MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE dF DEATH B63_045952

DEPARTMENT OF PUBLIC HEALTH AND WELF y
Resiet Disteict N imary Reaistration Dictri . ‘ ] 365 STATE FILE NUMBER
DO NQT WRITE AMENDED egistration District No. _______ ——-.Primary Registration Disrrict —Registrar's No. AU LW S

ON THIS STUB EO =NV 221953
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inafitution: Residence bafers

a. COUNTY & STATE Mo b. COUNTY admisslon)

a
V3 300
Rev. 4/59

b. CITY {If outside corporate limits, give TOWNSHIP enly) Length of stay in lb c. CITY tnside Limits

R OR
TOWN St. Louis | yr Lo 3dys O St. Louis Yo Q N
c. L%EPTT‘;TEOOF (If NOT in hospital, give location) inside Limits d:g%iEELs {if cutsice, give location} Reside on Farm

INSTITUTIONGt , Louls Chronic Hospital|Y=%¥ MO 1305 Montgomery St. Yer O Ne DD
3. NAME OF PECEASED Firsr . Middle Last 4. DATE Month Day Year
(Type or print) Charles Orval Roberts DEATH 11-15-63

5. SEX 6. COLOR OR RACE 7. Mortied P Never Married (1 8. DATE OF BIRTH | % AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [J Divorced O (721885 78 Monrhtl Days Houra| Min.

108, USUAL OCCUPA'"ON {Give kind of weork dore | 10b. KIND OF BUSINESS OR INDUSTRY| 11. THPLACE (Ci j_.réd state or country) | 12. CITIZEN OF WHAT COUNTRY
t orking life, if retired r ansas y
Re%uf'i’ed" wBom% ife, even if retired) Laclede-Chrigty Co K&nSiié U.5.A.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Unk, Unk. Ermma_ HBoberts

15. WAS DECEASED EVER IN U.5. ARMED FORCES? SASLAl CESLNNY M 17. INFORMANT Address

(Yes, no, or unknawn) | {If yes, give war or dates of ser| rs. Emma Roberts , 1305 Hontgomery

No No

18. CAUSE OF DEATH (Entar only one causa per line for (s), (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : ONSET D DEATH

IMMEDIATE CAUSE (a) v, feFetey

Canditions, if any,]  DUE TO (b) K&}m J@fmﬂa ﬂ’éf\—(j &&LW /%ﬂ
which gave rise to 7 7
: -t W =
stating the under. m(l : r- WV\
lying cayse last. DUE TO (¢} A‘Zé@-“-—f_’(—e
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal PART LIl If deceased was female was

disease condition given in PART | (a) thare a pregriancy in last 90 days.

. IS M I O Yes ' O Na l O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDI IDE . INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)
a [m}

K200

DATE AMENDED

22

DOCUMENT

Hour Month, Day, Year
a.m,
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, atreet, office bidg., etc.)
NOT-WHILE-AT-WORK-[F]— 0

h
21. | anended the d d from 7-12-6? tn_]_]:lSség—md last saw hie':‘ alive o

L5 m on the date tlated sbove, and to the best of my knowledge, from the cavses sfated.
6545 pm

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

Death occurred at.

. E SIGNED

22a. SIGNATUI / . {Degree or fitle) 22b. ADDRESS J 22c. DA‘T
J A(Z //"9 W /7/ W FEF2O 4";@1—0& S8 3

23a, ‘bURlALﬁEMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stare)

as:g [opecif Nov.18.1963 Calvary Cemetery 8t, Louis, Missouri

24, FUNERAL DlEECTOE * * ADDRESS 25. D BY LOCAL REG. 26. R RAR'MSIGN, R‘E '
CALVIN F. FEUTZ, 4828 Natural Bridge Bl.|  NOV 18 8 156 ﬁﬂuj M /12

(Licensed Embalmer’s 5tatemant an Reverse Side)

SHOULD.READ

BY AFFIDAVIT COF

ITEM NO,




e o ufaond

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 i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address

Nofe: 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). -

i embalmed by a STUDENT, he also shall s|gn in his OWN handwrmng

T ihls body 'is n01 embalmed fact should be so stated above.




