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WRITE PLAINLY--USE UNFADING BLACK INK——MAKE A PEHMANENT RECORD

~
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1. PLACE OF DEATH: - 2. USUAL RE‘SIDEK\CE OF DECEASED:
(a) County.
@ City or town St. Louis Dsm__Missnuni___ (® County.
@ N ‘ hmp‘l(:;ln:ﬂateii:l{t;:" limita, write "RURAL" apd nama of ln'-hi?_ St L i
¢) Name of : - Ity or t ouls
34.5 ChI‘i St i arl AVE () Clty or ow“_ {1f gutgida city or town [ixcits write "DNDRAL™) b
{If not in hospital or institution, write strest o or loestion) .
(d) Length of stay: In hospital or Instituto one || (@ Street No.,wm.%éwggmmw
{Bpecify whether {If rurnl, give location)
In this community. Unknown
years, wonths or days) (e) If forelgn born, how long in U. 8. A.2. years.
MEDICAL CERTIFICATION
8. @ PRINT ~ Charles Roy Roberts L2 Tul
20, DATE OF DEATH: Month <11y day___2nd
8. (3) If veteran, 3. (¢) Social Security 194 .
pame war_ NONE N492-05-21117 Yw——~--—-g-——-h°, w8315 AM_ wivue .
21. I hereby certily that I attended the deceased from___lﬁn._l__.aj;b;m
6. Color or 8. (a} Single, widowed, married, 19 40 July 2 19&9;
ssxMale. ... mce....ﬂlll.t!ﬁ. divorcealalried that 1 last saw LY. allve on..... 1] ly 1 1w 4 ;O
8. (b) Name of husband or wifaaugu.s_t.a 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Durats
Roberts nee Drews ative_ 47 sears|| Immedinte cause of death GaTCInoma _of Rechum| 7707
7. Birth date of deceased OCtObeI‘ 30 9 1876 6 MO *
(Month) (Day) (Year)
8, AGEs Years Months Daya If less than one day Due to.
83 8 2 hr. min i
l Due to.
9. Birthplace Trenton _Tenn. . - .. ce ] V4 - )
(Clty, town, or county) {State or fnrd;n country) Y
{on
10, Usual oceupanon—.Hatichman » . o K| Qthercondtione. oo ? iy
11, Indusiry or business St LOUi S Car CO 2. : PHYSICIAN
B {12 NemeJohn F. Roberts. . 4 |8 5%, —
E . Underlina
& Lia. Birnptace : Tenn......... thecauseto
'E Maiden name (cUh‘k'-.ﬁ%%“) ) (State o forelin oneniny) Of autopay. - Shonldltbae
L tistically.
§ { - Blrthplace (a?,. Lown, or county) (E.Em country) || 22 H death waa due to external causes, fill in the following! .
' L (o) Accldent, sulcide, or homiclde (specify)
16, (8) Informant
(&) Address 345 Christian Ave (3) Date of occurrence _
- occur?,
. @ . Burial - ) Date thereoi 1/ 3/ 30 f| () Where did tajury (City o= tomad T )
: Burhl. cremation, of rmcval) (Month) (Day} (Year) [| () Did infury occur in or about kome, on farm, in todustrial place, in public place!
(9) Place: buria) or eremation AUTEL Hi .
18, () Signature of Eéuienl arcer Math Hermann & Son White at work? (s":"’?f)’,' Means of injury .I‘
® ad 23, Stgmature Wm (M. D. cr other)

{Dusa raceived (Roglstrar's cyoatess) adtrem.B321_N, BYoadway _ Date mﬂﬂ

(Licansed Embalmer®s Statsmaent on Reverse Side) / /
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’ - STATEMENT BY LICENSED EMBALMER

[

1 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,
S:gnedw

' .. " P.0.Ad

The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his, OW"\' }IA‘IDWBITING.; (Failure to comply withy

. Note:
the above constitutes grounds for revocation of license.)

Ef this body is not emba!med, ubove apace should be left, blank. L ) ]
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