walth THE. DIVISION OF HEALTH OF MISSOUR! 59_00343'?

'Il.l‘o‘n STANDARD CER"FKATI OF DEATH “““ ST;TE F|L2UMBER5
ublie
arvice EFER q 1qq¢i‘"°’i°" District No. --Primary Registration Diatrict Nt Registrar’s No. .._--_;;__82
1. PLACE OF DEiTH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Regidence before
300 a. COUNTY a. STATE I7j :Souri b COUNTY dmm-on)
-57 b. cgv (I outside corporatn limits, give TOWNSHIP only) | Inside Limits c C:JTRY Inside Limits
Tom  St. Louis Yes |1 o [ rown St. Louis YosE] Ne[]
'L c. FgLL NAMEOOF {} NOT in hospital, give location} | Length of stay in 1b 7, 7 S-IFJRE)%EEES {If outside, give Incation} Roside on Form
HOSPITAL \
INsTiTUTION Incarnate Jord Hos) 10 Days a 3958a Folsom Ave. Yes [J No[F
Q’ 3. NTAME OF pECEASED First Middle Last 4, DS;E Month Day Yaor
S (Type or prini) Nina Narcissus Roberts pEatH  1=15-59
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE {In F UNDER 1 YEAR| IF UNDER 24 HRS.
D MARRIED[ ] MEVER MARRIED[ ] E Emz;:;; i T Bore | Hous s
Female | |“hite woowel{] 2 owvorceo[]| 7-21-85 3 | |
10a- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
i 1 of warking life, if ratived) INDUSTRY, s R
£ Home e e House .fife Poplar Bluff, lissouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Burus Frances licDonnell { Louis R. Roberis
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECLIRITY NQ.| 17. INFORMANT Address
Yas, no, or unkngw 13 e Rl v d f vicae,
Mg o ek O v g ver o dotes o seiee) )90 _116-306), | Charles L. Roberts 3958a Folsom Ave.
18. CAUSE OF DEATH (Enter oni por lin 3, (b}, ond (¢).) INTERVAL BETWEEN
PART 1. DEATH WAS CORL,]SGE'B Ea\:J:sn * 0‘6 fe © c) cere F B} emOITha ONSET AND DEATH
IMMEDIATE CAUSE (o) ‘f)‘-

obove cauis (a),
atating the under

Vi
casing mm% /¢t
C:ndltioﬂ:, if any, DUE TO (b} §J /
which gove rise to } y ()

DUE TO (c) 3 5 /X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying coune loat.
- .‘-3 PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rclmﬁ ta the terminal dissase condition given in PART I (a} 19. WAS AUTOPSY a
2 B PERFORMED?
< T YES[ ] NO
D E 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.}
= w
i o O o
g G[ 20c. TIME OF Hour Meonth, Doy, Yeor
£ 8 INJURY  am.
‘g X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE 0 farm, .ctory, streel, office bidg., eic.)
S WORK AT WORK /
_5_ 21. | attended the deceased fram V4 / (a .o / / [} //‘5 ond lost m.t alive on
- Death occurred at " / 11 ‘:;O A, mon ﬂu,ﬁan slol’.d cﬁov., and to the best of my knowledge, fram the cavses sicted.
I i
-2 220. SIGNATURE 7™ (Degree or titis) o || 22> ADDRESS 3203 So ﬁ) 2 7;15 SIGRED
5 .
> pé ; ({‘ " . 5 S r =
z Ralph Be /Z“K/']W | & /W )
230, BURIAL, CREMATION, | 23b. DATE | (2fc. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, rawn, or cownty) ] (st
REMODVAL {Specily)} . rrr >
Remov 1-17=59 1it. Lebanon Cemetery St. Louis County, ..issouri

24. FUNERAL DIRECTOR ADDRESS QSJﬂNE RECD. 8Y LOCAL REG. ﬁc'sTRkR'S SIGNAT
0] - - ] " ¥ * —
“hite—ullen 118 :l. Florissant Rd. 1759 ) 4,,,/ M 2 -
— [ ety

{Licensed Embhalmer’s Siatement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

—

. ’
by me, ot by .../ 75(740/ .................................................................. , Student Embalmer No. ...................

working under my personal supervision.

_ - ff 2 f
SEUACNE «vvrereeeeeeeereseseseeeeereseseeereeenesreesraeee Signed /t///’ m‘—‘é{ / [/7(0%"""‘-“""—"—:.

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

Signature of Student Embalmer

. Licensed EmbalmeLNo.a.:g..?..Q ......
: P. 0. Address ...<2<x. Lo K72

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.




