MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH n - Z63=022140
DEPARTMENT OF PU Bl-l:eg:':::"r;“:::olwﬂ. FANS 1 8 p”m"y ) ‘inn Bisteir No. 10_03__,1,,..".,». No. It 56 . STATE FILE NUMBER

DO NOT WRITE AME "
oN THIS STUS M | —euED IR
1. PLACE OF DEATH VN 2 USUAL RESIDENCE (Where Gocessed Tved. ¥ matiration: Revidemce Befare

VS 300 8. COUNTY 2. STATE Missour ib. COUNTY sdmission)
Rev. 4/59 fiier

b. CITY (If outside corporata limits, giva TOWNSHIP only} Length of stay in ib . CITY Inside Limits

TOWN St. Louis TOWN St. Louls Yes BF N0 O

c. FULL NAME OF (If NOT in hospital, give |ocation) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Homer G. Phillips Yes X No O 5555 Page Yes O NoX

3. MAME OF DECEASED First Middle Last 4. DATE Day Year
(Type or print) Andrew Roberson DEATH . 5 27 63

5. SEX 6. COLOR OR RACE 7. Married J0  Never Married [1 [8. DATE OF BIRTH | 9 AGE (fast birthday) | IF UNDER | YEAR - {F UNDER 24 HR

Male Negro Widowed [ Divarced O 10/1/1 89'9 63 Manths | Days w

10a. USUAL OCCUPATION (Give kind.of work done | 10b. KIND OF BUSINESS OR-INDUSTRY BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

during %oéﬁﬁfihtwm if ratired) C()]_t, kmag U A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Odessa Roberson

: (474 %
15. WAS DECEASED EVER [N U.5. ARMED FORCEY * 4L . . ) Address
{Yes, no, or unknown) [ (If yes, give wer or dates ¢

F&E AMENDED

28

18, CAUSE OF DEATH (Entar only one cayse per line for (a), |B), and [c), NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) L Acute Pulmonating Pyelonephritis Undet.

DOCUMENT

Conditions, if any, DUE TO b}
which gave rize 1o

asbove cause {a), }. p
‘stating the under. é 6 0 .0
‘lying  cause last. DUE TO (¢}

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not.relsted to the terminal PART ill. I deceased was female wm
diseass condition given in PART ' (a) there a pregnancy in last 90 days.

l O Yes l [} Ne | I Unknown

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item18.)
PERF&MED? [m] ] m]
YES NO Y

20c. TIME Of Houl .  Month, Day, Year

INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INIURY {e.q., in or about home, . 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [J o .

21. 1 attended the deceased from. 4-29-63 , to. 5""27-§‘3 and last saw Hﬂ;‘nu“ on 5-27—63

Death occurred at. 7840 - P. m on the date stated sbove, and 1o the best of my knowledpe, from the causes stated.
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MEDICAL CERTIFICATION

T20. SIGNATURE {Degree or tifin} 22b. ADDRESS 22c. DATE SIGNED

3. N y: Th. A 2601 N. Whittier 5-28-63
Z3s. BURIAL, CREATION, | 73b. DATE  73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State]
REMOVAL (Specify) )

removal anwood Ceme : . 7o Mo
24. FUNERAL DIRECTOR 5010 ADDRESS 23. DATE RECD B OCAI.. REG. % BER STRA SSI 'IUI!E

feotonespoan ii0s s WY 20 153 | ] il (1 D

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




T - Sr=f
Prdgonoflevd an 'l 8nr STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of -this certificate was embalmed by me,

or by . — : Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

-

"f"" - AR &~ [} ¢ r ,1.,.,
Note: The above MUST BE StGNED BY THE LICENSED EMBALMER in
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 nof embalmed, facttshould be so stated above.




