DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH :—; 4 4 4 6

Buniav or THE CENSUS
\\\g , STANDARD CERTIFICATE OF DEATH  suriuro
] - 4
' % Registration District No___;%@i Primary Registration District No Registrars No_—_§_9_8_4:_.
2 1. PLACE OF DEATH: 1@@% 2. USUAL RESIDENCE OF DECEASED: - : -
% {a) County. ' Wﬁé_ /
< ®) City or town st. Louis ' Qﬁ’gm’" Miggouri (8) County.
o N ¢h tair ou;.lldeicltgi or town limita, write *RURAL" and name of townahip) . 1\7
= () Neme of hospital or Institution: (&) Clty or town St . IJOUIS
] dawish Hosnital (Lt pataide city or town limits, writs “RURAL")
E (If not in hoapisal or institution, write street aumber or location)
(d) Length of stay: In hospital or institution (@ Streot No.__hDL19 Burd
. (Specify whetber (If rural, give kogation)
Inthisce fty.. B3 _Jenrs oy / o L

'e .p.‘,-'-

years, months or days)

(Burlal, cremation, o n_emmnl) (Month) (Day} (Yaar) || (8) Did Infury ceeur in or about lmma, e:n farm, in ndmus.n.l place, in pnhllc ancu‘!
(¢} Plaee: burizi or eremation Bnai Amoona

18. (s} Signature of funeral direetor.ﬂ_n_&-_.ﬁ_r_ge by

19. (&}

§
]
B
.2k
a-.
S w3
a [
O 2
= z
& =)
= e
-
P
3]
=9 g4 I, ]
W =2 : ZeTIF
S MEl S Name_ Abrehem Roberts /4.4 | o
< o E 20. DATE O/ TH: Month... ..4 day.
38 8. (b} If veteran, 8. {¢} Social Security E Z
g -g -g name war. No No¢ "1’2“"11 ; i minut M
o o T e o 211 hereby certify that I attended the d. d frnm
% < E 6. Color or 6. (a) Single, widowed, married, 101
[ 'E & tsex XlBle | neeile] avorceali8Yried that I lastaaw h alive on 1t
& = 'é 6. (b) Neme of husbandorwife________. 6. {¢) Age of hushand or wifeif [| and that death oceurred on the date and hour stated above.
¢ 8¢ | Hilda Roberts ... wwe DX __yun e
3~ 2 || 7 Birth date of deceased Jl(lne) 1 1892
. W Month, Da;
253 pe (Dar (Your Z\]
2 "g. i 8. AGE: Yearn Months Daya If less than one day
a 5 L :
e )
5 E : 4? 4 lg hr, * _tnin b v
ue to.
=) E -:- 9. Birthplace Kaunes - Li‘thuania T ﬂ - 4=
E % g {Clty, town, or connty} (State or toreign conntry) +
B oo 10, Usual occupation Ralegmen . ' 0:?::::::’ ﬁ“" of death) e
5 22 |1 tatusty o vosioem Tholesale Dresses 7 o Mu/—é// PRYSICIAN
- .M findi; S —_
: E 2 E {12 Nnme__miﬁﬂhﬂl_m_,hbﬁmgw / o operations Underline
Z g E || & \1a Birtbplace Lithuefid » the causa to
ﬁ g E Cllv.towz‘.uemty) (Stats or foreign cohintry) Of nutopsy. ,&&C %‘U\J"‘__/ should be
= . Majden nam =2 } charged sta-
e E ,E E{ ] tistically.
<] ~
g -.g = 18. Birthplace [ T y——— {Biate or foreiss venntryy || 22+ 1f d eath was due to external causen, £l in the lollowing:
- 5 hearnd et d
B T || 26 (@ Informant’s own sigmatur (@) Accldent, rulelda, or (specily)
B 5 : @) Address_ 5210 Enright (8) Date of cecurrence
1; g 17. {o) _Blll'.i.&l..m (3} Date theroo! 9 g (c) Where did ’ ! )
o
ac
|82
=3
A&

Rov. 5-17-30
<EF- I x19511

(Date recalved local registrar)

(Licensed Embalmer's Statoment on Reversb Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No .

working under my personal supervision. .4

Signed /

A Aol 4
Licensed Embalm/% 1597
P. O. Address

b

Note: 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.)
If this body is not embalmed, ahove space should be left blank,




