No. 300
10.48

0 - THE DIVBION OF HEALIR OF MIXYOUK
TLEDAUG 201950 STANDARD CERTIFICATE OF DEATH vt Fite o e IL L. -
BIRTH NO. REG. DIST. m.‘_SJ_& PR{MARY REG. DIST. NO. 1003 Registrar's No 7146 ’
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dectaaed lved. If foml i
a. COUNTY . . a. STATE M4 aaonrd _ b. COUNTY St. Louf”"‘"’
b. CITY (It sutesde corpurate Lmite, wiits RURAL and gve . LENGTH OF [| ¢ CITY '} & I Restdence within .
oy St. Louls IT Y o TOWN LemaJ 4’&7 D/- .sgwbﬁhj'

d. FULL NAME OF (If uot Lo bospital or insthution, give street addres or Losation)

raral, givs boeation)  f

eroneh  Alexian Bros. Hosp. "ABORES 248 Fannie
IS NAME OF . & (FioD) T b. (Miadie) - SEAm  [4ONE (M) (Den | (Yew
(Typeor prnt) J2IMEE F. Roberts S, ~+ | oSduly 31, 195
5. 56X ] & COLOR OR RACE | 7 MARRIED NEVER WARRIED. /| 8. DATE OF BIRTH 5T AGE o yeun| @ wioen 1 Tun | ¥ wooa
M W WHFRYFR GYORCED @omil | “py o 25 1893 bgapgii)”|osin o | o’ i
10a. USUAL OCCUPATION (Gwekindofwerk | 100, KIND OF BUSINESS OR IN- | 1 BIRTHPLACE  (c0r vag State or Fapoign ';:",,7 12, CITIZEN OF WHAT
“SETEesifay .=~ Own Bus, Y [Hoschton,' egorgia RYT

14. NAME OF HUSBAND'OR WIFE

138, FATHER'S NAME
Marcus A,Roberts

13b. MOTHER'S MAIDEN NAME

Effie_McDaniel

Myrtle Roberts

ir. INFORMANT'ﬁ s

%59

[5. WAS DECEASED EVER IN U.S. ARMED l;oncsr 16, SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
“Re | '“ﬁ“”“ oo $189-12-750% |[Myrtle Roberts 248 Fannie, Lemay Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
| Enter anty anecsuseper | 1. DISEASE OR CONDITION N . ONSET AND DEATH
Jime for (a), (by, and ()| DIRECTLY LEADING TO DEATH* )
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, Sistng DUE TO (b}
o8 heart fallure, asthenia, | rise fo the above couse (a) dating )
de. It means the diy- | ¢ ¥ndoriping cause lont.
case, injury, o7 compli DUE TO (¢)
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nol _
. related Lo Che dizease or condition cauring dealh. -
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION M, AUTOPSY?
“TION
ves [J xo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tas..tncrabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, etrest, ofBos bids.. w0e)
HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Hou) | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: - & NOT WHILE
TNJURY . = | "work ] 'ATwoRK j62 X
2. I hereby certify that 1 atteﬂdcd the deceased from 22 1954, t0 %‘%ﬂ- 10:8"% that I last saw the deceased
alive on , 1947%, and thai death occurred a!..{_n_i_n_A. m., from the dauses and on the date stated above.
2. SJGNATURE i Z3b. ADDRESS 23c. DATE SIGNED

7629 . ﬂm«-ﬂ-jm 7/37 /5y ¥

WRITE PLAMY—USWG UNFADING BLACK INE—MAEKE A PEMNENT RECORD

24a. BURIAL, CREMA- Zlb DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. MW.MWW) (Btate)
, "ﬁHE@V§f““” 8/3/54 Park Lawn Cem, Lemay M
LOCAL FUNERAL DIRECTOR' S 81&NATUAR
WG 195 Dy BENDLER UND, CO 7420 Michigan
R icensed Fobalmer's 5 on Reverse Side)




i

STATEMENT BY LICENSED EMéALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo 2 L B - s

working under my personal supervision..

Student..cooviiiinniiiii e
Signature of Student Embalmer

b P. O. AddressZ.S(é..a ..... (4

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




