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ERMANENT RECORD \&

FED UEC 15 1951

" YHE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

‘38563

State File No...
- BIRTH NO. REG. DIST. NO. 5 12 PRIMARY REG. DIST. NO. a Rtal'ﬂrar'.r Novssian .?-33
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If lostituticn: residence belnrc
a. COUNTY a. STATE .. . b COUNTY adinised
St. Charles Mo, - S7- Lo vt

b. CITY (I outside corpurate Limits, writa RURAL and give
to

TOWN

St.

Charless

¢. LENGTH OF

)] STAY (in this place)

c. CITY (It ouwide corporate llm!h writs RURAL and give l.owmh!p)

TOWN St Louis ; L ‘ (?

AR

Yes, 0o, o7 unknown) (I!r-dnmwd.ll.olwrlu!

No

16. SOCIAL SECURITY
NO.

Unknown

d. FULL NAME OF (if not in hoapi:al or instltution, give streot address or location) d. STREET (I rursl, gtve i uat.lnn)
HOSPITAL OR Aoonessl . /
INTITUTIONR . R, #1 RB. Highway 118 Talmadgs ‘Ave. :
3. SEQ:ME %IE a. (First) b. (Middie) <. (Last) 4 DATE (Month)  (Day) (Yean
( Twpe or Print) JOHN T. ROBERTS ‘DEAM : Dec. 1 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE- (In years| ¥ R 1 Yoz | 7 GDER o mm3,
1 DOWED. DI VORCED (Specity) . Laat birthday) omh, Darya | Hours | Min.
Male White Marpied March 1, 18931 58 I
10a. USUAL OCCUPATION (Qivekind of woek | 10b. KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE (Btate or forcien eountry) 12, CITIZEN OF WHAT
done during mowt of working life, sves if retired) DUSTRY 0 COUNTRY
Provristor-Auto Repuirp St. James, Mo. U.5.4.
!13]. FATHER S NAME 13b., WMOTHER S MAIDEN NAHE. 14. NAME OF HUSBAND OR WIFE
John 0. Robarts Mary B. Lort Eva E., Roberts
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? i7. INFORMANT' 5 S51GNATURE OR NAME ADDRESS

Eva E, Roberta 1118 Talmadge Ave,

. Enter only onecause per

8. CAUSE OF DEATH
line for (a), (b}, and {c}

*Thiz does not mean
the mode of dying, such
ot heort faflure, asthenia,
de. It means the dis-
ease, fnjury, or complics-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO JEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}

DICAL CERTIFICATION

A AAAL,

INTERVAL BETWEEN

T

A

»

riee to the above cause {u)daﬂ'nc

the underlying cause last.

DUE TO (c)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_F%HI\G 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
‘ . A ves 1 wo [M

21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e, inorsbons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homs, {arm, fastory. sirest, office bldg.. ot0.) :

HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Houn) 2e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

WHILE AT[™] NOTWHILE .
INJURY o | “work AT WO - . "
- ' . ]

2. I hereby cd the deceased from ____L IP-LL that I last saw the deceased '

alive on

cﬂq‘y that ] a

9 J"" , and f.ha;, death occuyred at

m. from the causes and on the-dale staled above.

| HA.SIGN\ \(.Vl S l - (DW

or title)

-G e P e

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

%AI:)NBEEFH AL. CREMA- 24b. DATE 24c, NAME OF CEMEFERY OR CREMATORY i 24, LOCATION (QOity, town, or county) (Btl!l)
uriaT' 'Dec. 4,1951 [Memorial Park Cem. St, Louts Co, Mo,

DATE REC'D BY LOCAL REGISTRAR'S SIGNATU y 25. FUNERAL DIRECTOR'S 3] GNATURE - ADDRESS

)2 -3-5/% B Ceic 2/4._0«4_0221.- Kriegshauser 4228 S.Kingshighway Bl.

(Ficensed Embalmer’s Statement on Reverse Side)

e,

[ Sy
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I STATEMENT BY LICENSED EMBALMER .
| :
i I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byeiociee. -

Student Embalmer No.

wotking under my personal supervision,

‘ Student cuisenensenosctartnernsransatassscane
’ Student Embalmer l

| P. O. Address.-

Note: The abme. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
| the above constitutes grounds for revocation of license.}
| If this body is not embalmed, fact-should be so stated above.

S




