No. 300
10.48

THE DIVISION OF HEALTH OF "MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _318_ PRIMARY REG. Dl&ﬂoga_ Kegistrar's Na“(!é(?; e

14220

State File No

| i HD AN 24 Jo57

3 3 4
15. WAS DECEMEE EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
{Yes. 00, or unknown) | (If yeu, give war or dates of service} NO.

Ane Margap | -

1. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d lived. If L id befora
a. COUNTY a. STATE Mi gsour i b. COUNTY ZO (p adiniion).
b. CI'|I;Y (If outcide corpurste Uimits, write RURAL and giva €, ALF_NG'T'H OF ¢. CITY (If outeide corporats limits, write RURAL and ghve township) 1 ¥

‘ . woghip} tin this, ’
TOWN St. Louis. . ?) "1 9"h MiPSOWN St. Louis [
FULL NAME OF jrud Ad, e L STREET .
d. HOSPER o (If not in howpital or § ﬂn streot ° DDSESS (If rorad, ;lnnha.don)
INSTITUTION Homer G. Phillips . 4803a Page:

S'DNE%ME O'i-) a. (Fint) b. (mddle) ¢ (Last) . 4, DATE {Manth) (Day) (Yesr)
(Typeor Print)  Leroy Roberta DEATH 12 31 Bl
S?Ea 6, COLOR OR RACE | 7. MARRIED. ISIE‘}I.!:'. MARRIED, 8. DATE OF BIRTH 9.:.?E (InyTn 1: ::n |Dz 7 LtER 4 WE

X DOWED, {Bpecifr) @ Hours | Min,
Lo 7| Neara 12-31-51 il s ol e W 4
108, USUAL OCCUPATION (Qlvekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forsizn sountry) | 12_ CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY . O COUNTRY?
: Missour !
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ATURE OR NAME ADDRESS
Axe 8601 No Whittier

18. CAUSE OF DEATH MEDICAL CERTIFICATION Igl’ngrvm
| Enter only onecaum per | 1. DISEASE OR GONDITION .
Jime for {a), (by, and (c) | DIRECTLY LEADING TO DEATH® () Premature. birth
“This does nox mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
o# heart foRure, asthenda, | rite to the above cause (o) sating . -
de. It meana the dis- lbeunfiﬂlv{ugmmehd
case, injury, or compli DUE TO ()
ton which caused death. | 1. OTHER SIGNIFICART CONDITIONS
" Conditions contributing to the death but not
related to the diseqse or condition cauring death.
13a. DATE OF OPERA- | 19h; MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
. vis [ w3

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.s.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - (STATE)

SUICIDE bome, tarm, tactory, sireat, offics bldg..ete.) L o

HOMICIDE
2id, TIME (Month) {(Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCQCUR?

WHILEAT[™] NOT WHILE . 7
INJURY WORK AT WORK : 7 //%’

2. I hereby ceyi% tlgﬁl attendﬁihe deceased from 1G=Ble 195_1_ o _1_2_3_1_ 1994 51 that I last aaw the deceased

alwe on = _, and that death occurred at ©.7 wn., from the causes and on the dale staled above.

IGNATURE ’0 (Degroo or title) | Z3b. ADDRESS . Z3;. DATE SIGNED
A ,ér,t//-’/&/d M. DB. 2601 N.. Whittiaer 1-9-52
24a. BURIAL, 'CREMA- | 2db. DATE Z24c. NAME OF CEMETERY REMATORY 24d. LOCATION (City, town, or county) {Btats)
{FucRshrgs (= Anatomiosl Boirs
Y ;

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

OMBARCY &Y 15

T

5. FUIERIL DlRECTOR S SIGNATURE ADDRESS

Rowland Mortuary Samf'e

vwﬁ

(Licensed Embalmer's Statement on Reverse Sideyat M—a_nC'i‘--”‘-l YED

T .
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

. . . S5t t bal Houavvaaas trssarearanana rass
working under my personal supervision. udent tmbalmer No

T LT T ryreranares N - = 4 Licensed Embalmer‘No

Student ‘Embalmer

P. 0. Address

.. Note:- The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the ebove constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be so stated above.




