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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registrotion District Nou oo

Primary Registration District No.

STATE FI
Registr

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Reiéda e b;:fore
. COUN . STATE b. COUNTY a sio
%0 e COUNTY ° Missouri "
;S? b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
‘ TOWN St., Louis Yes (] No [] romn St. Louis Yes[J Mo [
?\3 <. Egls_él.llﬂ:{_v\%gF {1f NOT in hospital, give location) | Length of stoy in 1b d. iB%E?E‘I;S (If outside, give location) Reside on Farm
? (1] wsTiTuTion Homer Go Phillips 2608 Dicksen Yes [} Nof]
B
i 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
| {Type ar print) OF
| Joghua Roberts DEATH 5 20 59
I 5 SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS
| m==lgst birthdoy} [ Months | Days Hour s Min.
| Male P Negre iy woowED[p”  pivorcen{ ] g-— ‘9——-—/?&[{ ‘_64
! 100, USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR H. BIRTHPLACE (City ond sfate or cnum‘ry) 12. CITIZEN OF WHAYT COUNTRY?
dgring mogt of ing lifa, aven if retired) INDYSTRY . . .
| BEIR Nows (V. 8, A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)
-
y L/Z2E A’ﬁ CKET
= | 15 WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
= B (Ygs.,ng or unknawn)| (If , give wor or dates of vicw) ! I Baz :: RSE ! ! g E g é
g 8 res, § (1] ser y M’ z‘. ﬂ
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).) |%L§E¥AL BETWEEN
L. PART I. DEATH WAS CAUSED BY: D DEATH
w IMMEDIATE CAUSE (o Carcinema of Larynx with Metastasis unde
o
=
& Conditions, if any, , DUE TO (b)
= which gave rise ta
= cbove cowse (o), } /é ’ ﬂ\
r4 stating the wundaer-
8 g lying cause last. DUE TO (l:)
s = P PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to tha terminal disease conditien given in PART | {q) 19. WA> AUTGPSY:\
R B PERFORMED?
- YES[] NO[%
- X % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
» x f° ] i 1
] F
o SP2| We. TIMEOF Hour  Month, Day, Yeor
o INJURY @.m.
i 3 k3 p.m.
= é 20d. INJURY QCCURRED 20e. PLACE OF iHJURY (e.g., inorabout home,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.}
g AT WORK
21. | attended the deceased from 8.3-58 ., to 5-20-59 and last 'suwx‘ alive on 9=20=09
Deoth occurred at 1‘ 15 P ™ on the date stated above; and 10 the besr of my knowledge, from the covses stated.
22a. ::IGNATUR%muel Je Cﬂ.aIltB gree or title & | 22b. ADDRESS IT2c. DATE SIGNED
el N B Lz Aoy MeD. 2601 Whittier Street 5-21=59
23a. BURVAL, CREMATION, | 23k. 9‘ 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ciry, town, or county) {Store)
REMOVAL {Spacify)
i | 5=g28-59 JUPELO — MiSs:
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. aY LOCAgREG. REG) AR'S JGNAT
[ 1
S . N ) / ; 2.




J

N\

=

STATEMENT BY LICENSED EMBALMER

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

Y M, OF DY ettt ar st e rereben et aa et ra it .» Student Embalmer No. ..........ovvveee.

working under my personal supervision. /

Student eeeeevrrieiininirrnniinannnn. eeeeieenrnerniaarnan.
Signature of Student Embaimer

Licensed Embalm R S A i SO
-t - t o, - -— - -
- P.O. Addressﬂ .......................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failut
~ 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.




