,,/ THE DIVISION OF HEALTH' OF MISSOURI e RN
5 0. %00 1 o

ooy FILED APR 271350 STANDARD CERTIFICATE OF DEATH P 25 Sk
- BIRTH NO\Y :\ . REG. DIST. no.h__s_l-:Z___.Pmmv REG. DISY. N.M Registrar’s No. /b,/

P)D 2~ i PracE oF bEATH T s. - ||2 USUAL RESIDENCE (Waeee decsassd lved. Il losituion: resiosn befor

0 a. _COUNTY St . LOU.iS .',.. ~ a. STATE . Misas 011'{'1 b, COUNTY St Lo'l;;n;.lom.

¢. LENGTH OF [| <. CiTY 1 ouwmide ootporate | lisnlts, write RURAL and glve townehip)

) a5 b8 i rincod 45 5

b. CITY (I ogteide corpurate Uimits, write RURAL snd give

Tgfvw Clavton o

FULL NAME QF (If not in hoapital or institution, give street address or L d.rSTREET (1f ranal, give location)
HOSPITAL OR ADDRESS
insttution St .Louls County Hospital 224 T, Adams Ave.
f 3 AME Q5 s (First) b. -(M'ddl'-‘)o > {Last) 4 DATE  (Month) (Day) (Year)
(Twpeor Print) WILLARD w., ° ROBERTS : DEATH Aprll 16, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIE%, EIEVSECEBR?IEE{) -{ 8."DATE OF BIRTH 5. L:\_!‘er-rn n:; m.q :Dm ; weer uMuu.
: ¢ . ¥, o aye [ourn in.
Male 0 | ¥hite WABwed =5 “** | June 27,1868 | B1 9 £0 |
10a. USUAL OCCUPATION (@ Kind of work 100, Kiukg}‘ ﬁnsss R IN- | 11. BIRTHPLACE (3tate or forelen aountry} : 12, CITIZEN OF WHAT
SHILEN-Heard  UpsTeor ST O O
Pnl ﬁpe_B_en{* Boone Countv. MO. Ush
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Saulre C. Roberts | Margaret Graeen Nora Roberts
I5. WAS DECEASED EVER IN U:S. ARMED FORCES? | 16. SOCIAL sECuR;rJ 7. INFORMANT' § SIGNATUR Z NﬁIE Ad ADDRESS
Y or unknown) ) i dates of sarvice) .
yom. bve A or dates none Mrs. Ida Bowman, %rkmod ams Ve
INTER
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ) N '&_ml.“ ga?r'g%n
_Enwmyonemw 1. DISEASE OR CONDITION . ti
| Jine for (8), (b, and (¢ | DIRECTLY LEADING TO DEATH® )
| ANTECEDENT CAUSES suffered when struck by a police

*This does not mean
the mode of dying, such | Aorbid conditionz, if any, giving PUE TO () Car,
a8 heart fallure, asthenia, | Tise to the aboce cause (o} stating i
dé. It medans the dis- | the underlying cause last. - -
case, injury, of complica- _ _ DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to mz death but 2ol
related to the disease or condition causing death.

19a. DATE OF.OP_I‘r_'.%ﬁ :19b. MAJOR FINDINGS OF OPERATION
1 e

2812 4

.. R,

21a. ACCIDENT {Bpecity) “| 21b. FLACEOF INJURY (s inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)

tomicoe Accident | ™™ PEITE~strest’ Kirkwood, St. Loiis, Mo,

2149, Té?E ' {(Month) (Da¥) (Yesr) (How) 2le. IP!JUR_.Y OCCURRED | 21f. HOW DID INJURY OCCUR?
w2 14 50 P = | MmN oI s0o above L
2, I hereby certify thp_! I .attended the deceased from M“IRQ to ﬂ_ 1882, that T last saw the deceased

alive on Igm, and that death oceurred al &M m., from the causes and on the date stated above.

/ ] .‘-:’ _‘. L -).. -Dccmblor uitle) 22: ;Dngz B ‘ . o/ J’s; ED

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A" PERMANENT RECORD

24b. DATE 24c, NAME OF CEMETERY OR CREMATORY_ . LOCATION (0“,. , OF county) e (Sl_llﬂ) i
la/19/50 Osk Hill Cemetery _Kirkeood Mo,
DATE RECD BY LOCAL | REG RAR'S SIGNATURE 5. FU‘E.AL DIRECTOR' -8 SlGIA‘rl.IRT ADDDESS
APR’ 19 19% "‘JFZ % %é, %guis H. Bopp Inc. Kirkwood Mo, A\
' {Licensed ‘s on -~
. . ~




- Lo .
- .
”~
. ‘ » &
- "
- }
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by . .. |

........................................................................ - . . Student Embalimer No. .

working under my persona! supervision.
» M - Ll

Student secerescernncannrs Ceeesarennaennans SONNENY . —affhestiort 40 >
Student Embalmer .

. . : . - =R
< , e PO AddreJ; ’
'Fhe abme MUST BE SIGNED BY THE LICENSED EMBATMER'in his OWN HANDWRITING. (Failure .to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact sﬁnulcl be 10 stated above.
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