THE DIVISION OF HEALTH OF MISSOURI

No. 300 ¥ ,
e || EDDEC 15 1951 STANDARD CERTIFICATE OF DEATH st e o3 DOBE.
o wooiwr wo B e wee. wor ] OO s LOD2E
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If inatizatlon: residence befors
. COUNTY ATE . .
D a f M issouri b. COUNTY dnimlon)
b. CITY (If outakds corpurate limits, writs RURAL and‘:h':.mp) %TA%E?ET&‘; D]?:‘;) c. Cg;{ (If outslde sorporate mite, write RURAL sod give townshin) _ﬁ_ / }?
TowN 8t%.louis,Mo TOWR oy 1 is, z 7
g d. FH(ISSLPIIQ_I;_AAI\{'E OF (If not in hospltal or Instisation, wive street sddres or loostion) ADDRE’SS (u raral, give location) L
bt INSTITUTION Homer G.Phillips Hospital 44332 g, Easton Ave,
g = NAME OF = a. (vin) b, (Miadle) e (Las) COME (M) (D (e
= {Twpe or Print) Warren Garfield Roberts DEATH 12 -8 19861
ﬁ §. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8, DATE OF BIRTH ¢ | 9. AGE (In years| o hex 1 TEAR | O DoER 30 b,
b DO'HED DIVORCED (Bpecdity) Last. birthday) uom.h-l Dars | Hours | Min
3 _Mele- 2—| Negro Wi dow August 2, 1pst. 20 |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btste or forelgn oountry) 12, CITIZEN OF WHAT
-4} done during most of working lifs, svan if retired) RY . : COUNTRY?
> Laborer- Amer.Car Foun Bugquoin;Ill / UuS. A,
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14./ MAME OF MUSBAND OR WiIFE
" Al bert Hoberts Laura Johnson: |__Dgad
P 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
. (Yes. no.or unknown) | (If yes, xlve war or dates of cervice) NO. ’ .
E No None 97-07=43] 4 Myrile Johnson 4570 Newberry Terrace
| _w. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggr\fil&g’-;gﬁm
-] . Enter only onecause per 1. DISEASE, OR CONDITION . TH
Z | me for s}, (b}, and (o) | PVRECTLY LEADINGTO DEATH*(y)
o *This does not mean | ANTECEDENT CAUSES %_AM-@ 7727 W
the mode of dying, such | Adordid conditions, if any, gMM DUE TO (b) X,
ﬁ . || 98 heartfaliure, asthenia, | rise o the aboge cause fa) ating .. -
B llae It means the qu- | he underlyingoduse tost. W
™ case, infury, or complica- DUE TO {g) _
i || tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . ]
3 Conditions econtributing to the death but not 41(52:-0
S} related to the dur:uu g:"mdltioﬂ muain;: death. ;j “% .
ki - 1| 19a. DATE OF OP%Fgﬁ 195. MAJOR FINDINGS OF OPERATION o : 20. AUTOPSY?
z .
- . . . - NO D
|| 218 ACCIDENT (Bpacity) | 216. PLACEOF INJURY (ex..tooraboat | 21c. (CITY, TOWN, OR TOWNSHIP) = (COUNTY) (STATE)
. SUICIDE - boms, farm, fastory, strest, offios bldg., ea.) . o - . o .
Z HOMICIDE ;
g 21d, TIME (Menth) (Day) (Year) (Hears | 2le. INJURY OCCURRED | 21f. HOW DID tNJURY OCCUR? j i
- . WHILEAT[™ NOT WHILE < /
J" INJURY = | “work AT WORK
E {1 2. I kereby certify thai 1 auended the deceased from , 19 , o , 19 , that I last saw ihe decea.sed
o alive on , and that death occurred al . o, m., from the causes and on the date stated above.
53 . TSIGNATURE . or title) <] 23b, ADDRI-:SS 23c. DATE SIGNED
. :( : Z‘»{/ @344«/2/, ?_/JO.‘ @ @W a2 SIS
E’ 22a. BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY'OR CREMATORY 7| 24d. LOCATION (Olty, town, cf county) = - . . (State)
TR o -
g 12/14/51 St.Peter's Cemetery : . | St.Louis,County,ho.
W‘D BY LOCAL REG! R'S SIGNATYRE “ ip 5 FUMERAL DIRECTOR'S $IGNATURE ADDRES3
M C.#.Boberts 1416 N.Taylor Ave.

(Licensed Embaimer's Ststement on 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, or byeu

A .. St b tessesaesanrstrantentenen
working under my personal! supervision. udent tmbalmer Ho.... '

Licenzed Embalmer No. AL 4 £/

P. 0. AddrelC T il ...

Note: The nbove MUST BE SIGNED BY THE LICENSED MALMER in &is OWN HANDWRITING (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

If this body.is not ‘embalmed, fact should be so stated sbove. - 0T

Signed.

Slgnedesueiciescscssacrcnnans

Student Embnln.r
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