THE DIVISION OF HEALTH OF MISSOURI
M. 500 - STANDARD CERTIFICATE OF DEATH L e

o BIRTH H&D APR 2 195& REG. DIST. NO. _31_&""““ usr D1IST. m._]_D_Dg- R.gi;lmr‘;No.._......‘g&g&-.

1. PILACE OF DEATH 2. USUAL RESIDENCE (Wbere detoased lved, If lostitution: remidence befors
a. COUNTY a. STATE M b. COUNTY ndmh%m.

s

b. CITY (3 outeld te limita, write RURAL and give c. LENGTH OF c. CITY - In Resid ;
ovlece carpum STAY (in this plues) OR ¢ ll.‘?ly o e s

. townoship} incorporsted
TOWN St. Louls ToWN  3t, Louls = 0 N
d. FULL N1I!'\ME OF (1 not in hospital or institution, mive sirsct address o location) «. STREET (B! rural, give location)

INSTHUNON Enroute City Hospital i 3554 Flora Ct.

3. NAME OF s, (First b. (MIddke) e, (Last)
DECEASED ) 4. DATE (Month)  (Dey) (Year)

(Typeor Print)  WILLIAM - _ - S, i ROBERTS DEATH Mar. 26 1954

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs] ¥ UNDER | TEAR | F UNDER u HEs,
WIDOWED, DIVORCED wmd’,,ﬂ tast birthday) Mnnuu, Days Bounl Min.

Male White Single Marc J
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12_ CITIZEN
done durtng most of working life, .:'nnu:'wm USTRY (City end State or Foreiga Country) COUNTRY?OFWHAT

Malntenance Mand"( rivate Home Thompsonville, Tll1l. /

13a8. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Richard L. Roberts Lillie M, Goga [ 0
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAMEE St L§§¥S

{You, no or unhnova) {1f yeu, xive war o1 dates of service)

jorld War 1 1492~ 09-445% Dorothy White EQS nghing on

16. CAUSE OF DEATH ~ . MEDICAL CERTIFICATION. INTERVAL ssnmu

’ ONSET AND DEATH
. Enter only onecouseper | |- DISEASE OR OONDITlON
lin for o5, oy and @ | DIRECTLY LEADING TO DEATH® )

*This doey not mean | ANTECEDENT CAUSES QMM H @mz
V4

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia rise Lo the above cause (o) stating

ele. 7t means the aiy. | the underlying couse lost. . h Q o ﬂ
case, infury, or eamplica- DUE 70O (e} et Lty
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS _ d . . N

" Conditiona contributing fo the death buf aot
related to the disease or condition causing degfh.

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .o ; ] .| 20. AuTOPEY? '
TION ; :
wo L
21a. éﬁ%?&éﬁ (Bpacity) i‘lib.FfLACEfOFlNJURY t.;..l:l::-but 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. . nem, Jatrest, - 818.) —
HOMICIDE s T Suatory strest, ST PELee - - ’6[-6 ZX
21d. TIME (Month) (Day) (Year) (Houw’ | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
ar . T WHILE AT HOT WHILE
INJURY ’ o. | “work AT WORK
2. I hereby certify that I auemded the deceased from = 18 , lo , 19 , that I last saw the deceased
ahve on , end thal death sceurred at/__'.a_:"_.; ;m., from the causes and on the date stated above. -
@ (Dezno or title) ] Z3b. fD;RES .. L. 23c.' DATE SIGNED
el /6244&4‘/} ) Joo Claik | F g S
_" BUREAL, CREMA- | 24b, DAT I 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, of county) (Btate} "
v} -
Qﬂ’emox;ren Mar ,1954! Memorial Park .Cem. | St. Louls Co. Mo.
DATE REC'D BY LOCAL RARS SIGN 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG- MM Kriegshauser 4228 8.Kingshighway Bl.

g' F, (i:uuud Embalmer’s Sutumnl 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 emb:

, Student Embalmer No...........

Student...cooieeiiciiii et S1gned%’ﬁ¢%é .......

-Licensed Embalmer No..%

P. O. Address %Z?A’é ‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

T* this body is not embalmed, fact should be so stated above,




