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¥
PLACE OF DEATH

1R
1.

BIVYIRUIN Ur FIEARITT WP MLAJUNRI

STANDARD CERTIFICATE OF DEATH

REG. Dfs‘l’. No.aaa

PRIMARY REG. OIST. Njl

LS lite )

State File No.

Registrar's No. . .
2. USUAL RESIDENCE (Where deosssed lived. I institution: sesidence before

! a, COUNTY a. STATE MiSBO'llI‘i b. COUNTY - adinislon).
b. CITY (I outeids corparnte limity, write RURAL and ghve c. LENGTH OF ¢. CITY (U ouwide corporsts limits, write BURAL acd give towmhiz?
townablp}| STAY (in this place) OR 2 7
o Baint Louis TOWN  Saint Louis /
d. FULL NAME OF (1 not in hospital or Lnstitation, xive strect address or loestion) d. STREET - (it rarul, give loeation) ﬂ
HOSPITAL OR RESS
msrmmou 4100 Lafayette Ave A Ave
2. g&n&z oF o, (First) : b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)* Stellan Crockett Roberts pEATH  June I5 / 1952
S, SEX 6, COLOR OR RACE | 7. MARRIED, E;EVER MARRIED.) 8. DATE OF BIRTH 9.:.?5 {In rc;n l: m::l lbﬁ ¥ UON u x|
y [1:] on Hours | M,
Femele White "Hdowed 42" | Nov, I5 =~ /871. g5 | =

10a. USUAL OCCUPATION (Qive kind of work

10b. KIND OF BUSINESS OR IN-
dde? mdwuﬂumo.vmllnﬁtd} DUSTRY

11. BIRTHPLACE {City and State o7 Forsiga Country)

12. CITIZEN OF WHAT
Mexico, Missouri 7/ &Y

lttaa. FATHER'S NAME

David K, Crockett

135, MOTHER'S MAIDEN

Sargh Wright

‘IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SRURITY
(Yﬂ.wgunkmn! | 10 've war or dates of serviee)

©

14. NAME OF HUSBAND OR WIFE

Edward M, Roberts

S SIGNATURE OR NAME

NAME

17. INFORMANT" ¢ ADDRESS

Mrs Nellie R. Clark AI00 Lafayette Ave

18, CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
_Enteranly cnaceuseper § 1. DISEASE OR CONDITION }{‘-’\—'&*‘*\ ONSET AND
lina for (a), (b), end (o) | PIRECTLY LEADING TO DEATH*(y) .
ANTECEDENT CAUSES ! 2
*Thir does nol mean “M
the mode of dving, euch | Mortiz conditions, i an. gising O DUE TO (t) J @ Y ens
et heard failure, asthenta, Lriss to the nbwcwm - /‘-
e, It meana the - lhmdcﬂmmhd - = Tt
eade, injury, or complica- DUE TO (°’ e =
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS /V . -
Cunditions contributing to the death bud not .
selated to the diseate or condition eauting death. e
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION: W . . 20, AUTOPSY?
. TION
, , . vis (] wo (B
21a. ACCIDENT (Bpacity) Z1b. PLACE OF INJURY (sg..lorabout | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE bome, farm, fastory., strest, ofioe biig., e%e.) - - . .
HOMICIBE ) . _ .
21d. TIME (Mosth) (Day) (Year) (Hewn) | 210, [NJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
' mm.: NOT WHILE
INJURY m X AT WORK qﬂ % X
22 I hereby certify that I attended (he deceased from . L2 BL 19 to_£F 5" 2 %I last scww the decedsed
alive on , 1022 F"and ihat death occurred al 6 m., from the causes and on the date staled above.
23, SIGNATURE €/ (Degros or title) 23b ADDRESS 2%. DATE SIGNED
: . flw (-/ [£3 /é 2.

24b. DATE

6/I5/52

CREMA-
M)

Zia. BURIAL,

Tf?N REMO

24c. NAME OF CEMETERY OR CREMATORY

Elmwood Cemetery

244. LOCATION (Otty, town, or county) /(Btate)

Mexiceo, Missouri.

DATE LbCAL
REC'D BY OCAL

uuu_l_ﬁ_lasz_'

bnf dmuzh 2 &

C.R,Lupton & Song 7233 Delmar Blvd

25- FUNERAL DIRECTOR'S S1GMATURE ADDRESS




807
I

Agpeavoi / o)

?’ﬁ
;0
7%
P
Aro€
~ ?DV';C/

g/

STATEMENT BY LICENSED EMBALMER

[ hereby u-.-rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Studont Embalmer ¥o.

working under my persona! supervision,

Student Levieeciocrncennas srriassiesinaenn . Simci-.,mb%.w

Student Embalmer

Licensed Embalmer No. .= e ‘
P. 0. Addmss#...#—-@. LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t.o/comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




