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

.

DEPARTMENT OF COMMERCE
BUREAU OF THE Cax\sus

DFEB 1L
RezFls!rl:ttn;n District No_q.i

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_.“ 5 [4) 6 y

TR

State File No

o 35&’5

Registrar's No.-_%__z_z_z_..

1. PLACE OF DEATIL
St, Louis

) ewood:

{a) County
(d) City or \‘.owu.f .....

(¢) Name of hoapital or Institution:

- 1452 Maple. Ave,

{If Dot in buph.al or Lostitation, write stroet nutmber or Fmﬂnn) I
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASEIh

%

No

(a) Slate_Ml.S_Se.Ql&I:.i«.. —— (b) County. S t Lou i S
(@ City or town &Pl EWOOL
(1f outaide city ar town limits, write “IURAL™)
(@ Street No... (4282 Maple Ave. «3
(tt rural, give location)

(Specity whether || (¢} Cltizen of forelgn country? (Yes or No)
In this community 41 years )
yoars. toonths or days) . 1f yes, name country. %
.. MEDICAL CERTIFICATION
3. (o PRINT Roberts, Wm. Edwin :
T 20. DATE OF DEATH: Month__lan.n_ day 8
3. N 3. .
(8} 1l veteran M- @ Zﬁl?‘_w.QEC 148 vear 194D nowr 2 PR 4 M
name wer — Ne " || 21. 1 hereby certify that I attended the deceased
. ere! certily 2 atten - O
Ma le 0 5 Culowgﬁ i t 6.,(a) Single. widowed Tmal 2 19 to. Ugﬂ'ﬂ’! g xg%’s-q
: q div orced T0° that [ last saw h..4a alive on Qan 2

6. (b) Nameof huuband or wtfe.......,_.,..____.__.
Josephine Roberts

6. (¢} Age of hushand or wife if

and that death occurred on the date and h‘&r stated above.

immediate cause of death

\! aHve....., e——Years ﬁ,
7. Bith date of decensed 1 S ADDL L35 "’."‘...1.1_‘._" I i £ S | [— W——— e «-édﬂ?{
{Month} (Day} (Yoar)
3. AGEs Yearr | Months | Days I less than one day Due to ;\ ' '
70 8 27 : :
hr. min .
- Lt Due to - I/}* 2 éf ‘
9 mﬂnmmce___lieszc:nsh:l.mau5 _Fn_gland L Y
: Clty, town, ot coant i (Btats or forelgn conntry) T R i L7 . [
h ditio:
10. Usual cccupation tationprj Eng neer ?}n;;dfg';:e:m’;r wl;?n!monlh of demth)
11. Industry or business Century Elec tI"lC CO ‘ _' " ) - PRYSICIAN
£ [ 12. Name.2AWiN Roberts | —
£ ; T ‘_f__ ' - . Undetline
=1 13. Birthplace Eng land) T s oo deain
. en_ﬂ_nl.r_ Lots or forsign conntry of — honl
Z [ 14. Maiden name S’éa ing - o Eﬁeﬁ'&e
= stically.
E 15. Birthplace F(“Eg 1&21(1““) Py mnf:.f)- 22. 1f death was due to external causes,'fill in the following: . -
16. (a) Informan - T | || @ Accident, sulcide, o homicide {specify). o
® Addr.i..,_z.% ) 714 () Date of oocurrence — .
17, (a}* Eurial () Date thereof. 19.4'.5 () Where did injury B {City or town) {County) (Srate)
(Barisl, cremation, or removal {Month) (D"?— (Yous) (d} Did injury oceur in or about home, on farm, in Industrial place, In publlc place?
(e) Place: burial or aemﬁon_L.an.rﬁ.L.Hi_llﬁ. G___I..__en .
18, (o) Signature of funeral dIrcctorIthh__Q en t &I‘_._MQI tg_?'r Y W’lule at wnrk?-.... - (spd_{' riy gi;:;) of inj —
® adren_ 4024 Tind S fomeenid T 4M A
9. @ » ﬂmtm“ M, D.orother).... .

Tlute raccived local resistrar)

(Rexistenr's stenatore) ﬂ/,,,/& Ad rés...__BJ.Q.l Q_&JJJ(M- Q&Amwmmed!:ﬁ"{g

{Licensed Embalmer’s Statement on Hevorsa Side)

/f—-i"U




- -

e

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. -

. s - ) 7
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.) .

e \
H this body is not embalmed, fact should be so stated above.




