No. 300
10. 48

n]

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

THE DIVISION OF HEALTH OF MISSOURI

FALED JAN 251957
REG. DIST. NO. { !; ll

STANDARD CERTIFICATE OF DEATH

State File No..,

E
= N . Registrar's Nolti.. ..._.........61

BIRTH NO. PRIMARY REG. DIST. MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomssd lived. H insthution: residence befars
a. COUNTY a, STATE Missouri b. COUNTY wdiniminn),
b. CITY (If outoide corpurate Limits, write RURAL and &i ¢. LENGTH OF e. CITY Reside
OR * R T O ownahic)] STAY (in this place) OR . O irtorporated Jownt
TowN S+, Louis , TOWN St, Louis Yes ob No ()
d. FULL NAME OF (If oot Lo boapiwl or institution, rive stregt address or location) STREET (i roml, glve location)

HOSPITAL OR | ABDRESS
INSTITUTION  St, Anthony's i/l i 1416 N, Taylor Avenue
3.3{_:%%%5%5 a, (First) b. (Middie) ¢. (Last) | 4. DSIE (Month) (Day)  (Yean
{ Type or Print) Charles . We Roberts DEATH 1 1 57
5, SEX T COLOR OR RACE | 7. MARRIED, ER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER | YEAR | ¥ UNDER 3 S,
WIDOWED, DIVORCED {8pecify) Laat birthday) Month-, Days | Hours | Min.
Male Colored Married 3215-1895 6L . |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE : : 12.
domdmln(mmtolworldnlll!l.u"nl:f :-er:) h DUSTRY (City ad State or Forsiga &u“", zcg{};}%ﬁp‘:’?’:w}{ﬁr
Funeral Director Mortuary gt. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiIFE
i Charles W. Roberts Missourl Messlie Ann E, Roberts
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. B0, 0f unknown) (If you, ive war or dates of service) NO,
No Ann E, Roberts 1416 N, Tavlor Avenue
18, CAUSE OF DEATH MEDICAL CERTIFICATION I::Egu BETWEEN
_Enteronly onacauseper | 1. DISEASE OR CONDITION AND DEATH
e for (a), (b}, and (€) DIRECTLY LEADING TO DEATH'(,)
B ™20 1 X
«This does mot mean | ANTECEDENT CAUSES ¥
the mode of dying, such | Morbid conditiona, if any, giving SlialSuis) M { Ureode
o hearf fullure, asthenia, | Tite fo the above cause (a) stating
cle. It means the dis- the underlying cauye last, . ‘
case, injury, of omplice- DUE 70 {c) a
tion tohich cauged death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not (e - , Seutrat m
relaled to the diseaae or condition causing death, m
19a. DATE OF OP'F&J‘;«I 19b. MAJOR FINDINGS OF OPERATION é é 20, ,AUTOPSY? -
i 06 % s B O
21a. ACCIDENT {Bpeci{y) 21b. PLACEOF INJURY (e.x..Inorabout | 2lc. (CITY, TOWN, CR TOWNSHIF) (COUNTY) {STATE)
SUICIDE botse, farm. factory, sireet, ofice bldg., sto.)
HOMICIDE
2id. TIME (Moath) (Day) {(Year) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “woRrK AT WORK
N — ~
2. I hereby certify that 1 attended ¢ deceased from 19‘.{.8 lo _I_"!___ 1912 that I last saw the deceased
alive on bl , and fhai dealh occurred at m., from the causes and on the dale slated above.
IGNATURE t.ll.lcb 23b. ADDRESS . 23¢. DATE SIGNED
n g.J.Q.QAUiﬂ-A % Ié I A—h&w I"3*S“7

24b. DATE
}uZB7

24n. BURIAL. CREMA
TION, REMOVAL (Bpedty)

Burial

Gareenwood

24z, !\A“E OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (Gtate)

DATE REC'D BY LOCAL | R 'S SIGNATURE

«

JAN & w8t ’

=

{Licensed Embalmet’s _S—tnemem on Reverse Side)

St. Lowis County, Missonrd
75, FUNERAL DIRECTOR'S 51GNATURE ADDRESS

lis Funeral Home, Inc. 2820 Stoddard St,




- . [

by Me, OF BY «oterernreaccnnreameioananns e eteeemeeseareeeesseaceeeenecrean T , Student Embalmer No............. 4

——

working under my personal supervision..

........................................................................................................

Signature of Student Enbalmer
NI

P. O. Address . &-7 /7. st

Licensed Embalmer

+Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg. ..
‘¥ this body is not embalméd, fact should be so stated above, T e T




