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' WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE. OF DEATH
Primary Reégistration District No.__-J_grd. .
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s ra 02 L2 °

Registrar’s No.

244

1. PLACE OF DEATH:
(a) County.
(b) City or to

{If cutside city or town limits, writs "RURAL" aod name of lawmhip)

{¢) Name of hospltal or [nstitution: \j
Voterans Administration Facility

(I oot in bospital or [natitation, write street number or location}
(d) Length of stay: In hospital or hsﬁtuﬁon_mujﬁdm

St. Louis County

2. USUAL RESIDENCE OF DECEASED:

Missouri @ County.

{g) State

St, Louis

(e} City or town

(If outsida city or town limits write "RURAL™)

4068=-A Cook Avenue

(/

(d) Street No.
{Bpecily whether (It ruzral, give location)
In this community. VNN OWT) -
years, monthy or days) (e) If forelgn bom, how leng in U. S A.? years.
MENMCAL CERTIFICATION
3. {a) PRINT
L Fred Roberts Sept 13th
Y 20. DATE OF DEATH: Month.... ) day
3. (&) .If veteran, _ 3. (0) Soclal Security  T@5 1940 hour.__ 1300 i a
1AMme War.... Yeorld Var Not Remembeped® ve our. H minute 8 oM,
] 21. I hereby certify that I attended the deceased from
5. Color or 8. (o) Single, widowed, married, Sepbe 6, 19....%91.0. Sﬂpﬁ 13 i 1940.
4. Sex_._...L!"i_]:e..___ race.......g..g.gl_..g ) divorced_MBTrTied that | Jast saw h_LIN _ alive on Sept . 13 1040
6. (3 Name of husband or wif e Po 28rl 6. (&) Age of husband or wife if | and that death occurred on the date and hour stated above. Duration
alive... . = years|| Immediate cause of death "
7. Birth date of deceased...t. MATCH 188 _Bypertengive heart diseage, with catdiasc .
Boh (Der) (Your _enlargement, myocardiel damesge .and.|.... ..
8. AGE: Yeara Months | Daya If leas than oze day Due towop.andial_..insufﬁniency._—..___ —unkn, -
62 6 12 hr. 1
N - = ; Due to. Q l %’ i
. 9. Birtbplace Bast St, Louis _ .Illinois ' - - <=
(City, town, o county) (State or foreign country) Arteriosc lerosi 8, general
10, Usual occupation. 0@ _JODbS e J || Other conditions
. [] ‘; uﬁe wnang witht nthe of
- ggr vo. vemen‘c and motor
11, Industry or businesa .8 PHYSICIAN
';‘Ef { 12. Name..'.~_John Roberts 1. gf' indings o _No operations, —
. ler]
£ \18. Birthpl 3 Alebama the couse to
= P ic& Lo g ot Seata or foreien 0wt || o autopsy No- autopsy, which death
E 14. Malden nam eii&_ﬂla.s Y cﬂh:{gtﬁstn—
Unknown = Tty
‘6 16. Birthplace & e Btate o foreian moamog)~ || 22+ 1f death wos due to external causes, fll in the following:
: e (o) Accident! suleide, or homicide (specify) no
18. (c) Informant
@ Cl Ynica Clerk ViifF ,Jeff ,Bks 4, Mo,/ ¢ Dateof occurrence.
- ’ e .__/ — {¢) Where did injury oceur? {
17, (a) . 4 (City or town} (County) suu)
outh) (Dw eps) H (&) Did injuty oceur in or about home, on farm. Ia Industrial place, in pyblic place? -

{¢) Place: burial or

4!1

19, (a) .
(Detarecrived hulndﬂﬂ-l)

{/(Licensed Embalinc¥s Statement on Reverse Side)




G LT .
. Wl — -
N PR A I LY r o
- ‘... .
o LN Y
N'TV"
.. . s t .:'.: [N . X ' . Sk
: o - STATEMENT, BY_ LICENSED EMBALMER o B - - -
— o B dhee e e - HE e T N _
. . . :33-'r"' - - e,

! hereby cerhfy thatithe body'whose.name is recorded on the reverse; s1de of this cemﬁmte was embalmad by me, or by..__*__ .

= -lL el 2wnny ‘Registered Apprentice No S
working under my personal supervision. : R S

[, -
- - & A Joor
Y} _ . ’ {'.'1‘: T Lmensed Embalmer No //7 3
: * ) v . " -t - --—1 T -- ’l - . . Y
\ . Ly . - . . . . ! . R - i i J
’ o C ' B ' 1 . P.. 0. Add:ee&;lz
" " Noter The above MUST DE SIGNED BY THE LICENSED EwnAngf_a in lns_QWN HANDWRITING. (Fallure to comply wit]
. the above constitutes grounds far revocation of license.) E~ T _ -
................. [ S PSP -f P S . ]
ISR T { this hody is not embalmed. abové space should be left blank o - : mmgan
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