No. 300
10.48

W

WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! R
?ab&ﬁ

ALEDNOY 5 195 STANDAR%%%T!FICATE OF DEATmD'* St i ... SODED

BIRTH KO. ) REG. DIST. NO, =" PRIMARY REG. DIST. NO. ________. KRegistror's No. ._...gﬁj_ﬁ
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decessed lived. I lostitotion: residence before
a. COUNTY a. SI’ATE b. COUNTY admisslon).
. : Missourd
b. CITY (I outetde corpurats Lmits, write RURAL and give ¢. LENGTH OF ITY ouﬂdn corporata Umits, write RURAL axnd dive mhl.n)
OR townahilp) | STAY tin this placs) OR ' ‘h-— f
Town St., Louls ¥yrs TOWN St, Louls -
a. FS!‘SLPE{FAT_EO%F {If 7ot in hospltal o7 institution. give streot addrem or location) d. A%TgEEI’ (I zural, give location) 0
INSTITUTION 1 80, _Delmar 308 Laurel
3. NAME OF b. (Middle Last
NAME OF (First) (Middle) ¢. (Last) 4 Dg'l_:E (Mmgh) (Day)  (Year)
(Typeor Print) 4 A U L DRERTX DEATH ! 29 /5
SEX 0 6. COL)I\)/RtO/ RACE | 7. \”IAD%Q‘IIEB E%ECIESRRIED 8. DATE. OF BIRTH 9. AGE (Ia r-;n a: m::- :Dg ; UNOER by KES.
¢ birtbhdar. oo ours | Min.
M Aake e/| March 15,1880 | |
10a. USUAL OCCUPATION (Gvekind of work | 10b. KIND OF BUSINES OR IN 1. BIRTHPLALE (Btate or forelgn ocuntry) 69 12, CITIZEN OF WHAT
dmdmmmdvu Ulte, avan if retired) D RY?
nufac urer Metal Products Russia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Herschel Roberts Siva Unknown | Fennye Roge Robertis
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yua, 00,01 unknown) | (If yes, xive war or dates of service) NO,

No. _No - None ‘Mrs. Fannye Roberts 308 laurel

: MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH Lo ONSET AND DEATH

s | WS B, o RuwARy [HKINE 020 RS

line for {p), (b}, and (c)
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, If ang,
at heort fallure, asthenia, | rise to the abose couse (o) stating

{
g PUETO Coﬂvamﬂl/ ARTER o0 scrER ISl /ya,g &)
| MRS o (e ARTERIGSCLEROS/S | V) EARS

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

opmepmmraga iz, CAR prac Je Comperon Ty | yErR

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. TION . :
. , : ves (] wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (es.. lnor abowrs | 21c. (CITY. TOWN, OR TOWNSHIP) T (COUNTY) (STATE)
SUICIDE home, farm, factory. street. offics bids .. ete.)
HOMICIDE
214. TIME (Mcath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY QCCUR? ’
OF WHILEAT (] NOTWNILE
INJURY prfiitin .
22 1 hereby certify that I aliended the deceased from L 19.2£ fo /_QLM_. 19_[ that 1 laat saw the deceased
alive on , 19_57, and that death oceurred ot L1 2384m., from the causes and on the date siated abm
2%. SIGNATURE, 7 (Dezne urt y ATE 51
“Ueal {. &3y U fank 1920 /5
24a. BURIAL' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOF!Y 244. mTION (O!ry. m,or eonnty) (Blph)

TION, REMOVAL (Spesity)

Burial O 10/£31/195] |B'nai Amoona Cem. nnjgarsjm; City Mo
DA 25. FUNMERAL DIRECTOR' S 8)GNATURE . ] RESS
BTy i %‘qu lBerger Memorial 4715 McPherson Ave.

1 Erebal: IE __.onR sd!’
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STATEMENT BY LICENSED EMBALMER
T vy e NP N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
S eaeeere e es et ettt e s et eee e e oo e e e oot eeees e e eesoremeeeee oy Student Embslmer No.

working under my persona! supervision.

Student ccoinerencas Wt ersrevnstarenesanaana
\ : P Licensed\ Embalmer No\‘?‘éi- ..........

P. O."Address et et emssn bt eetbn et

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, *(Fa:lure to comply w:tl
the above constitutes grounds for revocation of license.)

. ~

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




