5. Mo.300
v. 10.48

THE DIVINON OF BEALTR Ur MLUURI
STANDARD CERTIFICATE OF DEATH

HLED AUG 6 1952

<OZOE
6896

State File No...

i 318 1003
" BIRTH KO. REG. DIST. NO. N PRIMARY REG. DISY. NO. Registrar's No. oot veieen
1. PLACE OF_ DEATH 2. USUAL RESIDENCE (Where d d lived, If Institutl reaid befors
. a. COUNTY a. STATE . b. COUNTY adinlmion).
Mi
b. Cl'll;‘!' (If sutside eotpurats limits, write RURAL and xive g_.rALYENGTH OF c. Cgﬁ (If outaide corporste Limits, write RURAL and eive towaship) ‘f‘ o )i
1 tn
196w ST. LOUIS, MO. “w=vo|STAVauibses) G0, . 7
d. F;%SLPNAME OF (1 ngt o bowpica o Jasisaticn. Eive sirwot addrems of losation) ASJ&;EEESI:S . (If rural, give location) 7
s sh  'BARNES HOSPITAL 157 Hew Tork . SRR
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4 DATE  (Month) (Day) \(Yea)
(Type or Print) Edward NMN Roberts DEATH 7 1L 52
5, SEX 6. COLOR OR RACE | 7. m&%ﬁlﬁg EWSECESRRIED. 8. DATE OF BIRTH .1 9, AGE {In wuu ;‘r ID::I .Dg E UNDER 14 KRS,
. (Bpaciiy) - on! ours | Min.
Male Z~| Negro Married uly 13, 1901 l |
10a. USUAL OCCUPATION (G iod of work 10b. KIKD OF BUSINESS OR IN. | 11. 8l PLACE  (Ciey aad State of Forsign Country) 12, CITIZEN OF WHAT
frick Draver Clayton Supply Cob Atlanta. G
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Zachary 7. Rob : ] i ua . Gertrude Rdberts
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. S0OCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws, Do, or unknown) | (I yes, xive war or dates of sarviea)
No 492—107—-9450 _Mrs. Abrahan Byrd = 127 New York' . |
I8, CAUSE OF DEATH MEDICAL CERTIFICATION 'm"tér:rﬂn mwsfﬁi
| Enter only oneceuseper | 1. DISEASE OR CONDITION Myocardial Infarction ik o ‘
Mo for (83, (by. and (&) § DIRECTLY LEADING TO DEATH®(5) 4 . ‘
*This doer not moeun | ANTECEDENT CAUSES Arteriosclerotic Heart Disease 5 yrs.
the mode of dying, fuch | Aforbid conditions, if any, gising DUE YO (0} |
a2 beart failure, asthenia, | rise fo the above cause (a) sating |
de. It meons the dip. | (A underiping cause lost. '
coae, Injury, or compli DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . .
Conditions mﬂminn to the death but mot
related to the di r condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * . o~ PR . P 20. AUTOPSY?
. TION
L v B wo O
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY teg..inersbout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE Bome, farm, tactory. surest, office bid., w0 .y . -
HOMICIDE
21d. TIME tMoath) (Day} (Year) (Bour} 2te. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? q
- WHILEAT[ ] NOTWHILE ,2 fea)
INJURY - m | WORK AT WORK - & O

2 I hereby

10,52 10 July 1L 15 52 that I last sow the deceased

alive on

certify that ] atiended the deceased from _ JULY L
ﬂLL{L_, 19_52, and that death occurred at

2% m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD </

m.SIGNAyBE ' (Degroe or title) 23b. ADDRESS 23c. DATE SIGNED

e d m.0.0| BARNES HOSPITAL 6/14/52

TIONBUERM[ OA‘}.ALCREMA Zl_tg. DATE 24c. NAME OF CEMETERY CR CREMATQRY' m LDCATIOH (Oity, town, otooumy) (Btate}
emovald | 7/8L52 Washington Park Sg*gabwis County .

DATE REC'D BY LOCAL

az?w S sr

L JUL 1 61887

A e L AT e e

5 FUNERM. DIRECTY 9 SlGIAWBE ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by——

Studont Embalmer No.

vorking under my personal supervision.

SEUONE vaenrnenenenrererrnnensanens OTTR Si@ﬂ{aw

Student Embalmer R
Licensed Embalmer No......‘;éZé.&i‘.............................

P. O Addrcss_&é'l._. o

\ M -
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 chis body is not embalmed, fact should be so. stated above.

[

?




