.8,

iv.

)

No. 300
10.48

4

ALED DEC 42 951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. Mo, A TS PRIMARY REG. DIST. N0, 2305 T Regmrar'a‘No..._‘.?z.......f..{_......_..

38373

State File No,..

'mn'rn NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If fostitutlon: residence before
a. COUNTY a. STATE b. COUNTY »diokmion}.
Phelps Missouri . St,. Louls .
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (M outadds corporate limits, writs RURAL 54 give townahip)
OR . townahlp)| STAY (In this place) COR . M
TOWN Rolla 2yrs, W St, Louis LlP™ 7~
. FULL NAME OF r 3 » .
9. FULL_NAME OF f ot in hospitaf or instiution. eive steset sddrem or tosation) | d ASJI;!REE‘E (1f runal, pive location) /7
INSTITUTION. Home P-i ne * .
3-6154‘\:'\&%5%% a. (First) b. (Middle) e (l:lst) 4 osTE (Manth) (Dey) (Year)
. (Type or Print) Hulda —— Roberts DEATH Dec, 4, 1981
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |.8. DATE OF BIRTH 9. AGE (In years| v theoem l YEAR | * owoem u xme.
. WIDOWED, DIVORCED gp-dl : luat birthday) Mouthl Hours | Min,
Female White Widow 22~ | _Juiy 30,1872 | 79 4 k-4
10a. USUAL OCCUPATION ; work' | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE n
Sovduag gl vk Wiorgranid imesy | 1 KIND OF BUSINESS 08 RV T (Buta onforslen sonatan) SRy AT
ousewire None Morristown, New Jersey |.° 3
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
.Karl J., Estrom Kate Klentburg William H, Roberts
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (It yes, xive war or datea of sorvice} * NO, . .
Unknow: Unknown | Nursing Home Records, Rolla, Ko, -
18. CAUSE OF DEATH MEDICAL CERTIFICATION lngALm
1. DISEASE OR CONDITION . f=) ' AND DEATH
: pater only onesun BT | DIRECTLY LEADING TO DEATH? () ot PV -M,M-W - L

line for (), (b, and ()
ANTECEDENT CAUSES
Morbid conditions, if any, gfum DUE TO (b}

rise to the adope cause (a) sating
the underlying cause lazt,

*This does not mean
the mode of dying, such
os heart foflure, asthenda,

eic. It meens the die- I N
case, injury, or I DUE TO (2)
tion which catred deaﬂs 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the disease or condition causing death. M‘-"/L—’

2, AUTOPSY?

18a. DATE OF OPERA- | 194. MAJOR FINDINGS OF OPERATION
+ TION
’ W ves [ NO B{

2ia, ACCIDENT (Bpecify) 21b, PLACEOF INJURY (ss..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, tarm, [agtory, street, office bldg.,exe)

HOMICIDE Jro —
21d. TIME (Month) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[™) NOTWHILE
INJURY = | woRK AT WORK “r('l' 2’ 1"

aliveon Dec. 4

2. ] hereby cerw'y .that I attended the deceased framADIi.l_zl_ 1948, wDhec
, 19_51 and that death occurred at ll_._0.0pz., from,the eauses and on the date stated above.

4 19 51, that I last saw the deceased

|[232. SIGNATURE

oty 00 T )

23c. DATE SIGNED

/2-4~57

S oba Do

24a. BURIAL. CREMA- | 24D, DATE 7 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or comnty) (State)
TIGN, REMOVAL (Spuetfy) . .
Burial ¢ |Dec, 6, 1951 Rolla Cemetery Rolla, Missouri

WRITE, PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT R.'ECORllih‘ﬁ.F

DATE RECD BY I.ORCA.L

AL ISTRAR'S SIGNATURE 3? 25, FI RAL DIRECTOR S BIGNATUR _ﬁhbD. 18
(Licensed Embalmer’s Statement oo Reverse Side) .
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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 embalmed by me, of by

. . Student Embalmer No......
working under my personal supervision.

seasswnan

- Signed. e .Q.ﬂ-»‘dzé _5) 22/—9.@2

Student Embalmer : Licensed Embalmer No 4‘4 9?

P. Q. Address MI %_

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

If this body is ot embalmed, fact should be so stated above.




