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NG UNFADING BLACK INK~—MAEE A PERMANENT RECORD N

WRITE PLAINLY—USI
\\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &PRIHMY REG. DIST. MO,

EUED JUN 15 1851

'BIRTH NO.

1. PLACE OF DEATH
a. COUNTY

185"0'
State File No...... 5 {; ﬂ{)

Regittrar's No..........

2. USUAL RESIDENCE (Whete decsased lived. )f institation: reskdense before
a. STATE Mo b. COUNTY adioisston),
.

b. CITY (If outride corpurate limita, wits RURAL and give ¢. LENGTH OF

c. CITY (M outadde sarporate limits, write RURAL and give township)

I5. WAS DECEASED EVER IN U.S. ARMED FORCEST

16. SOCIAL SECURITY
{Yew. 50, or unknown) | {If yes, rive war or dates of servics) NO.

. township! STAY (in this place?
TOW  gt, Louis i 104 St. Louis 2/87
d. FULL NAME OF (1 not in boasial or fussuution, eire sireat addrees or Iocation) ﬂ) EET. (I tusal, give location)
INsTiTuTioN Enroute City Hospital / 1304 S. Boyle Ave.
3. I';‘EAC%ESOEF a. (First) b. (Middle) ¢, {Last) 4. DSTE (Month) (Day) (Year) :
( T¥ype or Prins) FRANK R. ROBERTS DEATH May 30 1951
5. SEX 6. COLOR OR RAGE | 7. #IA[%RV}EE% EIE\\{SSCMARRIED. ) 8. DATE OF BIRTH g'uf.?E e yean| & voo |D;nn” v o o,
. {Bpacily. ! Hours | Min
_M.ﬂlgﬁ_‘__muj_e_ _Married ﬁ April 21,1890 81 l |
10a. USUAL OCCUPATION (Giwakizd of work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forelen eowatry} 12, CITIZEN OF WHAT
done during most of working Ule, yven if retired] DUSTRY 0 COUNTRY?
Warehouse Man-Rapp's Market St. Louis, Mo.
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pr to Unknown Ida Roberts

17. INFORMANT'S S|GNATURE OR NAME ADDRESS

Yos World War 1 ida M. Roberts 1304 S, Boyle Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION . (‘ ONSET AND DEATH
line for (8), (b, gnd () | DIRECTLY LEADING TO DEATH?® (5) 1 Bt ar:-

“This doer ot mean | ANTECEDENT CAUSES |
the mode of dyiag, such | Morbid condilions, if any, gleing DUE TO (b} |
o heart failure, gsthenia,, | Tite to the above cause (o) stating ~——
de. It weans the dty. | ihe underiping cante lagi. M
caze, infury, o complica- DUE TO (¢} {%’-—p& 69‘1-4..(;..1 A |
tion which coused death.,| 1). OTHER SIGNIFICANT CONDITIONS - |

| Conditions contributing to the death but a0t h«u\
>4 M related to the dizease or o death.
13a. DATE OF OPTE[F:)AP&" 19b. MAJOR FINDINGS OF OPERATION - T o 20. AUTOPSYT !
Ma—l_ A~ v [ wo 4
21a. ACCIDENT { /] 21b. PLACE OF INSURY (4. lnorabout |, 21c. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE, bome, farm, fastory, , offios blds., sta.)
HOMICIDE '
|l 214. TIME {Moath) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? M & X I
- - oo | WHILEAT [ NOTWHLE |
INJURY DY T WORK MAL

alive on

2. 1 hereby certify that I attended the deceased from

, 198~ 1 ., and that death occuirred a!

. [
323 g F79 , the
_q_fr—n., from the causes and on the date stated above.

185/, thai T last sow the &tcéiucd

23a. SIGNATU )
25 Al (Y

{Degree or title)

23b. ADDRESS 23c. DATE SIGNED

|
¢ 2%, 3703 A - ¢/r ‘

s BURIAL CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) © (Btate}’
B{‘xrzfaf Jun.4,195) | Nationgl Cemetsry Jefferson Barracks, Mo, !

DATE REC'D BY LOCAL
REG

25, FUNERAL DIRECTOR' S SIGNATURE ADORESS

Kriegshauser 4228 S.Kingshighway Bl.




L

STATEMENT BY LICENSED EMBALMER

i 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by .
working under my personal supervision. Student Embalmer Kouieeesereiiinianuicsionnan,
Sl@td@f{»%m .........
51gNedeseccicsannnnensresncannana [ s . 4500
Student Embalmer Licensed Embalmer No. Z

P, Q. Address

Note: The sbove 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 embalmed, fact should be 0 stated above.




