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

THE DIVISION OF HEALTH OF MISSOURI\
’ ALED JUN 23 1951 STANDARD CERTIFICATE OF DEATH

méspa:umv REG. 0157, no1003

21444
7 Vg

State fik No...

'BIRTH NO. REG. DISY. NO. R,ﬂ,,,m.,n,,
1. PLACE OF DEATH .| 2 USUAL RESIDENCE (Whers decoassd lived. If institution: residence befors
a. COUNTY B .3\;,\5‘:I;:TE Miasouri b. COUNTY admislon).
b. %EY (1f outsidy torputate limits, wtite RURAL and d':u ) %rALYEI‘HiET:: l.;.JEF.‘ c. CITY (If cutside corporste lirite, write RURAL and give township)
o St. Louis tommtic /fS«  St. Louis 2/ ﬁ
d. FULL NAME OF t1f oot i bespd itation, give straat sddress of location) || | d. STREET 1t ranal, o
HOSPITAL of 1 e Phillips' - AORES 10 Gouth RADKIN g
3. DNAME OF 8. (First} b. (Middie) ¢, (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Prine) _Wal ter Roberts oeasi June 10 1951
5. SEX  “)” | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, » yeare| F OHOER | TEAR | & oER 3w,
Male Cologed Mo rried. 7" | December 22 ,1885| @"" C T B e

10a. USUAL OCCUPATION (Give kind of work

L a

Tyler Grove

10b. KIND OF BUSINESS OR lﬂi

11. BIRTHPLACE (State or foreign ecuntry)}

12 CITIZEN OF WHAT
RY?

Nashville, Tennessee / R

i3a. FATHER'S NAME

lAlbert Roberts

13b. MOTHER'S MAIDEN

Martha Roberts

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL, SECURITY

17. INFORMANT" ¢

14. NAME OF HUSBAND OR WIFE
Parthenia Roberts
3 SIGNATURE OR NAME

ADDRESS

i

Yea, unkoown) | (If yes war or dates of servios,
RS | e 497-30-0829" | Mattie Haymes 6170 Bertha
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only anscanssper | |, DISEASE OR CONDITION M QNSET AND DEATH
lins for (a3, (&), and (o) | DIRECTLY LEADING TO DEATH®(s) ‘&Qm 0
1}
*This does ot mpan | ANVECEDENT CAUSES > )
the mode of dping, such | Aforbid conditions, if a‘nv, giring DUE TO (b). et D >
28 heart failure, asthenta, | Tite o the above cause (o) atating:
de. It means the dis. | the Umdaiying cause loxt. / ¢
ease, infury, or complica- DUE 70 (¢) ¥
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - :
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L] wo [
21a. ACCIDENT (Uipacity} 21b. PLACE OF INJURY (s.g- Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomna, farm, factory. street, office bldg..ete) .
HOMICIDE :
21d. TIME (Mosth) (D7) (Year) (Hoar) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR? _
. WLEAT[ ] oTwnE ] . 3
= -~ ? i
22. T hereby ceglify that I attended t?e deceased from ﬁL to . Ieﬁ_L, that I last saw the deceased
alive on Lulﬂ._ , and thai occurred ol m. , the 'ca)egea and on the date stated above,
2. SIG U " (Degree o title) I Bc. DATE SIGNED
v i a_ @ ﬁ 6/ -/628 /
URIAL, CREMA. . DATE 24c. NAME OF CEMETERY OR c!EMATORY 24d. LOCATICN (City, town, or county) (State)
TIGH, RE %\ffL(Budm ; :
7l 4=16-51 | Oakddle Cemetery LeMay, Missouri .
DATE REC'D Bl %#i\w R%I%URE 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
ﬁ ‘*"“’ &x /;? 7\'/ 1221 N. Grand Blvd

1 Embal

on Reverse Side)
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i .
STATEMENT BY LICENSED EMBALMER
Lo :

I hereby certify that the body whose name i?‘rgc'%ded'on the reverse side of this certificate was embalmed by me, or by — v
F .
......... W. e rvverrsnsreenry Student Embulmer Mo,
working under my persona! supervision, it

STUANE oomiiissiaasarassssseres e e e
Student almar - -;..‘q .
Licensed Embalmer No.... 2700 &2 5

P. O. Address / Dzj/ 77 /. g

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.}

If this body _is not embalmed, fact should be so stated above.




