| STANDARD CERTIFICATE OF DEATH vt
FILED JUL 1.6 4357 SRTEFIE §
Registration District No. e u3-18plimury Ragistrotion District Nol.mg ............ R-gnm!_{"i _______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
o) a. COUNTY a. STATE I\qis Souri b‘ COUNTY St L adm.ulo)/
F
b, CITY (If outside corporate fimits, give TOWNSHIP only) |n:ic:#.imils c. CITY ?a 7’ Inside Limits
TOWN St . LOLliS Yos Ne DO T%E\zvN St; ., Ann > Y-eg Ne OO
<. Egls.é.l_::l:g%gl: {if NOT inhospitel, givelocation) L-ng'hvr}f slayliin 1b 4. STREET b (M outside, g-.:. location) Reside pn Farm
JO wstution New Faith Hosp. | 2 Weeks [ ~ avoress 3518 St, ChristophieBesof veo
3 :t‘gl.‘.ll‘l'n Firgt Middie . Lest 4 og;r: Month Day Year
(Type or prins) Edna M, Roberts oeatiune 13 3 1957
. . . MAR 8. 9, T IF UNDER | YEAR .
5. s£x / [ COLOE! OR RACE 7 MA‘RmEDﬁ NEVER MARRIEQ [ ]| 8- DATE OF BIRTH | ?géir?,&;r)- AN FHU::M::.S.
Female White wioowen [+ ovorceo(Dec 1 1907 | ]
-} 10a. USUAL OCCUPATION (Gize kind n]worl dome {100, KIND OF BUSINESS OR iNDUSTRY [ 11. BIRTHPLACE (City and state or comntry) /|12 CITZEN oF WAT couNTRYT
duting most of working life, cven if retired) . Y . U S A
At._Home Housewife ; Illinois «O.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Arthur Terrill Roxie White
t5. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Addreas

‘Itl‘au'“w"'Iw"i\'fg"mm"’m‘” 498-30% 8578 ames A. Roberts 3518 St. Christophg

18. CAUSE OF DEATH [Enter onl; use per i ) d . S st j INTERVAL BETWEEN
PART I, DEATH w:s c:ursgg"g:m catise pe tine for (@), (). endfeh] cute hapatltis ONSET AND DEATH
b - 1 .
IMMEDIATE. CAUSE (g) _- M ; i ‘e ;{."ﬁ;\,_._.

Coroner cannot certify to o death due to notural causes.

USE. ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms wiil be listed. All

1 : . B .
Cg?iirfm if any, DUE TO (8 b’ P = Z VY
hone Teniae are Acute monocytic leukemfa
stating the under- . V—— —_—
z Iying cause lost. DUE TO (&)
[=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rsum TO THE TERMINAL BISEASE CONDITION GIVEN IX PART [(a) 8. WAS AUTOPSY
- [= 02 P ?{ PERFORMED?
£ h] "ol v:s[j Noﬂz‘
T_. E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 1T of item 18.)
> w ; O O
e 2 [P T oF Hour Moutk, Day, Yewr ]
5. 15 « INJURY  a.m. - . . . - '
'] E p.-m. N . .
3 X | 20d. INJURY OCCURRED .| 2e. PLACE OF INJURY (c. ¢., in or chout home, | 20/. CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT D NOT WHILE O farm, foctory, street, office bidg., eie.}
3 WORK AT WORK .
E
- 21. I attended the doceased fram g’ _J— "-57to _&_Ls;iz_and last saw !h" alive on = -
% Death occurred at _____L_{ it ‘4_' / —mon the date stated above; and to the best of my knowledge, from the causes stated.
:._. Za. SIGNATURE ho) a_s gree or i:u) 22b. ADDRESS ~ - 3 Loty - | 2. oaTE siGNED
- £ o LA - .,
. z: 32L / O, | ¢S5y
a 23a. BURIAL, cngun‘l‘!}m] 23h. DATE ‘e © | 23e. RAME OF CEJETERY OR CREMATORY Z3d. LOCATION (Cily, town, ot county) {State)
e . _REMOVAL (Specify . . } . . PR - . T
2 emoval 6)13)57 Fairfield Cemetery - .Fa:.rfleld. - I
24. FUNERAL DIRECTOR » ' ADDRESS 25. OATE cn BY REG. ° |26. REGISTRAR'S SIGHATURE
Collier Mortuary 10123 St. Chas Hd ; 8 o

L

Licensed Embaimer’s Sfcfum'em on Revarse Side 4



P Tt L T

Va STATEMENT BY LICENSED EMBALMER

I hereby certify that the boéy whose name :is recorded.on the reverse side of this certificate was e

' by me, or BY i R, y ............... rieeeereanat ........, Student Embalmer No..: ......

- "working under my personal supervision.: "

Student . ..ooemi it
Signature of Student Embalmer

A . S e P 0. Addresst&ﬂ%

' .- e e L. g

. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (.

to comply with the above constitutes grounds for revdcation of license).
" 7 "H embalmed by a STUDENT, he also shall sign in his OWN handwriting.. o
. If this body is not embalmed, fact should be s0 stated-above. ) - L.




