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FILED JUN

" BIRTM NO.
1. PLACE OF DEATH

7 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD: CERTIFICATE OF DEATH

. J
PRIMARY REG. DIST, M Rcm.ﬂrar:Na

State Fuh- No..

ivﬁ?o 3

2. USUAL RESIDENCE : (Where dsceased lived. If institution: residence before

a. COUNTY a. STATE b. COUNTY adunkmbon);
Missouri
b CITY () outcide corpurnte Limits, write RURAL snd give ¢. LENGTH OF 6. CITY (1f outaide sorporate limits, write RURAL anJd give townahip) /7
OR townahip)| STAY (in this placw) 7
TOMN gt Lopis TOWN St, Louis T
B d FHOLIS-PvAME OF (If ot in hoapital or inatitution, give streat address or loestion) d.ASDTDR‘g’ (I rarsl, give locution) A g
INSTITOTION J 5243 Raymond Avenue
3. NAME OF ~ (First b. (Middl . (Last
DEceasen v Y (Middle) . (Last) OME | Otcg 2§) imZb (Year)
{ Type or Print) MARY ALTHA ROBERTS
S. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ut yean| F MOER 1 TEAR | O ONDER 14 M,
| WIDOWED, DIVORCED (Speciiy} lsst birthday) |Months| Days | Hoars | Mis.
/ | white U | Sept, 27, 1877 71 | ™,
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS.OR IN- | 11. BIRTHPLACE" (8tate or forelen sountry} 12, CITIZEN OF WHAT
dons during most of working 1ife, #ven i retired) DUSTRY COUNTRY?
i - T Co. Monticello, Missouri a
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
u Pres Knts ,
15, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 1. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yws, bis, or ynknowa) | (If yes. give war or dates of service} NO.
No : 488=07=5993 Thomas G, Dunbar,6919 Arthur, St, Louis

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTenvui‘aErwm :
Enter only anecsuseper | |- DISEASE OR CONDITION . NSET AND DEATH
lime for (ay, {b), and () | PIRECTLYLEADINGTODEATH*y _ Cerebral ‘thrombosis =~ 2 days
ANTECEDENT CAUSES
*This does not mean
the oodeof dping, such | Mdentz coditons, f any, going DVE TO (). arteriosclerosis
|| a8 heart fatlure, asthenia, | -lae to the abore cause (a) etating . - - -
cte. It meens the dia- | ‘he wRderlying couse last. -
cese, infury, or complica- _ DU; TO (e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions confributling Lo the death but wol Y
related Lo the dizeqae or condition enuxing death.
‘192, DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION A 20. AUTOPSY?
TION
. . . ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e..tnorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) FTATE)
SUICIDE - homs, farm, factery, street, gfoe bldg. s14.} .
HOMICIDE .
21d. TIME _ (Mand':‘) (Day) “(Year) (Hour) 218, INJURY -OCCURRED [ 21f. HOW DID INJURY OCCUR?
— B T w47 L ' WHILEAT[—] NOTWHILE : #é
INJURY m. WORK AT WORK -
27 'hereby certify'that I allended the deceased from __4[ll__ IQJ lo M 19, that 1 laat saw the deceased
alive on , 19i9_, and that death occurred at §__pm , from the causes and on the date stated above.
23¢. SIGNATURE & (Deg'm or title) J 23b. ADDRESS 23¢. DATE SIGNED
p:D Q»QA,Q P 462 N, Taylor .Ave. 5/31/49

24¢, NA'HE OF CEMETERY OR CREMATORY

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Z4s_BURFAL CREMA. | 24b. DATE
TION, REMOVAL (3pecity) . ; j
removal Jime _J_. 1949 _Canton, Miss
REG3TRARIE SIGNATYRE

R

—

24d. LOCATION (Oity, town, or county) (State)

25, FUNERAL DIRECTOR' 8 S)GNATURE ADDRESS

Q‘ R. Lupton & S%&

(icensed E.mbalmcr! Statement on Reverse Side)




TTL7-9d

I0TAB], GIION 9%
TY®IS °0 g *d

STATEMENT BY LICENSED EMBALMER

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

i et eeemeemaeeseeeeas e Lot Ao ee e oo e oo e £ eees e o e e eeeees e s eee et et e seet Student Embalmer No.

working under my personal supervision.
smm@f& &. - i

STgned.riivssnsencnsonnseravasens fneassnccencses . : Licensed Embalmer \3_%% .................
' o P. O. Addre % ..

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

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




