THE DIVISION OF HEALTH OF MISSOURI 35 () 9

No. 300 .
ro-3° FILEBFEB 9 1955  STANDARD CERTIFICATE OF DEATH K610 Filt Noveemosrrmrns
"BIRTH NO. REG. DIST. NO, &.5 Z 2' PRIMARY REG. OIST. NO. Regittvar's No Phaw /P
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decosssd lived. If Lurtitution: resklance befors
a. COUNTY S‘b Louis B a. STATE MiSSO‘IJI’i b. COUNTY St .Lmis-dmhﬂm-
b. CITY (3 outside corpurate Umits, write RURAL and give ¢. LENGTH OF ¢, CITY (! ouwdde oorparste Lim! BUB.AL and givs township)
OR Le townabipt| STAY (io this place! OR Ie
TOWN may 25 vyra. TOWN may
d. FULL NAME OF (If ‘not in hospital or institution, cive sireet addrem or location) dA%rDRRE& (I rieral, give location) 6
| srrOTIoN 8625 S,Grand ave, 8625 S.Grand N
3. EE%%ES%E 8. (First) b. (Mladle) c. (Last) 4 DATE (Manth)  (Day) g\'w)
{ Type or Print) Frank - - "Roberts DEATH Jamary ll’! 19
5, SEX 6. COLOR OR RACE | 7. ‘IM»!ARmEB glsvggcnésnmED 8. DATE OF BIRTH . 9.:.65 (lnn)-n oy oce 3 v | woe u .
(Bpecity) ol Days | Hours | Min,
Male O | White Marrie " May 28,1881 | | |
102, USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btste or foreizn oowutry) 12_ CITIZEN OF WHAT
done during poat of working tife, svan If retired) DUSTRY . / COUNTRY?
Tobacco Worker Retired Ligeett & Myers Cd, Chio vy 4
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR W{FE -
: Unknown Unknown I3113e
I5. WAS DECEASED EVER IN U.S.ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAM ADDRESS

{Yeu, or ynknown)

{If you d%nr or dates of service) 494_01_15260 {11iam Roberts 8625 Gralﬂ

18, CAUSE OF DEATH MEDJCAL CERTIFICATION N BTERVAL &
: 1. DISEASE OR CONDITION J %A{ ANDAFATH
- Bnter only onecausaper | Ly [pECT] v LEADING TO DEATH® ) 2 o1 2/
7

line for (a}, {b), and (¢)

“This does ot mean ANTECEDENT CAUSES - Md Y ﬂm Lo ;z!ﬂ wél % / j

the mode of dying, such | Morbid conditions, if eny, gicing DUE TO (b)
as heart fatlure, esthenia, 3‘“ to the above cause (a) stating
cte. It means the dis- ¢ underlying cause last.

ease, injury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contribuling to the death but 20t "t
related to the disense or condition cauzing deqth.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION q } O ’
YES D NO D

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE ' bomas, farm, fagtory, street, sfioe bldg.,ex0.) .

HOMICIDE
21d. TIME {Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ﬁg

OF WHILEAT[ ] NOT WHILE 1“;

INJURY WORK, lngRK 'f x -

NLY—USING UNFADING BLACK INK—MAKE A PERMANENT R.ECORD\%

= -
21 hereby cefhfz fhat I auended the deceased fram 19_/&(’ M IBAz—that g gslﬁsaw the deceased 3
alive on und tha oceurred at 2,15 _'m., from the causes and on the ddte stated above. \i
Z3. SIGNATUR (De aae%‘ 2, $D}£ss ) 2. Z3. DATE SIGNED

- AL ——
. A ST
24c. NAME OF CEMETERY OR CREMATORY

24d. TION (City? town; cr couhty) (State)ss., <
Mt .Hope Cemetery 1215 Lemay Ferry Road Iemay:,Mo.
FUMERAL DIRECTOR 5 SIGNATURE ADDRESS

Hoffmeister U.&.L.Co. 7814 S Broadway

ment on Reverse Side)

[AL, CREMA- | 24b. DATE

Té?i'r‘}?ai"““”""” Jan,7,1955

K-:"-
WRITE PLAI




|
|
|

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 byam oo ..

. Signed....« _.4_? A B Y
TPy T ereeirietieneena. ,‘2(7?
ane ,Student Embalmer ) . censtd Embalmer No... 2@ 2 0 e,

' P. O. Address 7F/ﬁ’fm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta/cnk;y wi
the above constitutes grounds for revocation of license,)

1 If this body is not embalmed, fact should be 8o stated above. - . .o

. - - 3




