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MAKE A PERMANENT RECORD

B

%

WRITE PLAINLY—USING i IINFADING BLACK INE—

4
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5
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A

FILED SEP

| BIRTH NO.

241949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. Enter only onecause per

18. CAUSE OF DEATH

line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
a# heart fallure, esthenia,
de. It meana the diy-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(g)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
riee to the above cause (o) stating = .

the underlying cause laxt,

Perpivon 1113

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d lived. tad )
2-COUNFY a. STATE s : b. courmr gy
HRO~hraenal=St. Missouri o
b. CITY (If outside corpurats limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (I ouelde sorparsts limits, writs RURAL ad give mmup: }//
twowhabip)| STAY {in this place)|} .
TOWN __ TOWN St.louis ’ 4
d. FH!.-SLP?'IJ'RAMLEOGRF {I# Bot in hoepltal or institution, give streat sddrem er location) d%"g’% 4061-“ ;h.L location) d f(,)
INSHTUTION  ns 44 Trniirmary A / 307 Laclede Ave.
3. DNE%ME %FI': a. (First) b. (Middle) [ c (Last) 4 03}1—: (Manth) (Day) (Year)
{ Twpe or Print) (leorece . Roberts DEATH Q 23 49
5. SEX .6. COLOR OR RACE | 7. xIAD%RHIrE% glz‘\;ggégéRmED. 8. DATE OF BIRTH — .ro AGE o yen] ¥ vom | YR | & O 5 mm,
. {Bpedify) . b ¢ ontha [ Days | Hours | Min.
tale /|/ 1 ot 00t.9,1868 1 BB l |
10a. USUAL OCCUPATION (Givakind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) * 12, CITIZEN OF WHAT
Mdlﬁéﬂ%ﬂ!norﬁu“}o.nﬁnﬂml DUSTRY PP - .. Co 1. :
Milwaukee,Visc. e |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE |
George Roberts Annie Jamieson Unknown
15, WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT- S SIGNATURE OR NAME" ADDRESS
-an . of enknown) | {1f yes, xive war or dates of sorvice) NOQ. M, ; X .
0 - Unknown !Thomasg —eBrady, P.A. St Tonig Mos
MEDICAL CERTIFICATION I AL BETWEEN

ONSET AND DEATH
Few Houns

.DUE TO (¢)

tign which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling lo the dealh bud not
reloted to the disease or condilion causing death.,

SenicC E

Psqyewoss

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

E I

20. AUTOPSY?

ves L1 wo 4

(Bpecily)

21a. ACCIDENT | 21b. PLACE OF INJURY (o tnorabous | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm. fastory. street, offios bldy.. sto.) ' :
HOMICIDE
214, TIME _ . (Momth) (Day} (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? \5
. WHILEAT[ ] NOTWHILE ) ﬁ /
INJURY = | “work AT WORK -

alwc on

2 I hereby certify that I altended the d
19&9_, and thdl'death occurred at 3:15 Dm

d from Feh. 17

109 o Sept. 8 1949, that T lost saw the deceased

m., from the causes and on the date staled above.

Qe Nhucss

) a UWDQS o title)

23¢. DATE SIGNED

 dal ks 4

23b. ADDRESS

ST#I Artomal

%a BURIAL, CREMA-

Tt

24c NA'HE OF CEMETERY OR CREMATORY
morial Park - -

24d. LOCATION (Oity, town, or county} (5tate)

Normandv,Mo. .

DATE REC'D BY LOCAL

SEP 13 pybEs

25. FUMERAL DIRECTOR'S S| GNATURE ADDRESS

Morrell Funeral Home, 4212 St. L%}j_

(Licensed Embalmer’s Statement




—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body' whose name is recorded on the reverse side of this certificate was embaimed by m_ﬁﬁﬁ'_&_—-

Student Embalmer Ho.

working under my personal supervision,

Student c..cceavransnscceoans prreenes teeaens R Signed. ,/%’——\ \M WA/M”W A
t Eub r
5“‘""‘ o . Llcensed Embalmer No.... ;3 ,:_ /7 (
S P, O. Address /i’%—u/‘-@ %c

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’@TDWRITING (Failure to cmnply with
the .above constitutes grounds for revocation of license.)

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




