5. No.300

¥.

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

10.48

—

THE DIVISION OF HEALTH OF MISSOURI -

ALED OCT 211957  STANDARD CERTIFICATE OF DEATH state Fite M. 33T, .
B‘lﬂﬂl RO . — REG. DIST. MO, 3_1_8__ PRIMARY REG. DIST. ml_o_Qa_ chi:;rar'.l Na._.,...%.g S
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decossed lived. If instirution: E.o. befare
a. COUNTY a. STATE Mis 80\11'1 b. COUNTY sdmimion).
b. CITY (It outside corperate Hrita, write RURAL aad give ¢ LENGTH OF fI . CITY 4. In Resience within 1imits of
Tom  Ste lLouis 2180 yra.|_tow Ste Louis B s T
(If rural, give location)

. FULL NAME OF (If pot in bospital or inatitution, give streot address or location) ’A‘D

lg weriurion .32 Humphrey 9‘55’ 3412 Humphrey

3. NAME OF a. (Firet) b. (Middle) c. (Last) ' 4 DATE  (Month) (Day) (Yemr)
(Typeor Pt} JESSTE ROBERSON DEATH Oct, 12, 1957
5. SEX / 6. COLOR OR RACE | 7. MAD%F:'IJEED) lsﬁrl’gscfésRRIED, |.8. DATE OF BIRTH 9, Aﬁglgx:’:;;n l: UNOER | TEAR | F UNDER u R
. ED (8 oothe | Days | Hours | Min
Female White Widowed . |Septe 1, 1873 | BIL | |
10a. USUAL OCCUPATION (Gbvekindof work | 10b. KIND OF BUSINESS ORIN- | 11 BIRTHPLACE  (6:() vad Sumee or Foraign Consery) 12_ CITIZEN OF WHAT
Housewife - New Orleans, Loulsiana Te Se A,
!Iaa. FATHER' S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
William Watson i Mapgaret,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yw. 00, or unknown) | (If yes, give war or dates of sarvics) NO,
No - none: Iaura Belle Roberson 5412 Humphrey
18. CAUSE OF DEATH ﬁICAL CERTIFICATlON IgTERVM;{[B)EDTgEm
| Enter onl 1, DISEASE OR CONDITION TH
1ime for (o3, (b). ead (3 | PIRECTLY LEADING TO DEATH® (Halslsls relval T )\T’?I c 77t . ; Zogyg

u:m?d;:g.mn:: ::forbid mE:L::U;E:w giving DUE TO () _Z :; , ‘ CHIOS (Afa?‘l{ HE ”Lﬂy‘) 7= /a,% €r3

o8 heart fallure, asthenio, | Tise to the above cause (o) tating
de. It meons the dig. | e underlying couse lnst.

ease, injury, or compli DUE TO () : A TR
tion which eaused death. | 1. QTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not 1_/2. -
related (o the disease or condiiion eausing death. o 0
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - : 2). AUTOPSY? 1
TION . ; .
ves 3 wo &
21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY (a.g.. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIR) (COUNTY) (STATE)
SUICIDE bonow, farm, fastory. sirest, cffice bldg. . eto.}
HOMICIDE _ .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
, WHILE AT NOT WHILE|
INJURY WORK AT WORK

2 J hereby i!y .that f altended the deceased from 2 , Lﬂ.-jé, to M, I.Pﬂ that I last saw the deceased

alive on . 19.5&?, and that death oceurred ab - m., from the causes and on the date staled above.

T g b, | St s, e 115

24a. BURTAL, 24b. DATE - 24c. I\AME OF cmsranv OR CREMATORY | 24d. LOCATION {Olty, town, or cotmty) (5tate)
Wova. -‘- “90/16/57 - -Bellefontaine Cemetexy St Loulsy — Mos —
DATE REC'D BY LOCAL | Rl 25, FUNERAL DIRECTOR' S Blﬂlﬂll! ADDRESS
OcT 15'57‘;/?/‘?9’i 4 J¢PpCharles J. Gates 4107 Finney
} icensed Entbalmer's S on Reverse S0




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, OF by .ot P , Student Embalmer No...............

working under my personal supervision..

Student.......ooiari et iiisacaaiaianaan
Signature of Student Enhelmer

Licensed Embalmer No. 4580 ......

P. O. A'ddress 4107. Finnag-.A

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
-to-comply with the above constitutes grounds for revocation of license). . I
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ’
* ¥F this body is not embalmed, fact should be so stated above. -




