. No.300
. 10,48

)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE: A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FLED AUG 31 1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ;5 I 8 PRIMARY REG. DIST. m-_];_Q_O_._B.. Rtﬂ:ﬂﬂ!ran

30371
7850

Stote .F:Ic No

BIRTH NO. )
1. PLACE OF DEATH 7. USUAL RESIDENGE (Where deceased lived, If § idence before
a. COUNTY a. STATE b. COUNTY adimlsaio,

Miasouri P e
b. CITY . LENGTH OF . CiTY
{If outsids corpurate Umita, write BRURAL “d:::.hip} gTAY e e plae! [ bR 4 ?m"‘m‘%!
TOWN Lo M TOWN_5t, ‘Louls .~ SR I
d. FULL NAME OF (If not in b 1 or i ive sirest addrees of I »- STREET (If ram!, give locatfon)
HOSPITAL RESS
WSTITUTIoN Bnroute City Hospltal ? 111 North 16th Street.,
3DNEAC'EES%'E a. (First) b. (Middle} ¢. (Last) 4, Dé-r!:E (Month) (Day) (Year)
__(Typeor Print) Charleg Ee Roberts peAtH Aug 5, 1953
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH “} 9. AGE (Inyears| o tioam 1 TEAR |  biem o pas,
0 WIDOWED, DIVORCED (Bpacify) last birthday) |Montha l Days | Hours | Min.
Never married )| June 6 1884 _ |

102, USUAL QCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dogs during moet of working fe, sven if retired) DUSTRY

11. BIRTHPLACE

i i 12, CITIZEN OF WHAT
{City and State or Foreigs Couatry) UNTRY?

. Enter anly oneceunseper

DIRECTLY LEADING TO DEATH® ()

Retlred Digtributor Clrculars Marlion, Misslasippl / eSede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE . s
Unavallable { Unavailable | NIl
§5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes.no,or unknowa} | (I yes, elve war or dates of service) NO.
_No. 89«14-0190 Thoma ad Publlc Adm.
. - : . MEDICAL CERTIFICATION INTERVAL BETWEEN
o CALSE OF DEATH I. DISEASE OR CONDITION ONSET AND DEATH

line for (8), (b), and (c)

*This doex not mean
the mode of diying, such
as heart follure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (B)

Aleat oJrioke -

rae to the above catae (a) slating
the underiying cause lax.

ete. It means the dis-

ease, injury, or complica- DUE TO {c)

tl. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nol

tion which caused death..

related to the di or condition causing death.

192, DATE OF OP'FI%AP«E 19b. MAJOR FINDINGS OF OPERATION

/.
"l

21a. ACCIDENT (Bpecify) 21b. PLACEGF INJURY ts.g..incrabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY)} (STATE)
SUICIDE . R - bome, farm, faatorr, street, ofice bldx. ote.) ﬁ
HOMICIDE _ > : pne
Zld TIME (Moath) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
a WHILEAT[—] NOT WMILE -
" INJURY WORK AT WORK f «

-

2. I hereby certify:that I atlended the deceased from

, 19, that 1 last sow thc deceased *

i - alive on 19 , ond 1hat death occurred at _Mn., from the causes and on the dale stated above. 46\
IGNATYR ortitle) | 235, ADDRESS Z3. DATE SIGNED
-aZuc,Z &u—w ’Soc g 1/. 53
zu BURITAL. CREMA- | Z4b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Olty, town, or county) (Btate)
buﬂﬁ. o] 8-12-93 St.Matthows Cemetery St.Louis,Miss our.
DATE RECD BY LOCAL S SIGNATU . 25. FUNERAL DIRECTOR" 5 S1GNATURE AoDRESS
ae 11 1959 ) lbert H.Hoppe, 4700 Washington Blvd
>t 6 { d Emb e 5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student . cooooiiinn i e Signed.. %‘ ..........
Signature of Student Embalmer
Licensed Embalmer Noﬁz-’g
P. O. Address &7 KX L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




