"o, 300 £ILED FEB 7- 1055 THE DIVISION OF HEALTH gF MISSOURI 301 9

048 STANDARD CERTIFICATE OF DEATH 5860 File Novmomrrmmssorssesoomoons
! BIRTH NO. REG. DIST. NO. 41_8_ PRIMARY REG. DIST. NDJ_QQB Registrar's Na.__....ﬂ5.28.'... .
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whbers deceased lived. 1f Institutlon: rexidence before
a. COUNTY a. STATE b. COUNTY admislan).
. . Higsouri
b. CITY : ' . LENGTH OF . CITY . .
R I mdﬁ.\uorwnu timlu wtits RURAL ;ndm(‘i’nwp) gTAY (e vhis platat c OR ‘ m’ mu m!
TOWN 3t. Louis, Mo. 1 nms_,_lgdys T°“’Lst Louis : H
d. FH!.-SLPE{PAHE.EOORF {If fiot in hospital or iostitution, glve strect address or location) DREEB .- (If raml, give loeation) . a 92 / ?
INSTITUTION ¢y 1 080 Phmepin Hognital 7 717 NiCompton Ave,

3. NAME OF B (First) b. (Middle) <. (Last) l 4. DATE  (Mouw) (Dsy) (Yean)
( Type or Print) James Roberts DEAH  Jan.. 16, 1955
5, SEX 6. COLOR iR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I yesrs] 7 UnoER § YEAR | o unoER © HES,
wi DOWED DIVORCED (8pecily) l Inat birthday) Mnu&l, Days | Hours | Min
Male 21 Colored ___Widowed __ F-—June 10 _ 1877 | 77.._1 _7.! & |
102 USUAL OCCUPATION (@ivokiad ot werk | 10b. KIND OF BUSINESS ORI | 11 BIRTHPLACE  (cie; waa tace or Foreign Gomtey) | 12, STTIZENOF WHAT
Laborer Mashyille, Tenn. / U. S, As

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE

5 Al fred Roharta- 1l g Unknown Carrie Roberts .
15, WAS DECEASED EVER IN U.5,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

Yea, nniqrunknown) ] (If you, xive war or dates of service} NO. ;

I _— Hospital Records .

. 8. CAUSE OF DEATH = K MEDICAL, CERTIFICATION h . INTERVAL BETWEEN
Enter only onecause per DISEASE OR CONDI T|0N ONSET AND DEATH

tina for (a), (b}, and {¢) ”‘REC‘“-Y LEADING TO DEATH" (). _G.e.n.enalized_Ant.e_ioqﬂ arns 1 a

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, m-mg DUE TO (b)
a8 heart fatlure, asthenta, | rise to the abore catiae (o) stath ‘M

with chrenic brain syndrome. |

WRITE PLAIN"LY-—-USIN‘G UNFADING BLACK INEK-~MAEKE A PERMANENT RECORD

de. ‘It means the dis- the underlying cause last.
eare, Injury, or Hea- DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS o L,
Conditions contributing to the death but not ’ C : : : .
related to the disease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . _ o . 20, AUTOPSY? .
. TION .
. . ves (] o]
. lz*al’AﬂClDENT T .. (Bpecity) 21b, PLACE OF INJURY (e.g. tnorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
< SUICIDE - | bome, farm, fastory, street. office bldx..ato)

" ‘HOMICIDE ) :
214. TéME {Month) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' L/ —00
ey . o | WHILEATI] NOTWHILE ) S
2. ] hereby cemjy that I attended the deceased from Faba 5, 1984, 60 _Jan. 14 ., 19 5K, that I last sow the deceased

alive on 19_55 and that death occyrred at Qs 284 m., from the causes and on the date slaled above.
SIGNA . (Degme title) | 23b. ADDRESS | #c. PATE SIGNED
0 d 5800 arsenzl Btréet 1/17/55
24, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county) . (Btate)
TION, R_EMOV-;\L Goeettn) | g 20’ 1955 Washlngt on Park Cemeter 5t. Louis Co. Moo
DATE REC'D BY LOCAL | RER 25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS e
i g, He RANDLE & SON 3133 Bell Ave.




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DYy me, OF By ...ciniiiiiriniirr e arrrrre et caaeiananas e tietneetemmasaceenab . , Student Embalmer No.............

working under my personal supervision..

Student .. ... iiiiiiiiiieiiiiarana—.. Signed.._.7..)
Sighature of Student Embsleer

Licensed Embalmer N% ot
P. O. Address:y;-.

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg. :

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




