THE DIVISION OF HEALTH OF MISSOURI 4 JB 49

5. No.30D g "
Ve ALED JAN 17 1351 STANDARD CERTIFICATE OF DEATH O
o .
{ BIRTH MO REG. DIST. WO. _QLZ’ __ PRIMARY REG. DIST. WO. éé é_L Registrar's No.. ‘3_.4..'? A
-__“ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Wher d d lved. 1f inatitation: resid before
. COUNTY s . STATE ducismlon
D‘?ﬁﬁ- g St. Louis 12 Missouri SR~ S A TTY
Yl b. %};Y (I outeide sorpurste Hmits, 'rrll..rRIUIlAL and give CSFA‘T(Ep:GE: OF c. Cg;l' (I ogtaide sorporats Hrudta, write RURAL and give township)
3 . 2y ) n it
" Tomn  Richmond He 1ghtE™” Al plaes 1 TOWN Richmond Heights of l/ 75"
. 1 " l'-#‘lj.ls.Pv_PAhil-EoOF fii} nnl ia hospital or Instition. give street address or fooation) d ASE-)rDR (If raral, give Jocation)
g iNsTioTion 19117t Claytonia avenue 1117 Claytonia aven
ﬁ 3. NAME OF a. (Firs) b. (Mliddle) c. (Last) 4. DATE Montt) (D |
DECEASED ' : -
B | (tvmewrmy  ANNA ROBERTS | RO Y- i W o
é 5 SEX / 6. COLOR OR RACE 7. UARRIED. NEVER MARRIED, , | & ATE OF BIRTH 5. AGE o yean| & oo | Toax |F oeoex u .
— . rf, (8 f t H !
% [|[female "g|, white < ,marr'[ie 7““' 1_12_1876 ‘?T“"'_ 01-*1, bt i) oml Mia:
"\_‘fg‘,_'f 5 s [I 102. USUAL OCCUPATION (ciive kind of worl™ ».wb\ KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE (Btsta or forelen sountry) 12, CITIZEN OF WHAT
et ) dona during most riing Life, wven if retired) r DUSTRY . / gr Y7
. housewite Ottumwa, Iowa R
= 3a. FatHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~ ) Henry Lami . Kate VYung Wm. E. Roberts
~~|f7T5..WAS DECEASED EVER IN U.5: ARMCD FORCEST [ 16, SOCIAL SECURTTY
R (Y, 0o, or unknows} | (Ll yew, xive war or dates of sarvice) NO.
sl dEno e nong
H:1BTCAUSE OF DEATH Ty MEDICAL CERTIFICATION

WRITE PLAINLY—USING UNFADING: BLACK .INE—MAKE 7

"Il Enter onty onecauseper | ). DISEASE OR CONDITION .
line for {a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5 . > % :

“This does mot meon | ANTECEDENT CAUSES

the moge of dying, such Morbid conditions, if any, gieing DUE TO (b)
68 heart faflure, asthenta, | 1ike Lo the abaoe cause (o) sating

cte. It meana the dia- | the underlying cause laat.

ease, injury, or complica- DUE TO (‘_:),
'tion which coused death. | 15 OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dut not
related to the disease or condition ceuting death.

w

w

19a.. DATE OF OPTEIRO?G 13b. MAJOR FIHDINGS{F—OPERA“ON 2. AUTOPSY?
: N ) 4 200 ves [ wo [
2ia. ACCIiDENT (Bpecity) 21b. PLACE OF INJURY (a.£.. ko o7 about Ztc (CIT\' TOWN. OR TOWNSHIlY - (COUNTY) (STATE)
SUICIDE Bome, fezm; factary siveet. office blds..ete.) ;\,
HOMICIDE 'r’ W
21d. TIME {Month) (Day) (Year) (Hour) e, INJURY OCCURRED | 21f. HOW DID INJI_!R_\:, OCCUR?
- ‘ : o WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
A - ) ' - -
2. I hereby certify that I atlended the deceased Jrom #1932 1 19.94...1_;__, 10474, that I last saw the deceased

alive on M, 19870, and.that death dcurred at & —£¥0 m., from the causes and on the dafe stated above.

2. SIGNATUIZ. . ‘,;@ ¢/ Degree or tltle) | Z3b. ADDRESS 2 3 f“ ;&: DATE s:irizoo
Za. BURI ng; CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CHEMATORY | 24d. LOCRTTON (Oity, town, or comaty) {State) -
+ (Specliz)
BEFYE1™Y | 12-26-50 | 0ak Grove iSt. Louis C ounty, Mo

o

%aféﬁ' Manchester §

2. FUHEHAL DIRECTON

.Jay Tv?[apTew

s Statement on Reverse Side)

DATE REC'D BY LOCAL | R
=L ]

AR'S SIGNATURE o&,

{Licensed




JAN] 7 195’ \

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cegtiﬁcate was embalmed by me, of by

. - v Studegt Emdalmer Koueswseseaans cerseseanse nieea
working under my personal supervision.

::Ignad... ............................. .-
Student Embalmur

Licensed Embalmen/Na........ f/ d -2,7 .............

P. O. Address.—...

Note: The above MUST BE SIGNED BY THE: LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocauon of ll’censg)‘

If this body is not embalmed, fact shculd be so stated above.

‘l

(Failure to comply with




