77 2. ‘AUTOPSY?
. _ ves [ wo [}
21a, ACCIDENT {Bpecify) 2Ib.P1.ACEOFINJLIRY(-.g‘..inu;-buu‘c Zlc (CITY, OWN OR TQWNSHIPY . %, (COU . (STATE)
SUICiDE bhome, larm, factory.sireet, offce bldg.. et0.) Tt o
HOMICIDE ke d &
21d. TIME . (Mont) (Dny}  (Year) (Houn 2le. INJURY Oq:URRED 211, HOW DID JNJURY OCCUR?
oF - e WHILEAT ] NOT WHILE
INJURY ., o | woRx AT WORK
2 I hereby ccrufy that I attended the deceased from lo , 10 , that I last saw the deceased
alive on , 18 and that deatk occurred at _ng‘Z-S._ﬂm from the causes and on the date stated above.
22, SIENATURE Degres of title=3) 23b. ADDRESS . «D 23c, DATE SIGNED
. - bl ) - ;‘.‘1‘"’"
U RIAL JCREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ~{Stote)

,WKI'I‘E PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

ﬁumﬁ’"” 1=7-U9 Madrid Mo, | New Madrid,Mo.
DATE REC'D BY REGISTBAR'S SIGNAT 25, FUNERAL DIRECTOR'S $IENATURE AbORESS
1AN 5 g ,ﬁ- fj ﬁ""“’a’ Albert H, Hoppe - St.Louis,ko.

(Ticensed Emhalmerl Statement on Reverse' Side) -




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

STgned.c.cucens i ..*."E‘u;l.:‘..l.n.;r ........ arnne Licensed Embalmei No 5[.—0 77

working under my personal! supervision.

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 iy not embalmed, fact should be 5o stated gbove. - .-




