G .UNFJ}DING BLACK INK—MAEKE A PERMANENT RECORD .

i

e,

WRITE PLAINLY--USIN

~

_|'BIRTH MO
1. PLACE OF DEATH

FHEDOCT 13 1943

REG. DIST. NO.

THE DIVISION OF HEALTH 6F MISSOURI
STANDARD GERUFICATE OF DEATH

TT T PRIMARY REG. DIST. mNO. =

"212’?‘
C8A3T

ave et s mes sastared b

Qgg State File No..,

= Registrar's No........

a, COUNTY

2. USUAL RESIDENCE (Where d
* STATE T11inois

L.

d lived. I & bafore;

b. COUNTY Perry /ad.ml-lnn).

b. CITY (If outoide eor.punu limits, write RURAL and yive

¢. LENGTH

OF

¢. CITY (I outxide oorporass Limity, write RURAL and give townahip) . i

Tg'bI:'N St rLouis townabip}| STAY (in this place)]| T DuQuo 111 »
d. FHCIJ_%P?'I{‘ALI'_EOORF {If aot in bospital ve sirect add orl Son) d. SFDREET _A)
BT SES . Johmns Ho splta.l 7/ #HR>  Road District 61-
3. NAME OF & (First) b. (Middle) < (Law) AT ) 7
D SED -
(rweor o) Helen Lucille ,  Roberts ] oot Sephe 28, 19‘@
5. SEX | 6. COLOR OR RACE | 7. MAR%}EEE lgF\\;’ggchéSR(s:Egl: B. DATE CF BIRTH 9. AGE (e r-n h: :::. 1;:: ; o uM
L - 0 ours I,
Female /| White Rever larried Mapeh 2,19%2 | 47 l |

Housek

10a. USUAL OCCUPATION (Givekind of work:
of working illa, sven If retired)

Ke€per

10b, KIND OF BUSINESS OR IN-
Prlvaue Home

USTRY

11. BIRTHPLACE (State or forelgn eoanter)
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/I oo
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Zic. DATE SIGNED

9-29- 4.
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T
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Tamaroa,lll.
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STATEMENT BY' LICENSED EMBALMER

ety s revorded on the s cort e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me=Gaeby £ W5

working under my persona! supervision.
Few .

Student ........ Cbevesnsrstaseresenssnsanen
» Student Embalmer

P. O. Address_m‘%zfﬁ.mmm._.wom,
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 is not embalmed, fact should be so stated above.




