> . 300
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ILED JAN 2 8

BIRTH NO.

195

THRE

REG. DIST. NG,

DIVISION OF
STANDARD CERTIFICATE OF DEATH‘@OB Stote File Np,.oom

FEALIF U MI2AJNURI]

PRIMARY REG. DIST. NO. Registrar's No

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where decosacd lived.
a. STATE Missouri b, COUNTY

i instl

tytion: residence before
wdizsion).

b. CITY (1! outaide torpusate Limlts, writs RURAL snd give

TO\IRVN St

Louis

B
towaship)

LENGTH OF
STAY (in this place)

R
TowN St. Louis

¢. CITY (if outelde corpornte Limits, write RURAL and give W'hlhin)

37

d. FULL NAME OF (1f oot in boeplial or lnstivation, elre strect sddress of loeatlon)

d. STREET (K rural, give location)

tAe mode of dying, such
of heart failure, asthenia,
dac. It meons the dis-
case, injury, or comgiica-

Morbid conditions, if any, giving BUE To (b}
- rise to the aboee catse (o) MM
the underlying cause lost.

DUE TO (o) - j&W -/M/ »&d(/

HOSPITAL O ADRRESS
INetTUTIon  Bnroute to City Hospital 3,3 1625 Missouri
3.§EAME OIE-'J !:;i {Flrét) R b. (Middle) ' -‘c. (Last) 4. DATE (Month)  (Dsy) (Year)
Ty or bvine)  MARCUS ROBERTS DEATH  Jan. 2, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH - AGE Unyean| v et ¢ rua | ¢ e 1 v
+ ' (Bpeul, aye | H Mis.
Male” | Wnite HVEReea - X | Jan, 19, 1922 50 . 1111181 |
10a. USUAL os;um‘rﬂ ((Gbva kind ot work | 10b. KIND OF ?USINFSS OR IN- | 11. BIRTHPLACE (Gits ad Seate or Forvisn c,_,,,?y 12, CITIZEN OF WHAT
TS NOT Retired St. Louis, Missouri T USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |14, mamE OF HUSBAND OR WiFE
Marcus Roberts . Anna Ow =n
I5. WAS DECEASED EVER IN U S. ARMED FORCES? | 16. SOCIAL SECUR[TY [ TT. INFORMANT S 51 GNATURE OR NAME ADDRESS
. B0, o unk: o) | (O da sarvice - .
Sy e | Gy e dum sl | e Anna Ide, 1625 Missouri, St. Louis, Mo
INTERVAL
15, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter cnly onecsme per | ). DISEASE OR CONDITION _
1ine for (&), (b), and (o) | D'RECTLY LEADING TO DEATH® ()
*This does not mean | ANVECEDENT CAUSES @a,a-q-bﬂ.ioo-b \MMM

tion tohich caused death.

il. OTHER SIGNIFICANT CONDITIQNS

MWMMMWH&JMW-;“

related to the dlacase or condilion

4

192, DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPER.ATION

. mlﬁfsn -

21c. (CITY. TOWN. OR TOWNSHIF) -~ '(COUNTY) -

WRITE PLAINLY—TUSING UNFAD}NG BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..in or sbout +- - (STATE)
SUICIDE hams, larm, factory, street, office bldg.ssn.) -
HOMICIDE - .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- -t = ILEAT 0T WHILE S - : x .
-INJURY - - = | "wonk "7 WORK IR Q_Q ;X
2. I hereby certify that 1 atlmded the deceazed from s b0 , 18 , that I last saw the deceaud

0‘4 m., from the causes and on lhe dale slated above.

’ -

alive on _ and that death occurred at/BROK
FRiT] Eleglon) 0 | /85 02 nid o
24a. BURIAL, CREMA' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ohf. m.oru;untﬂ - (Btate)
" emové‘l Jan. 6, 1953  Mt. Hope Cemetery . St. Louis, Missouri .
DATE REC'D BY LOCAL 'S SIGMATUY . 2S- FUNERAL DI RECTOR' S S| GMATURE ADDRESS
| JANS 1953 M c i . 2501 Lafayette

o Heverse Shde)




STATEMENT BY LICENSED EMBALMER

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

SpadentsEmbaimer Mo.
working urnder my personal supervision.

StUdENt urrrrrusraerenenn e Signgd...... fm m
Student Embalimer
V Licenzed Embalmer No j ; ?5
l P. %ﬁrsess_ég’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN A
the above constitutes grounds for revocation of license.)

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




