THE DIVISION OF HEALTH OF MISSOUR! .
| FIED JAN 13 195 STANDARD CERTIFICATE OF DEATH e e F2 04D

. 10.48 ‘ : :
. REG. DIST. NO. gl_g_rmum REG. DIST. M‘!Q.gil Registrar's No. 11 1 7“

"BIRTH NO. - r
. PLACE OF DEATH d 2. USUAL RESIDENCE (Where decsased lived. 1f institation: revkdence befere
a. COUNTY a. STATE b, COUNTY sduniorion).
. Missousi L/ 16
b. CITY , . LENGTH OF . CITY , . P
, <R (If outalde corpurate gmu write RURAL andwl.:v;up, g_r” e %ﬂ(.)m ¢ A (If outide corporste limits wrh- RURAL acd giva townahip)
TOWN St, Loula - 20 I'\p'-__s_. //rown St. Louils <
d. FULL NAME OF (If not in hoapital or institution. cive strest sddrem or location) ’ ﬂ STREET (f raral, give location)
HOSPITAL OR ADDRESS -
INSTITUTION  Homer G Phillips Hospital 4527 Fvans Avenue
vl e gﬁzﬁ OF a. (First) b. (Middie} ¢. (Last) - ,l 1. Dé}-g (Maath) (Day) (Yean)
{Type or Print) LaVelle : Roberts DEATH  Dec. 25 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER;QRRIED.) 8. DATE OF BIRTH 9.£E Go yeun| ¥ Mooy -Dv':: ™ eomr 1 Hes,
(Bpecify] birthday) i Hours | Min,
Male |- Negro MErr s 5/11/15 35 I |
10a. USUAL OCCUPATION (Gvekind sfwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foralen scuatey) 12, CITIZEN OF WHAT
n-dn.rli. wawﬂngllh , even If retired) DUSTRY - COUNTRY?
c Anniston, Alebama
Jlau._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Agustus Roberts Viola Thoma 1. Dalore bert
I3, WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY [T7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, no, or unkoown) | {If yea, rive war or datos of servics} . NO.
No ‘ : Juanita Joneg |, thgagn, Illzng s
18. CAUSE OF DEATH i MEDICAL CERTIFICATION Tﬂ“ﬁﬁgw
I. DISEASE OR CONDITION . :
- e only onecsusper [ 1, e eris PRADING T0 DEATH*(,y' . Malignant Hypertension Undet.

line for (a), (b}, and (c)
“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if ang,
as heart fallure, asthenda, | rite to the above cause (o)
ete. It means the dip- | Hhe uaderlying cause luxi.
eae, infury, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but nob
reloted to the discare or condilion consing death.

gitng DUE To (. Undetermined

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION : ..
. [ T - YES E NO D
21a. ACCIDENT {Bpecity) "21b. PLACEOF INJURY (e.x..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, tarm, tastory, street, office bldg..evo.) ’
HOMICIDE '
214. TIME (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4 } R
QF ' WHILEAT[™] NOTWHILE j«é'z'}d{’-'g‘)
TNJURY m. | “work AT WORK £

2. T hereby certify that L atiendedfhe deceased from _12=11 15 50y, &L, 19— S0hat 1 Tast saio the ‘Secensed
e U= S, .

and that death occurred at 10:30 3:., Jrom the causes and on the date slated above.

1IGNATURE ' 1 {Degree or title) 23b. ADDRESS 23:. DATE SIGNED
‘ ¥, D, ¢ 2601 N Whittier St 12-27-50
24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (Btate)

12/29/50 | Greenwood *Cemetery St, Louls, Missouri

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

iy
DA g@m REGISTRAR'S SIGNAT 25. FUNERAL DIRECTOR'S SIGNATURE  ADDRESS .
TEDEEC.E, REG.
. - Chag. J f‘;ategl 4107 g:gnnez Avegu
! T on Rev

[{ 1 Erchal, "."‘s‘




o ; i ‘.‘b ] &
o REIRTE ‘
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, 0 By evmirmeceesremee
el X, ]
working under my persona! supervision, Student tmbalmer Mew.ieesvassainionss Z ETRRD
Sig'm'rf gf%/él
31gnedeeasecatacsssscecannracasenasmonsons - P - o i /
Student Embalmer i PRI : Licensed Embalmer N_OJ4.4.76

P. O. Address....41.07. . Einney. Avenus

_Note:. "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes prounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above.




