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l HLEUAPR <V 1951

! BIRTH NO.

e MVYLHWIN W TR EINT W IVYHD VR

STANDARD CERTIiFICATE OF DEATH

State File No... 14“46
Y Registrar's No 3 1 04 |

REG. DIST. NO, "PRIMARY REG. DIST. NO.'

i. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decsased lived. If institution: residencs before
a. COUNTY a. STATE b. COUNTY atinimion).
b. CIT‘l’ (If oatzide corpurats limite, write ROURAL snd sive ¢c. LENGTH OF ¢. CITY (If oureide carporate limits, write RURAL aad give townahip)

OR townahtp) | STAY (in this place) ﬁ
TOW  st, Louils 4w 3t Louis: 20
d. FULL NAME OF (If oot in hospital ar Insthution, glve sirsot addross or locatlen) || ="d. STREET _ (U raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION St, John's Hospital 1235 Blackstona Ave.

3 NAME oF e. (First) b. (Middle) c. (Last) - 4. DATE (Maath)  (Dsy)  (Yea)

( Type ot Print) PAUL E. RORERTS - DEATH  Apr. 3 1951

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH *19. AGE (o years} v ticen 1 voar | & toxm a3,

WIDOWED, DIVORCED (Hpacify) Eust birthday) | Montay , Days | Bours | Min.
Male W¥hite Merried / | 4ug, 15,1896 ,

102. USUAL OCCUPATION (Citwiekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btate or forslen ecuntry) 12, CITIZEN OF WHAT
dona during most of working 1y, yven if retired} DUSTRY ] / COUNTRY?
Employee of Anheuser-Pusch Inc. Viater Valley, Miss.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Willlsm Robsrts Jans Dorsse t

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Ye.no, orunknown} | (If yes, cive war or dates of service) NO.

No Ellzabeth Roberts 1235 Blackstons

18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN

 Enter only onecauseper | |, DISEASE OR CONDITION ‘ % ONSET AND DEATH

line for (a), (b, and (o) | DVRECTLY LEADING TO DEATH® z) J A aradlny P
*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ony, gising DUE TO ()

a8 beart fallure, asthenia, | rise o the above cause (o) sating - -

ete. It means the dir: the underlying cause last,

case, infury, or complica- DUE TO (c)

tion whick cauyed death, | 11, OTHER SIGNIFICANT CONDITIONS ’

Conditions contribuling to the death but not
related to the dlsease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves 2 wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g. lnorabomt | 21¢c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
DE bome, farm, factory, strest, offlos bidg. ., et}
HOMIC[DE .
21d. TIME {Month) (Day) {Yemr) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY / 'Z
WHILEAT{™] NOT WHILE é e ;i
INJURY = | woRK AT WORK ;

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. I hereby certify that I auended the deceased from .ML_.

, lo _@1_3_, 1957, that I last saw the decessed

alive on , and that death occurred al < = L\L 2: lOP m., from the causes and on the date stated above.-
23, SI TURE [/ (Dmu ortitle) | 23b. ADDRESS 23:. DATE SIGNED
Dt s : 7557

ION UR] SJ.ALCREMA- b, D.ATE - 24[ NAME OF CEMETERY OR CREMATORY ‘| Z4d. LOCATION (Oity, town, or county) (Btate)
emoval (Mtrl}Apr.4,1951 1 Hillcerest Cemetervy Fulton, Mo,

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE "= | 25. FUNERAL DIRECTOR'S 5iGNATURE AbDRE 93

APR 4 mm Ee. -} M Kriegshasuser 4228 S.Kingshighway Bl,

S ]

"~ (licensed Embalmer's Statement on Reverss Side)




.

,;........'I_- e agp -

S

STATEMENT BY LICENSED EMBALMER

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

working under my personal swpervision. @~ Jtucent imbaimer No.....evsiniiaiiinieen..

Signed.......

Signed...ceneaaas hsesssenseiareraavanaas .o
Student Embalmar

Licensed Embalmer No <207

P. O. Address

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

.Il' this body is not.embalmed, fact should be so stated above.




