0.300
D. 48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 27 1955
STANDARD CERTIF

7 4
REG. DIST. uo._?;_!v

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH _ State File No..... 20351

_1..&3. Registrar's Nn._......ﬁlﬁij....

PRIMARY REG. DISY. WO,

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitotion: reeldence before
a. COUNTY RN — _a. STATE b, COUNTY amimlon),
Mo.
b. CITY de . i . LENGTH OF . CITY
OR {1l sutcide corpurate limits, weita RURAL “dm‘::l:.hin) %TAY ip thia plate? c OR . d. ll'e)}r;mu?mmhldww‘v‘vgg
Town  St. Louls { Town_St. Louis =
d. F#ééP?’PAhEEOORF {If oot in bospits! or institytion, give strect address or location) AsﬂrgiEEEgs (1f rural, give location) ]@ 7
instiTution  Enroute City Hospltal i 57 Utah St. 1 0
3. DNE‘::!EES%% 8. (First) b. (Mlddle) ¢. (Last) \ 4. DATE {Month) {Day) . (Year)
{Twpeor Printy ROSWELL(ROSS) DURKEE ROBERTS DEATH June 13 "1955
5, SEX fi‘fﬁ COLOR OR RACE | 7. '.‘h:‘IARF:FIJEg P‘DllE‘}rfgchgéRRIED./ 8. DATE OF BIRTH 9. I.:GE tIn .ﬂ;n hl: uz::u )V veas | o unoER u we,
. (Bpacity; t birthdsy. ©n Days | Hours [ Min.
Male White arried Feb. 3,1883 12 | [
10a. USUAL OCCUPATION ((iive kind of w: 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : : - .
do, n{n' iol-otkiull‘iu:-n:f :vdr:;k y ! DUSTRY (City nd State or Foraign Country) Izcgll.lTP}Tz'E"‘f?Fm‘AT
& ng Clerk-Butler Brog. Lewlis County, Mo. U.S.A.

13b. MOTHER'S MAIDEN

Margaret Du

13a. FATHER'S NAME

John J. Roberts

14. NAME OF HUSBAND'OR ¥IFE

Leda L. Roberts

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yeu, B0, ﬁnnknown} (If yeu, #lyg war or dates of sarvice)

Lls. SOCIAL SECURITY
one

9ly-10-719}

‘|LLeda L. Roberta 3857 Utah St.

18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Entet only enecauseper | 1. DISEASE OR CONDITION _ ' - ONSET AND DEATH
lime for (s), (b}, and (¢) DIRECTLY LEADING TO DEATH (a)A
«This does ol tean ANTECEDENT CAUSES )
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
_on keart faflure, asthenta, | Tite o the abooe cauar (a) ‘fd“!lﬂ'
de. It means the dia. | ‘he underlying couse last,
case, injury, or dica- DUE TO (¢}
tion which caueed dmtb 11. OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death bul not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TICN - ‘ E/
YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.c..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, [arm, lastory, street, offcw bldg.. et0.)
HOMICIDE :
21d. TéME (Month} (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK H 20 ]

22. I hereby certify that I attended the deceased from

19£2 o . —

I.QL.—!hal I last satw the deceaced

alive on 19&. and that death occurred aII A ., from the causes and on the date staled above.
GNATURE (Degree or t‘l‘ﬂ? 23b. ADDRESS 23:. DATE SIGNED
wioo ©bve I¥ - ™
ONBEERMIg\:'- CREMA- | 24b, DATE Z4c M\ME OF CEMEI'ERY OR CREMATORY 24d. LOCATION {Oity, town, or county) {5tate)
Reu5va r)Jun.15,195= Canton, Mo.

DATE REC'D BY I.%CEAGL GISTRBAR'S SYGNATU

&

(Licensed Embalmer’s S

25, FUNERAL DIRECTOR'S BIGMATURE ADDRESS
Kriegshauser [j228 S.Kingshighway Bl.

tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

LR s o T 5 - S S Geneenas , Student Embalmer No........--.

SEUAENE e eeeeesyeeeeeennneseenerergecateceeenneenan Signed m./ WAl e 2 -

Signeture of Stedent Embalmer
Licensed Embalmer NOM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.

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

T* this body is not embalmed, fact should be 30 stated above,

-




