'N 300 W . THE DIVISION OF HEALTH OF MISSOURI - - 8121
0.
? r
o320 LE/D,EEB’2 5 1954 STANDARD CERTIFICATE OF DEATH Stat Eie No..
(‘-r,alk'ru NO. _ REG. DIST. NO. ﬁz 2 PRIMARY REG. DIST. NO. _ﬂL Registrer's No q 8 0
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If lnstituticn: residence befoia
24 a. COUNTY St. Louis ' e STATE Missouri b. COUNTY adioiamion).
’ b, COI};Y (If cutside corpurate limits, write RURAL and ‘“:.h g;rkl;(ENGTH £F c. Cg?{ (1! outslds oorpersts limits, write RURAL and give township?
iversit: i townahip) {in this place) . ﬁ
Town University City 10 days, town St. Louis
g d. FH%%P?‘PA{EO%F {If not in hospital or institution, give atreat sddrems or locatlon) /ADDRESS {If rursl, give location) /
E INSTITUTION 799 Teland Avenue, 5905 Etzel Avenue,
- 3. NAME OF 8. (First) b. (Miadle) c. (Last) 1. DATE (Month) (Dm Yo
DECEASED ‘ N OF
b (Tvpe or Print) GERTRULE ROBERTS. & DEATH Feby 7, 1953 '
F’f,' 5. SEX 6. COLOR OR RACE | 7. MAREHED NEVSEC'ESRE'ED ) 8. DATE OF BIRTH. 5. :.?E’&mn * UNDEN 1 D‘\':: ® woo &
- { ours Iia,
% || TFemale | White widowed """ | March 29,:1879 73 n l
g 10a. USUAL OCCUPATION (G Lo o mork 10b, KIND OF BUS'"ES_SD?_,’;T IR | 1. BIRTHPLACE " (00 st.“ or Foreige m"y 12, cgm_lz_%r;?r WHAT
= Housewife At Home - Boone County Missouri U.S.A.
P 132. FATHER'S NAME 13b. MOTHER.S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
“ Morgan Reams - | Cetherinee | Calvin 4. Roberts
i I5. WAS DECEASEDEVER md"u.s.nnmzn FORCES? | 16. SOCIAL sr-:cunh'g 17. INFORMANT ' 5 51GNATURE OR NAME ADDRESS
{Yes, Bo, or unknowa} | N e dntes of service) .
§ no | relgy o e none Harold L. Rvberts 5905 Etzel Avenue,
18. CAUSE OF DEATH v AT TP INTERVAL BETWEEN
hi:l .|| Eater only onecausoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
& |'linetor (2), (&, 20d () DIRECTLY LEADING TO DEATH® o
‘“_ga s This docs not mean | ANTECEDENT CAUSES .
o~ 1be mode of dyingssueh | Aforbid conditions, if cmr gising DUE TO PPy,
j . ubeﬂrffaﬂure asthenio, | rise to the above cawte (g ddﬂ‘ﬂﬂ ) _ )
& “Wde. It oeant thé dls- | Che nnderlying cause last. :
oy edse, injury, or complico- DUE TO (c)
5 || tion which cavised deazh. | 11. OTHER SIGNIFICANT CONDITIONS . . T e T el
"" Conditions contriduting to the death but not . : q 9\0 ‘
(= related to the disease or condition cousing amm
i'f. 1 19a. DATE.OF.OPERA- | 195" MAJOR FINDINGS OF OPERATION -~ . T e .5 | 2. AuTOPSY?
z ) TION - 0O &
= |- e . . YES L. NO
e, || 2ta. ACCIDENT (Bpacily) »+] 21b. PLACEOF INJURY (s.5.. tnorabot | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) ~ . (STATE)
st SUICIDE ‘| botoe,farm, actory, sireat. office bldg.. sza.) e e Tae L s T
L - HOMICIDE e : ST : - -
"g-f"" 20. TIME (o) Dap) (T uﬂfl} e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
s, ' NOT WHILE
;’f & lmuﬂ_ b /Jak. AT WORK
_ju.ﬂ__ .?2;,1 herqby_cql hat 1 ati d the d - {n oY : ; Iég that I last zaw the deceased
é,- alive on ;1 ;_Z}, and that deatl/'c =3 Pm., sr thvému and on the dalg,gslaled above,
v s E . @ 23b, ADDRESS 23. DATE SIGNED
g Ly %@&5/5([0 ~ 7=
E' 'nou URIALAL CHEMA. | 24b. OATE ‘24c RAME OF CEMETERY. OR CREMATORY [ Ad. LOCATION/ (Qity, to »or y)_ )(Slau).
EMOV. . . -
§ Hemors ™ | reby 10,1953 | Centralia Cemetery Centralia, Missouri.
DATE REC'D BY U:REEGAL REGISTRAR'S S1 ATURF . 5 FUMERAL DIRECTOR'S S1GNATURE “ADDRESS
E y a2 2 . £ 1.0 Shegard Funeral Home, 1167 Hamilton Ave

,9. Joensed -Smmmankmsur)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is rccbrdcd on the reverse side of this certificate was embalmgd by me, or byee .

........... - , Student Embalmer No.
working under my personal supervision.

Student .urevacosces Chseseresesenrenneann Signed ... — M._

Studlnt ba!mor

Neu. The abote MUST BE SIGNED BY THE LICENSED EMBALMER mqlng OWN
the above constitutes grounds for revocation of license.} ?t . e

If thia ‘body is not embalmed, fact should be 2o, tated ebove. B u‘fﬁ-:_ .

g




