MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAT DEATH —b2—040hb2
DEFPARTMENT OF PUBLIC HEALTH AND WHELFAR ﬁéﬁ S 9’7%

STATE FILE NUMBER

%onurarsm? AMENDED Regl:lrﬁj E gﬁ -nPT- 1_5__;_6Ea,fmm’gls!rahon District No. istrar's No. B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectased lived. If imstitution; Residence befors
VS 300 8 a. COUNTY & STATE MO . b. COUNTY admissien)
Rev. 4/ 59 % b. C(I)‘LY (1f outside corporate limits, give TOWNSHIP &nly} Length of stay in 1b [ CCI)LY Insida Limits
(1)
= own  St, Louls Life TOWN St. Louis Yo @ Ne DO
1 < <. FULL NAME OF (}f NOT in hospital, give location) Inside Limits d. STREET {if ourside, give location) Reside on Farm
—_—8 ‘-"_-_' HOSPITAL O ADDRESS
2 2 ;3 ‘g?,g NsTTUioNEnroute to City Hosp. |™& MO 1908 Victor Yes O Nog)
3 24 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) l OF
—] PAUL WAYNE ROBERTS DEATH 10 11 62
4 pa 5. SEX 6. COLOR OR RACE 7. Marrisd [ Mever Married [ Qa. DATE OF BIRTH | - AGE (last birthday) | IF UNOER 1 YEAR | IF UNDER 24 HR
5 Male White Widowed [J Divorced ] 9/6/59 3 Manths ! Days | Hours Min,
o 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
vy durigg mogt of working life, even If retired)
° % Titant St. Louis, Mo. U.S.A.
7 0 9 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
—
Q Kenneth Roberts Sarah Pratt
8 I w3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
e—— Yas, ne, ki If yes, give wa dates of service
o N fYas, nogge unknown) {{1€ yes, give war o dates ' None Kenneth Roberts, 1908 Victor
o — 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY; —— . . A 8 NSET ND DEATH
3 Ay R
o s ?3 IMMEDIATE CAUSE {a} QACALL 8 O R S O 0 AR RTAT TR '-g_\\._'_\ hihnGg
[} Y ;
Teee 8 | | TSR, A0 oad, vl Ty Con ohanglad
12 [ v} o Conditions, if any, DUE TGuIb) N N h“ﬂ‘ r.
/,.? w5 which gave risa to A ‘.p“ v“.r\ A NN ATt ANV al
=2 el sbove “cause (o \\a SO W \RL) ‘
-_ stating the under- _ kS - - - —
13 - . lying cause last. DUE T . ‘ [ ' |
2 z PART 1l. QTHER SIGNIFICANT CONDlTIONS CONTRIBUTIN b d to the terminal PART 11, If deceased was female was
C
g disease condition given in PART | {a) there a pregnancy in last 90 deys.
‘ré’ g ' . [OYes T O e [ O Unknown
g E 19. WAS AUTOPSY | 20a. ACCIRENT SUICEI|DE HOMDICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infory in PART | or PART 11 of item 18.)
5 = PERFERMED? X 3_0 :
5 5 vEs N NO PR S \n A B
z |2 S| cTime OF | Hour Month, Day, Year
a INJU a.mm,
x 9 [ g }/3 - O0v-b o
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 204, CITY, TOWN, OR LOCATION . COUNTY STATE
E WHILE AT WORK [0 farm, actory, strgpt, affice bldg., ejc.) gx & -
sgr. o Ncnwmuzmwoaxg g 53 é 3 O \QP c
her
S o g é 21. | sttended the deceased from. 70 and Inst saw h|m alive on,
a ; a Denth occurred at. -2 ,, m on the date stated above, and to the best of my knowledge, from the causes stated.
LA = "
g w 3 S 7525 IGNATURE . tomee% 22b. A?e TZc. DAIE SIGNED
; 23b. DATE 23c. NAME OF CEMETERY OR CREMATCORY 23d. LOCATION (City, town, or county} (Sfafpf
. & \
° T 10/15/62 Mt. 0live Cemetery St. Louig Coy, Mo.
= < | “Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG%. REGFSTRA RE ” y
w p . . - -~
E &]| McEAUGHLIN'S, 2301 Lafaye 0CT 13 1962 . .




5
-
.’; :-\:-,. . ,f“.“. T v e T N - ’] - . .f,."' ‘:--"""
¢ R N - - - P - R
, e R R . STATEMENT BY LIGENSED. EMBALMER .
- 3 pa.‘ ; Kl .\.' . 4 - 4 . o . . .
'{_-:y.?*-,.“?_ " R S . s f, . .
I hereby cerfify fhat the body whose nam&'ls recorded on fhe reverse side of this certificate was embalmed by me,
:" * . ;
or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. 0. Addresse" =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of hcense) : ‘
N : ’ If embalmed by a STUDENT, he also shall sign in *his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

i

M,/f/?/ -




