THE DIVISION OF HEALTH OF MISSOURI

Mo, 300
w.as || ALED DEC 24 1959 STANDARD CERTIFICATE OF DEATHO 0 3 State Fite No. A Ja g € 5> € e
BIRTH'.IO.' AEG. DIST. NO. L PRIMARY REG. D157, nol Registrar’s No..;ﬂ.‘..._j:..Q_._.g....._.
0 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decensed lved. If loatl before
a. COUNTY s. STATE MISSOURI b. COUNTY ‘JM’
b, CITY (I outalds corporate lmite, writs RURAL and give ¢, LENGTH OF ¢, CITY (If outside corporats iimite, write RURAL and give township)
. OR townatiips| STAY co OR -
5 TOWN ST. LOUIS > driieiedll  rown  ST. LOUIS, 2/ G
d. FULL NAME OF (If net i boeplial or Lestltqtion, sive sirest addrem or location) || @. STREET. " (1 roal, ghvs locasion) g |
o HOSPITAL OR DRESS
: INSTITOTION  DEPAUL HOSPITAL D‘D 4273 HOLLY AVE
3. NAME OF a. (First) - b. (Middie) ! e, (Last) 4. DATE (Manth) (Day)  (Yoor)
DECEASED .
B | (rweorpim;  ANGELA M. ROBERTS e NOV, 29, 1952
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH ) - AGE s renf # wer Dnmn ¥ oo u w.
3 FEMALE' |WHITE VB Pvoresl 2= | 5 /8/1883 B || B | e | M
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 10, BIRTHPLACE  ((yy. aad State or Fereigs Conspry? 12, CITIZEN OF WHAT
et of workias lile. sven If retired) DUSTRY e or farelnr Y UNTRY?
H | HOUETHE TRELAND /4 { BEH,
< lll&-. FATHER'S NAME i3b. MOTHER™S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
» UNKNOWN { UNKNOWN WILLIAM O. ROBERTS
13, WAS DECEASED EVER IN U.S. ARMED FORCES A ¥ ATURE OR NAME _______ ADDRESS
s (Yes, no, o ynknown) mml..i?"nwe.&amc I 16, SOCIAL SECURHJ 1. INFORMANT"S SIGNATURE OR NAME ADDRESS
§ - N0 NONF THOMAS BGRERTS 1229 a HOTLY AVE:
[ 18, CAUSE OF DEATH : MEDICAL CERTIF{C.ATION NVERVAL BETWEEN
K’ || Eoter ont I. DISEASE OR CONDITION
= e ®, by ana | DIRECTLY LEADING TO DEATH* g -)‘I-A;] oA, chad { M@Aaf,é;ﬁ' 2 &.a?o
i *This docs wot mecn | ANTECEDENT CAUSES .
§ the taode of dying, such Mwudu?w “?g.m DUE TO (b} wawa W—I S’,AD
ot beart fallure, asthenia, catat (@
B e It meons the dis. | he muderlying catise log ‘
o eare, injury, or complica- DUE TO (¢}
5 | tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS
P Conditlons contritnuting to the death bul not
9 related (o the dircass or condition consing deaid.
f || 19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION A 2, AUTOPSY?
= TioN | -
= YIS D NO
[}
&
&
T
:

21a. ACCIDENT " (Bpacify) 21b, PLACE OF INJURY {ea.. lnorabom | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm. factary, sireet, offios bida..eve)
HOMICIDE : :
21d. TIME  (Mesth) (Dap) (T (Houn | 2Te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "vorr L) "krwork. Ydolt .
2.7 hcrebywme deceased from ANTT 2% V- 29 1957, that I last saw the deceased
alive on , 188X, and that death occurred ot s m., from the causes and on the date staled above.
) . TU, d {Degres or title) | 23b. ADDRESS 2. DATE Si
V2. il 579 p a5
s, DURIAL, CREMA. | ZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Oity, town, or county) (tate)
TION, REMOVAL (Bpesity) o
BURTAIL Vi CALVARY C JTERY ST. IOUTS MISSOURT
DATE REC'D BY LOCAL | REERSTHAR 25. FUNERAL DIRECTOR' S SIGNATURE ADDRLSS
|[ DEC1 1952°




e e e o e e =

STATEMENT BY LICENSED EMBALMER

{ hereby céniiy that the body whose name is recorded on the reverse side of this certificate was'c'gxbalmed by me, oF bY e

...................... ey Student Enbalmer No.

working under my persona! supervision.

Student iucusveesasnrrnrrasasssncrsosnanas

Student Embalmer

duabénmnitutpgromda!«momﬁondﬂunm)
If this body is not embalmed, fact should be co. stated above.




