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

ALED APR 9

!BIRTH NO.

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N-BJ_B_PﬁImY REG. DlSTM Registrar’s Na. 2 )(;3

.S'l File No. | 10561

bt bt 4 ik e wa e mw e iy

i. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased Uved. If institution: residence bafore

& STATE . AMI1SSo0R

b. COUNTY sdmlmion).

c. LENGTH OF

b. CITY (I catsdde corpurate timits, write EURAL and give
STAY (in tbis place)

OR . -
Town St. Louis, Missoun sommekio)

¢. CITY (uwddnmhllm!h -ﬂunummmm-un)7f

TOWN Louls

d. FULL NAME OF (If not in wive straut nddrem or L

BTG Ste Lowls City Hospital #1 I/ 7""'“, 3¢,ag CAsTheman Ave
3. NAME OF a. (First) b. (Miadle) — 7 c (Last) 4. DATE (Month)  {Day)
veeer oiny,  KATE ROBERTS o, MR, 28 1991
8. SEX , 5. COLOR OR RACE | 2. 'I'\‘IARRIED. NEVEECHBRFHED. 8. DATE OF BIRTH - 9.:'?5 t{In n)-n ‘: UNDER | YEAR | & DeoeR 4 ams,
femalt! Wi Te - | MRRRRTES =5 | Jan. 1 1834 S il o
10a. Lsuuog‘;gm::on mmua;m:; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslan sovatry) | / 12, CITIZEN OF WHAT
e AT Home Red ub, thliners T4
|i|3! FATHER' S5 NAME 13b. MOTHER' S MAIDEN NAME 14. nm OF HUSBAND WIFE —
KD AM KAFAI Anwn SeHaelicH | "WALTER  KoBERTS
I3, WAS DECEASED Equn IN',EI' S. ARMED ':?f..ﬁ} 16. SOCIAL SECURITY | 17. INFORMANT. 5 SIGNATURE OR NAME _ ADDRESS
- o | |$oo-‘50-55:"f WaLTER KoBERTS 34L0d CnsTL&MAN

18. CAUSE OF DEATH
. Enter only anecause per
line for (a), {b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO JEATH" (5

ANTECEDENT CAUSES
Morbid eonditions, if any, gicing DUE TO (b)

rise {0 the abooe couse (a) saling
the underlying couse last

*Thir does not mean
iAe mode of dying, such
o heart faflure, asthenia,
de. It means the dis-
cass, injury, or complica-

MEDICAL CERTIFICATION

Caneloro: aronciod aecidind
DUE TO (&) IM.AMJ\ m .

INTERVAL BETWEEN
ONSET AND m‘m

tion which couaed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontriduting o the death bt not
related to the disease or condition g death.
19a. DATE OF OP'FI%?! 19b. MAJOR FINDINGS OF OPERATION 0' 2. AUTOPSY?
23 , X YES B] NO D
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ta.s.. incrabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) 3
SUICIDE bome, larm, fagtary, sireet, offies bldg..ate)
HOMICIDE N
21d. TIME cumu:) (Day} tY-:l {Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? 7‘9,' R 3/_
St WHILE AT NOT WHILE )
INJURY : WORK AT WORK Lot i\';

2. T hereby eertify that T attended the deceased from _1=15=51
alive on _3_29_.51_ 19_, and that death oceurred ot 4,315 _Am., from the causes and on the date staled above.

16— to_3=28=51  19__, that I last sow the deceased

X7 (Degroe or title) | Z3b. ADDRESS | 23c. DATE SIGNED
- 1515 Lafayette Avenue 3-—29 =51
o - | 24b. DATE 24c. NAME ETERY OR CREMATORY | 24d. LD:ATION (ouy. wl Emm _,Eate)
&P |IMAR 30,1451 | New CaTy CimeTeRy | Red Byb, 1lhinois
“abpm

ISTRAR'S SIGNBIURE .
A Epe

1905 o ‘é’eaun

v '“"g“m'r’ iy
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(ﬂ“n”drlr 0'('
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STATEMENT BY LICENSED EMBALMER

»
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by mermevrmes -
I T . , Student Eabelmer Mo, :
working under my personal supervision. . . \

Student ..... Wedssesvevavesacrnann “ea
Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to”comply with

the above constitutes grounds for revocation of license,)
If this body is not embdlmed, fact should be so sated above. ‘
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