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

DEPARTMENT OF COMMERCE
“ BUREAU OF THE CENSUS

FILED, NAR 18T

Primary

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH :
1003

Registration District No.— oo

State F;:;'No 11453

- F
: S Yoty o
. Registrar's No. rd hg v

1. PLACE OF DEATH:

{a) County
{& City or town

Saint Louls
(1f outside city or town limits, write "RURAL" and name of townahip)
(¢) Name of hospital or institution; f

Missouri Pacific Hospital
(Lf Dot in hospita) ar institation, writa street namber or location)

(d) Lenéth of stay: In hospital or institution oy
Life

(Specifly whether

In thia community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: . 2

s HMlssouri

(a) {& C-Sunty

© Cityortown_.58int “ouis 20 pd
(If outside city or town Limits, write “RURAL") rd
(d) Street No 22598. Hebert Street : -
{If rura), give locatican) . 5
(e} Citizen of foreign country?. Nos (Yes or ai‘ﬁ)

I{ yes, name country.

;.r. Birth date of deceased March 17th 1888

il Name__H e_nry_ﬁl_(ﬂa.rxy)_ Roberts
3. (&) If veteran, 3. {c} Social Security
nathe war. No.
5. Color ot 6. (G)W married,
s sex Male  (} neWhite }G}Gm_lwhr_r.ied/
6. () Nameof husband or wife.. . _.oeeoviimicaes 6. {c} Age of husband or wife'if
Mildred Roberis nuved__jé__-_________mm

MEDICAL CERTIFICATION

DATE OF DEATH: Monlh_m . day /g_ %’
year. / f 7' hour. Lﬁ-"minnfp /0 Io M.

7 0§ AM 19__.m_‘.5/0/// /5-"{“";,19»5’2

that I agt saw h_.l.é*-* alive on_J-2 W “oca Ll b A A 19.,....;
and that death occurred on the date and hour stated above.

At . e (.

20.

16, {(a)
)]
l? (a) .

Address.._o2398a ,Hebert Street
Burial . (¢ Date thereot }AYs 19, 1947

(Bnm!, mnaunn,nrremvnl} (Mﬂnl.h) (Dny) {Year)
(c) Placc buna] ar cxematmn...___l.qe" P]-ngrs ﬁ:“ﬂter}[ ———

18" (o) Slxnature ofﬁmeral directar Catin F, Feutz "
® Add 828 Naturgl Bridge Blvd.,

19. (a) Mu»& e

(Hegistrar's signat

(Month) (Day) {Year) - , g
8. AGE: Years Months Days If less than one day Due to..... Mm .
4 58 11 28 . -
hr. min
. . - . U Due to
"o Biriptase: ~ 02int Louis, Missouri . = - s
(City, town, or county) ’ {State or forcign conntry) g 5 s
10. Usual occupation SWit’Ch Teﬁdﬁ r O‘Ehﬁll' ?ond1t[nns' P (5;/1 ’H’/V IR
11. Industry or business }{00 P&cif‘ic R. R. ComDaIN f PHYSICIAN
LT TRCRR . Major findings: : / [ .
“12. Name Henry Roberts i Of operations__: ‘ —
O hUnderline
2 0 13. Birthplace... 3&11’1’0__033.1_&.).._ S— %Laa? : hich death
ty, town, or county, tate or mlg'n country) ™
g 14. Malden name NSLEQT ; ; Of autopsy !houldnl:
. tistically,
g 15. Bmhnm Sa{;ﬁ?o'}'g?o:'f,; (IS‘I&E“ fmi‘;%.;;;?;.) 22. If death was due to external causes, fill in the following:
In!orma.nt Mllarad _Q_bﬂrteﬁ - T (¢) Accident, suicide, or hemicide (specify)

Date of occurrence

Where did injury occur?

(City ar town} {Caunty) (Sta
Did injury occur in or about home, on fann in lndu:.tnal plnce in pubhc 1?)1?

{Date recerved bocal registrar) y

L

(Licensed Embalmer’s Statement on Reverac 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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply with
the above constitutes grounds for revocation of license.)

113 t_his body is not embalmed, fact should be 8o stated above.




