B I TIAWINT W T T YVeliff Wi Tilaler W ing (a
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5. No.3D0 i
y 1}/; FILED MAR 8 195 STANDARD CERTIFICATE OF DEATH Stote Fite Nommeemmmere.
BIRTH WO, REEG. DIST. NO. il PRIMARY REG. DIST. NO. M Registrar's No. ...55:3...._.......
b’ 1. FLACE OF DEATH i 2. USUAL RESIDENCE (Whets deceassd livad. 1f lnatitation: residense before
a. COUNTY . . .. a. STATE . . b. COUNTY , sdabaion).
‘*0 f__St. Louis__ " Missouri St. Louis
' b, CITY (I outeide corpursts limits, writse RURAL and sive’ g._ml.#-:NGTH OF c. CIT"{ {1 outaide corporate limits, write BURAL saJ give townahip) _4 %%5:.
woahlp) (1o this place}
“TOWN Richmond Heights™ -~ qtrown Richmond Heights
g d. FHLL NAME OF (If pot in heapital or Institution, give streat address or location) GA%TDRREEESI'S (I rural, give location)
0 INSTIUTION 1330 Highland Terrace 1330 Highland Terrace
ﬁ 3. NAME OF a. (First) b. (Middie) c. (Lasty - 4 DATE (Mozth) (Dey) (Yesr)
[ (Typeor Pie) Robert Murray Roney peath Feb. 28, 1951
ﬁ 5, SEX 6. COLOR OR RACE | 7. MAR%IEB EEJSRCMB.RR[ED 8. DATE OF BIRTH 3. AGE s ream| & Boca 3 TEAR | F oot & mes
R . {Bpacity) H Min.
“ Male D ° White arrie ? June 19, 1876 4 ey l Y m,
g 10a. USUAL OCCUPATION (Givekind ot wort | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forsiga sounter) £472 [ 12_CITIZEN OF WHAT
N dons during moat of working life, sven if retired) . y.j_‘vﬂ-u.. \ )
' K Clerk US Post Office Columbus, Ohio ) =m|
13a. FATHER'S NAME 13b. "MOTHER'S MAEDEN NAME 14. NAME OF HUSEBAND OR nf:
N.
. ] Williem Roney Sugan J, Dﬁgkaﬁ—;—‘:—‘ Grace Mae Duttoh
. e 15, WAS DEkaASEP E\(IIER '",, U.S. ARMED FORCES? (16, SOCIAL sr—:cun};rg 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
| . o, or ¢.1.1 5. e, Five wWar or tom ATV -
| Yes Span-Am War None Grace Mae Roney, 1330 Highland Terrace
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ - . ONSET AND DEATH
line for (8), (b, and (¢ | DIRECTLY LEADING TO DEATH® ) ,J’Z‘M"" o
*This does mot mean | ANTECEDENT CAUSES /

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
ﬂbedﬂ[ﬂﬁur;.u:thgn{a. rize to the above couae (o) dating . _
ete. It meons the dia- the underlying cause last.

case, injury, or complica- DUE TO (&)
. tion which ¢caused death, | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not
! related Lo the dizeate or condition equsing deqfh.
i2a. DATE OF OP'F[FE)APi 19b. MAJOR FINDINGS OF OPERATION f 20. AUTOPSY?
i ‘{_&0 / ves ) wo [
I 2ia. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (ss..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE home, tarm, tastory, strest, offios bldg . ete)
HOMICIDE . ,
214, TIME {Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? {:
OF WHILEAT [ NOT WHILE
INJURY = | “work AT WORK

22. I hereby cerldg /mt I auended the deceased from _ 2~ 2 7 195"/ to _Z.LZ.B_ 195_1_._ that I last saw the deceased
. clive on , and tha! death oéctirred at _9._1_5_P ., from the causes and on’ the, dale stated above.

221, SIG ! (Deareo or title) 23b. ADDRESS ‘ Z3c. DATE SIGNED
&/ z/'/@.... M40, © 12632 S0, Kingshighway Blvd, 3/1/51

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A P

TIONBUR]IL CREMA- | 24b, DATE 26c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Bate)
analr Y| 3- 3-5) Laurelf H111 Gardens St. Louis County, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . runzmu-‘ DTRECTOR'S STCNATURE

3-2- o N Ambruster Mortuary, 6633 Clayton Road

*s Staternemt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 byam ...

. - Stud balmer No.....
working under my personal supervision. udent Embalmer No

Signad'..........‘ ........ te s At etcsnena PR . . 5
Student Embalmer . Licensed Embalmer No ,é%/

P. O. Address "

Note: The above MUST BE SIGNED BY T!-IE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact thould be :'sb)&gted above.
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