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THE DIVISION OF HEALTH OF MISSOURI

il

Z43- 59

STANDARD CERTIFICATE OF DEATH

58-046598

c 2 2 lgsgggis:raﬁ_on District No.

3.7

STATE FILE NUMBER

anury Reglstra?lon District No. _ .5:{{_/.__,_.._.." Reglstrur s No. _ ,a:ﬂ;f..

PLACE OF DEATH

‘COUNTY

2. USUAL RESIDENCE (Where deceased lived
STATE

. I institution: Rudldgncgy
b. COUNTY agmission
St, Louis

L ” St. louis - Missouri
- b. CITY (M outside corporate limits, give TOWNSHIP only) Insida Limits c. CIOTRY [,z b aj— Inside Limits
TOWN Clayton Yos i) No [] town  Richmond Heights © | Yesfkxn(O3
<. Engl;l NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b d STREEES (If outside, give tocation) Reside on Faorm
SPITAL OR ADDRE
iNsTITUTION St ., Louis Co, Hospd 3 wks. 8709 Red Bud Yes [J No [
3. FI'AME OF DECEASED st Middle - as 4. DATE Month Day Year
' ype or print) / oP -
' larrm : cher 7‘4 DA /& — 40 /FZQ
. SEX . COLOR 0 A . DATE OF BIRTH i
’ _ & COLORORRACE) 7 warmieo( wever marmeo()| A R e T R
Male White mooweolG 2. owonceod|  11-10-1873 i |
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during man.‘oF waorking life, even if retired) INDUSTRY . B
et er Coal Bellevilie, Il11, USA

13a. FATHER'S NAME

Morris Roberts

136, MOTHER'S MAIDEN NAME

Unknown Freeman

14. NAME OF HUSBAND OR WIFE

Anna Lami Roberts

15. WAS DECEASED EVER IN U, §. ARMED FORCES?
{Yes, ar unknqwn)l[lf Yoi, giys war or dotes of service)
No Tione

16. SQCIAL SECURITY NO.

None

17. INFORMANT

Robert A, Hofstetter

Address

Above

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.)

//M&’ZCM MM'M
D mreisten

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

s;ml:':ioru, if any, DUE TO (b)
1 (FTR/ 3
e S o049
stoting the under- ﬁ
Aylng couss last. .DUE TO {<) 7
PART tl. OTHER S)GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to 'h- tarminal du.a.- eendllinn giv-n in PART I {a) 19. g’eg:ggﬁgg\’
?
\-/K—me ves[] NO[] &
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HWINJURY OCCURRED. (Emer n‘fure of mm(y in H(RT | or FART Il of item 18.)
] ] d
2¢. TIME OF .Hour Month, Day, Yeor
INJURY  am.
p.m.
20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION g COUNTY STATE
WHILE AT NOWILE O farm, factory, street, office bldg., e1c.) 3 3
WORK AT WORK
21. | attended the decaosed from - - to and last o ::; u'uu on o - /

Death occurred at L

o

'P m on the dote nntu(i above;

and to the best of my knowledge, from the cavies stcted.

N i

cod

{Degree ar title)

o Fuor o] Cloy m

22¢. PATE SIGNED

124/a/58

23a. BURIAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cify, m-n,

(Stete)

J2-79-5F

Burial 0 | 12-13-58 Oak Grove Cemetery St. Louis CO. ]
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

JAY B. SMITH, Maplewood, Mo.

(Li

d Embel

] on Revarss Side)

26 REGZTRAR’S SIGNATURE y Mhﬁ'



STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. . _........occoee.

DY M@, OF DY oorurneieeeeiieeieitieieeeaeee s aeeae e sas bt vr s ne e s arn s es e e s s e e naas

working under my personal supervision.

Student -cooviiiiiiiiiiiiiiiiri e st e
Signature of Student Embalmer
- A

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

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

If this body is not embalmed, fact should be so stated above. ]




