No . 300
10.48

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

-

Fllﬂ] MAR 5

BIRTH NO.

THE DIVISON OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

1952

a. COUNTY

1. PLACE OF DEATH

6733

State File No.

REG. DI!T NO . 3 ! 8 — PRIMARY REG. DIST. '01,0_03_. Kegistrar's Nu..........1515_..'

’
- ¥

)

14

d Hved. I L
- b, COUNTY

before

2. USUAL RESIDENCE (Where d
¥y admieslon).

STATE
. Mo,

b. ClTY {If outside corpurate limite, write RURAL and givs

ToWN St. Loui s

¢. LENGTH OF

township)| STAY (in this place)

¢. CITY (If outaids corporats timite, write RURAL and give township)

16N St .Louis, 2 / 9‘ g

5. SEX 0 |

d. FII'IJOUS-PfTAA";'..EOORF (If pot in bowpital or b lon, give strect addrem or locatlon) d. ST[;RR‘EEETQ (If rural, ghvs loeation)
iNsTrTuTion . 5065 Lindenwood Ave 42 5065 Lindenwood Ave,
3. NAME OF s (First) b. (Mladle) c. (Last) 4. DATE  (Month) (Dey) (Year)
F
{ Type or Print) OSCAR H, ROBERTS OEATH  Feb, 15, 1952
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE (In years| o moER 1 YEAR | O oEn 4 e,
DOWED, DIVORCED (Specitr)

7

i

Monthlpm

5. WAS DECEASED EYVER [N U.5. ARMED FORCES?
Yes. n}.]p! upkngown) l (If yes, xive war or dates of service}

16. SOCIAL SESUR:;B'
Unknown

Male White Widower -2~ |Aug. 9,1870 i
10a. USUAL gccur:gton {Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelgn ooustry) / 12, cbnz%opwmr
“ETEEREn - ™™ | Unemployed Kentucky - S
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NMME OF HPSBAND OR WIFE
‘Felix- Roberts Lucy Walk Late Mollie D.Roberts

ars
1. INFORMANT' § SIGNATURE OR NAME

ADDRESS

19. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only opscoumper | |. DISEASE OR CONDITION ONSET AND DEATH
}ne for (s}, (b), end (0) DIRECTLY LEADING TO DEATH® ()
*This does not mean | ANTECEDENT CAUSES
the mode of dyfing, such g{mmmmgﬁm. i ?"j' ‘gggw DUE TO (b)
e to the above catise (o tng N N -
:m;: fature, a::tc:!:: the underlying couse last.” - -
ease, infury, or lica- ] DUE TO (c)
tion which coteed death. | 11 OTHER SIGNIFICANT CONDITIONS A
Conditions contributing to the death but ot
related to the disease or vondition causing death.
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION U 1 T © | 20. AUTOPSY?
TION :
. SNy yEs D NC D
21a. ACCIDENT (Bpecity) 21b, PLACECF INJURY (ag.,inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) .(COUNTY) ’ (STATE)
SUICIDE, . bome, farm, {actory. street, office bidg..et0} : by "
HOMICIDE h .
21d. TIME (Menth) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
F WHILE AT NOT WHILE ’ bﬁ
INJURY WORK AT WORK

alive on

2. T hereby certify that 1 attepded the deceased fromJAN

und that death occyfrcd at2 220P

wél_(ha :j-_-gﬁ_l_i m% I last saw the deceased
wm., from the causes and e stated above.

e

W ot title)
=’

H”ﬁ %

L{Z‘la BURIAL, CREMA-

emovaﬁm

b DATE

218 52

Velhalla C

Z4c, NAME OF CEMETERY OR CREMATORY ..

M 2&' 2‘1“5&"“}
244, LOCATION (City, town, ot county) *. . , 1Btste) ©

T E

S SUENA

8K

icensed Embalmet’s Statement on Reverse Side)

emetery St.lLouls Co, Mo,
5. FUNERAL DIRECTOR'S 3IGNATURE ADDRESS

riegshauser-4228 S.Kin shi hwa

Bl.




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 by ..

Licensed Embatmer No..... Q.&..% ................

-

Student Embalmar Mo,

working under my personal supervision.

Student ...avevees sssrevere resesccensscesna
Student Embaimeor

P. 0. Address

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

. = I this body is not embalmed, fact should be so stated above.




