Mo, 200

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED OCT

. L BIRTH mO.

5

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L. PLACE OF DEATH

a. COUNTY

Statr File No.... JES—
REG. DIST. NO. FRIMARY REG. DIST. KO. Registrar's Nn.w_..__.'..a.‘.}..‘(.?...
2 USUAL RESIDENCE (Wherv decssed lived. Uf insiltation: residence before
a. STATE b. COUNTY sdioiming).

Mo

. b CITY (11 outeids corpursts limits, write RURAL and give ...} C.

LENGTH OF

¢. CITY (1 outssde corporats limsts, write RURAL and give township)

Town St. louls somanie’ sr“"fr"';"'"' Town 3+, Louis 2/ 7/?
d. F#E)'SLP#AT_E QF (If ot in heapital or & ive slrect sddress or looath d. SJI?REBTS (If raral, gy loetion)
INSTITUTION Homer G. Phillips Hospital l\/}‘ 4729 A.V ernon Ave.
3. DNE%'EE OF . a. (First) b. (Middle) E ¢. {Last)} 4. Ds}g (Month) (Dg) ear)
(Tvs o Pring) Harry Roberts Sr, | peam 9 1 0
5. SEX 4| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH TAGE e rwn] v woea | Vi | 7 ora w um
Male Col. BRYFIS N P | pug,24, 1906 41 G| B | Boun | 2

10a. USUALOCCUPATION (Ciwe kind of work
H!o wovan if retired)

Shipping Clerk

10b. KIND OF BUSINESS OR IN-
DUSTRY

Le.

1. BIRTHPLACE (8ste or foreign oountry)

/

12. CITIZEN OF WHAT
COUNTRY?

v.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

‘114, NAME OF HUSBAND OR WIFE

Harry Roberts Sr. Fannie ? The lma foberts 4729A Vernon
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT 5 SiGNATURE OR NAME ADDRESS
(Ywe. po. or unknown) | (I rew, mive war or dates of NO. .
No Maudelle Carson 4236 A, Cook Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rmil-"gm
1. DISEASE OR CONDITION . . .
'f,::ﬁ,“’(’:)":’;;mm‘(‘; DIRECTLY LEADING TO DEATH® () Hypertensive and arteriosclerotic nknown
- cardiovascular disease.
“This docs ot mean | ANTEGEDENT CAUSES Congestive failure
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b) ong
an heart fellure, asthenta, g:cnm ;ﬂbw:u -:::sw) Hating
X s . _
prispadiinied DUE TO (o) Uremia and Complete heart block
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuding to the death tid not N
related to the disease or condition orusing death. one
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
None ves L1 wo X
Zla. ACCIDENT (Soecity) 21b, PLACE OF INJURY (s.s..byorabout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faetory, sireas, ofos bidg., w1e.)
HOMICIDE .
21d. TIME +  (Month) (Day) (Yea) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? e
iy - | e fo =

27 hereby M!fu.l.ga%l

alive.on 2

attended the deceased from 7-10-50

., 19 , lo

9-15-50

, 16, that I last

, ond that death occurred at _]:__:.2_0.._.? m

s;w the deceased

., Jrom the causes and on the date stated above,

RE ) (Degros or title) | 23b, ADDRESS Zc. DATE SIGNED
WV;@ Wr»/) M. D. 2601 N. Whittier . 9-15-50
BURIAL cuzm- 24b. DA 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
it ?wqi 9/20/50 |Washington Park Cem. St. louis, Co. ¥os
DATE REC'D BY Locm. REG GNATURE 25. FUNERAL DIRECTOR' S SIGMATURE ADDWESS

SEP 18135975

¥Wright's Funeral Home 3100 Zaston Ave.

[ on Reverse 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 ..

. . . St 3 e esnene hreaa teatarenea
working under my persona! supervision. - . "f’ent Embalmer Ko -
. Signe KMMJ
3igned.eeecannass P erersateseserasnran : PO y 2.
Student Embalmer oo o R . Licensed Embalmer Noé‘ a'l

o P O, Addn#g@_?ﬂg&u@-_«mae

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

If this body is not en}balmeél. fact should be 20 stated above.




