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1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived, I institution: reidence befors
D a. COUNTY a. STATE Mis Bom‘i b. COUNTY admissfon).
b. CA};Y (If oatside corpurate Umits, write RURAL and xive ) ¢, LYENhGT“I: .JOF c. CITY (If oumidy corporaty Limity, write RURAL sod give township)
townahl i aee
8 oo St.Louls > $41himewn  St.Louls o
| . FULL NAME OF (1f nos in bospital or lustitution, cive street addrws or loostiony || d. STREET {11 rural, give location) 2 [l )
= o DRESS
; o msrle'lgfomer G,Phillt ps pm 4,280 Sullivan
|
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B {T¥pe or Print) Roberts pEAH Uy 5 g
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10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3tate or forelzn eountry) O 12, CITIZEN OF WHAT
done during mowt of working life, sven if retired) DUSTRY M COUNTRY1?
z 1ssouri
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Roberts | Dorothy Flelds
ﬁ iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY - S5/SIGNATIJRE OR NAME ADDRESS
- (Yea. 80, or unknown) | (If yes, xive war or dates of servics) NOQ. : N
= . / 2601 Whittier
! 18, CAUSE OF DEATH MEDICAL CERTIFI '5"..53}”}#.3‘7.:“;‘3‘
¥ || Entercnlyonecsuseper | 1. DISEASE OR CONOITION
Z [ 1mefor (o), (o, and (& | DIRECTLY LEADING TO DEATHe ) Premgture birth. tieonatal death
# || ~This does ot meun | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b}
3. || s heart faure, asthenia, . . Tike o the abose equse (o) dating_ . __ _. . e . —e e e e
) ete. It means the dis- the underlying cavae last, -~ - = b i
o) cave, infury, or complice- - DUE TQ (",) — —
Z tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS CTE A0 e
= " Conditions contributing to the death but not
3 related to the disease or condition eausing death.
= - |l 190. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION =~~~ " L. .- <" "2 T i T 20, AUTOPSY?
Zz TION E
= i . 4w v YES D NO
21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY (e.g.. lnarabogt | 21c. {CITY, TOWN, OR TOWNSHIP) | Ul (STATE)
o SUICIDE bomse, farm, fustory, strest. offioe blds..ete.) IO N r IV A e
] HOMICIDE ‘9? X
g 21d. TIME {Moath) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" . WHILEAT[] NOTWHILE .
;L INJURY =} " WORK AT WORK ieees
& | 22 1 hereby certify that I attended:the deceased from Lt=Lb= 15_[}_ to _LI-:S_-_ 19_5;11! that I last satw the deceased
E alive on :y..5._ 195}4__ and that death occurred 33;];‘&: ., Jrom the causes and on the date stated above.
E} Za. SIGNATURE LY. (Degres or tltl@ 23b. ADDRESS 23c. DATE SIGNED
’ A . fa - - A
i - o D, 2601 N, wht = ot
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DATE REC'D BY LOCAL RAR" 25. FUNERAL hmrcm(ﬁ-ma'ﬁi)rtuaryAMce
APR 2 1 1955'_ 4104 Manchaster Ave.

(Licensed Embalmer’s Statement on Reverse Side) 3T Goais i"" Zi



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, of by —— S

Student Embalmer Mo,

working under my personal supervision.

StUCANt vuvatrrnrneraaccnatoninnentansunses * Signed.... —
Studcnt Enbalnar

B Licensed Embalmer No

P. O. Address

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

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




