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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 e = PRIMARY REG. DIST. MD. 1003 Kegistrar's No, 11\)42

REEG. DIST. NO.

a. COUNTY

L. PLACE OF DEATH

43768

State File No..oivvsusnsisnissamsinssans

2. USUAL RESIDENCE (Wbers deceassd lived. If Lomtitgtion: residence befo.e

a. STATE Mo N gtpomhis sdmisiont.

b. CITY ¢f outclds corpurate imits, writs RURAL and wve

. LENGTH OF

¢. CITY (If cutsdde corporeta timits, writs RURAL acd give w-ra-u;n

“YaleSman

TEstIFed)

10b. KIND OF BUSINESS OR I':IY-

Mise.

St.Louis |§r Snthy ToW  Rirkwood 7/ 3
d. FH&SLP?AME OF (1f pot in beapital or Institation, give streat address of [omation) dAsJI:?F%EESrS - (If rursl. give keatien) . /
INSTITUTION Bernard Nursing Home 211 S.VanBuren ¢
| - NAME oF 8 (Fimst) T b, (Mlddle) e, (ash) VDAE i) (e (Ve
(Typeor Priny  BTEdrick Thomas Roberts oA 12-13-1952
5, SEX 0 5. COLOR OR RACE | 7. MARRIED, E%mﬂm) 8. DATE OF B!RTH /[9 :fs Un ﬂ)ln ‘:n::l Iﬁ ;:ﬂ uMl;s.
M w | dovad 2" Moh.3,1877 | w5 ™ | "™
‘10a. USUAL OCCUPATIORN (Give kind of work 11. BIRTHPLACE

(Cicy end Stete oz Fareign Cauniry)

Evaneton 1I11.

12. CITIZEN OF WHAT
INTRY?

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

77

77 [ — g

130, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Roberts. y — Huber Cora I Roberts __ _ __
i5, WAS fo,mﬁ,o EVER IN U.S. ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME  ADDRESS
-, B, DO, FOB, RIVE WAr OF ten w"’h N
¥o QLI aT it | 393-01-1598 Edgar Roberts 211 S.YanBuren
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-1|. Enter anly onemuse per 1. DISEASE OR CONDITION : ONSET AND DEATH
Hmefoe . (o, and o | PIRECTLY LEADINGTODEATH*(y _Artereosclerotic heart disease 3 yrs
. ANTECEDENT CAUSES _
m?:;“:f"“;":‘mm Mortid cndiions, f om, m bUE To (v __deneralized artereosclerogig __ Qver 3 yrs_
o8 beart foBure, axthenta, | 7ise o the abose canse ( ) . .
de. i tacons he dla. | Uhe waderiying catse laxt
ean, fnjury, or complica- DUE TO (c)
tion which conred desth. | 11. OTHER SIGNIFICANT CONDITIONS 1, Chronic bronchitis. 2. Profound
ributing fo the death buf = . )
o ol el ton exneing drath. PULMON hysema., 3. Dupdenal ulceé
9a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION _ "20. AUTOPSY?
. TION -
. vis [] wo B8
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e tncrabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE ettrs, [nres, Enatory, strest, oles bidg . ee.} ' -
HOMICIDE ) : .
200, TIME  (Meathy (Day) (Yew) (Hewn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IJURY a | "aoan L] "rwons Yo o
I
2. T hereby cert ymuumaedmmwmm_ﬂ._‘l_ &51 to _€Ce 13, 19_°% that 1 lost eaw the deceazed
dmon___a_-_.,. 18 5% , and that death occurred al _——2—- rp‘Pmmcmnmandon&eda!edatcdabon
SIGNATU - {J (Degres o7 titls) | Z3b. ADDRESS 23. DATE SIGNED
! . D, 18 South Kingshighway 12-15-52
24s. BURIAL, cnzn-b 2Ub. DATE [RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towD, or county) {Btale)
eyema%fonw 2-16-h9 ¥alhalla Cremato St.;[,guis Mo,
DATE RECD BY LOCAL | BEBISTRAR'S SIGNATURE // ] 25 FUNERAL muuon 5, 81GHATY ABQWLSS
REG. ’ 6 y, 2/ /
M o & AA R ! f [Tl ~ (AL L AN VO77LE /, AL 3_’/.’1“'




- .

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or ) —

Studont Embdalmer No.

working under my personal supervision.

Student .seeqesensusranans searmcransabrnren Signed..

L. B Licensed Emhalmerl o / 3 ?f .
. ) l P. Q. Addmsm_ - ek,

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

. If c¢his body is not embalmed, fact should be so, stated above. -




