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

rILED

JAN 28 1953

THE DIVISION OF HEALTR OF MISSOUN
STANDARD CERTIFICATE OF DEATH

318

OV T

0235

State File No.

TOWN ST,

township) | STAY (ln this plece’

! BIRTHM NO. REG. DIST. NO, PRIMARY REG. DIST. NO. Registrar's No

1. PLACE OF DEATH 7, USUAL RESIDENCE (Whers decossed lived, If institution: residence befors
a. COUNTY a. STATE MISSOURI b. COUNTY sdinission),
b. CITY (I cutaide corpurate Lmits, write RURAL and give ¢. LENGTH OF c. CITY (U outside cotporate limite, write BURAL and give township)

7

‘LOUIS TOWN  ST. LOUIS 32/
d. FHO%PT‘I‘AAL;.EOORF {If not in hoapital or instization, glve streot addrees or Losation) d.ASJgREFI:.‘SI'S : (Ef rurat, give location) O
institution  Homer G Phillips Hospital |lo ) 2219 rear Carr St.
3, 5‘&;"&% g?F a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
( Type or Print) Dan . Roberts DEATH Jan. 6 1953
5. SEX e 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH TAGE (Io years] 7 DDA 1 YZAR | IF UWOEN @ WS,
IXHDOWED DIVORCED (Speclty) last birthday) |Months| Days | Houm | Min,
Male Colored ever Married // 63 9 '
10e. U USUAL S&cgﬁ:ﬁtﬁ  (Cbes kind o work 10b. KIND OF Busms.ssD%gT gl‘; 1. BIRTHPLACE  ((i\\ vad State o7 Foreign Gountry) 12, c&'ﬂ*fﬁ'{' OF WHAT
Farmer . Alsbhama . S. Al
tts.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ] Unknown .
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
{Yea, 00, or unknown) | (1 yes, xive war or dates of service) NO. .
o Evans Ford 2626 Stoddard Ste.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|, Enter oply cnecnssper { I DISEA.SE OR CONDITION _ ONSET AND DEATH
Has for (8), (), and (o) | DIRECTLY LEADING TO DEATH ) _Ggggn&uedmgmaclemsi s Undet,
ANTECEDENT CAUSES
*This does not meen
the mode of dying, such | Morbid conditions, f any, giving DUE TO (b) ndetermined
a2 hearl faflure, asthenis, rise to the above corse (u) sating B
de. It means the ds- | ¢ g cauae iast. - -
cosd, infury, or complica- DUE TO_ (c)
tion whlch coused death. | 11. OTHER SIGNIFICANT CONDITIONS I .
Conditions contributing to the death but not .
related to the dlacase or condition causing death. None
19a. DATE OF QPERA- | Wb. MAJOR FINDINGS OF OPERATION * . . |. 2. AuToPSY?
. TION
A _ vis £ wo K
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hame, larm, isstory . strest, ofSos bldy .. e30) - *
HOMICIDE _ . . . .
21d. TIME.  (Moath) (Day) (Ysms) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ‘
OF ~ : " g
INJURY m | AT o N _ ?5' [ D
2. I hereby ccm{y %u 7 attended the deceased from 32~ 1652 1o 1=6=53 19 that I last saw the deceased
aliveon ==Y ______ 1953_ and that death occurred al m., from the causes and on the dale stated above.
2 SIGNATURE % (Dmuortitla) 23b. ADDRESS ) Zic. DATE SIGNED
% g W __ 2601 N-Whittier St 1-6-53 |
%_A.. ag&l 6\ ™ 24b. DATE 24c. NAV.E OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of counsy) (Biats)
194, {Bpesity) , o . ;
Q. REMOVAL Jan. 10,1952 Oak Dale St. L Go. Mo,
DATE “tf BF-LOCAL '§ SIGNATUR . 25- FUNERAL DIRECTOR'S SIGIA‘mli ADDRESS |
. . J. H., Randle & Son 3133 Bell Ave. |

cn Reverse Side)



Y ———————————— e

STATEMENT BY LICENSED EMBALMER .

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

Student Emdalmer HNo.

v-otking under my personal supervision. ' ? %

Student ...... cenisesaanensasEracunne PR Slg‘n?d_’

Student Embalmer oo . J—
Lxcensed Embalmer No é ?d
P. 0. Addrué; ﬁ%

Nou The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

Tf this body is not embalmed, fact should be 5o, stated above.

. . -




