Exact statement of OCCUPATION is very important,

AGE should be stated EXACTLY, PHYSICIANS should state

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly classified.

D

BECAPR 4 1 9987

1. PLACE OF DEATH

2. FULL MAME Helen A.. RBoherts / é 3 .
(8) Restdence, Moo U0, LICAS st., . Ward [
(Usual place of abods) (II nonreaident, give city or town and State)
Length of residence In city or town whera death occurred yv8. mas. ds. How tong In U, 8_,1f of forelgn birth?

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e 791

Township...

'g Registration District No............ 1 @@3 .........
. Primary Registration District N -

City St... Louis

- L g

Do not use this space.

PERSONAL AND STATISTICAL PARTICULARS

1. SEX

4. COLOR OR RACE

Female | Colorea

5. SINGLE, MARRIED, WIDOWED, OR
DIYORCEY (trrite the word)

Ma rriec

MEDICAL CERTIFICATE OF DEATH
o

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

5A. IF MARRIED, WIDOWED, OR DWORCED

HUSBAND oF Che g
-

(OR) WIFE OF

Roberts . 1last saw hidAe

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

3 - 2bh - 1848 to have oceurred on the date stated above, at/ﬂ ........

Y CERTIF'Y That I atte

0l a0 F45°,

The principal cause of death and related causes of importnnco were as followa:

1. AGE YEARS MONTHS DAYS Ir LESS than 1
> day, ..o hrs.
39 l 1 b or ’ ............ min
8. Trl:f:c'l p‘rofessl:‘Io‘;:. or par;llcu.lu
z ) ne, as spinner,
o sawyer.mkk:eper ot Eonsewife.
';: 9, Industry or business in which
o work was done, as sitk mill,
=] saw mill, bank, atc.
8| 10. Date deceased last worked at 1. Total time ( eara)
[+ this oceupation {month and spent in this
FEATY 1rvvvere merm srmmvrmrmrosentssasnsisresmssmsnsnsrss s rene occupation. ..o
12. BIRTHPLACE (CITY OR TOWN).... Gen Ev igve
(STATE OR COUNTRY) ‘,1]_ '3 Ioar
-4
i | 13. NAME William Moore
% | 14, BIRTHPLACE (ciTY oRTowa)....... Lh e M.
B ( STATE OR COUNTRY)
r .
U | 15, MAIDEN NAME Lorraine James
-
O | 16. BIRTHPLACE (CITY OR TOWN)...... 8t. He nevieve S
z {STATE OR COUNTRY) f ou
17, INFORMANT......... 4961,@ 'T M. RObG ’“LS
(ADDRESS) ficsg A Manner of injury
13, BURIAL, CREMATION, OR_REMOVAL Nature of injury

'r'eem{go‘éi gan.

DATE 3/5/ 19

-
w

{ ADDRESS)

H, (Signed)..

N.B.==Eve
CAUSE OF

8

(Address) /7

24 Was disease or igjury in 2ny way ra‘ted to

. UNDERTAKER.............G..- W. Roberts ITd. CO.. .|| Heo.spedly . g ittt

aceo.... lJAR--- 8 qg‘sg_’ '
V4
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