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FILEC AUG 6~ 1954

REG. DIST. NO.

YHE DIVISSON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. ND-]_O.D.B. Registrar's No, _.....__.19

25149

State File No

' BIRTH NO.
1. PLACE OF DEATH I USUAL RESIDENCE (Where dessased lved. If lnstisution: resbdetios Befors
a. COUNTY a. STATE M'.’LS s'our i b. COUNTY sdinlssioa’.

b. CITY (f outelds corounate limits, write RUBAL and give LENGTH OF

“e. CITY (I outside oorporsts limits, write RURAL and give townshin)

10a. USUAL OCCUPATION (Olekindof work | 10b, KIND OF BUSINESS OR IN-
DUSTRY

o St. Louis w| STAY dabieshesl 5l St. Louis L ?
d. ?OL‘.I;P?'&T.ED%F (1f Bot in hoapital or lnstitution, give straet sddvess or locution) * DRESS
stirumion  De Paul Hospital 30 26042 St Lou;‘-s A‘Te .
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DA'I'E (Month) (Day) (Year)
(Typewr Pint)  ClaTrence E. Roberts DEATH July 29, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o yexrs| v DeR 1 ItII P DODN M i,
Male White MIRre B> = | ru1y 38, 1901 | B3 [V R

11. BIRTHPLACE {City and State or Fereiga Country) O 1z CHIZENOF WHAT

(Yes, nnaaunknwn) | (M ros, Hnnr or dates of scrvive)

done of working file, it
WSBembleer ™ Udneral Motors Puxico, Missouri ToSoA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
lester Roberts Magprie MoKnight Zelma Roberts
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY | 7. INFORMANT' 5 S)GNATURE OR NAME -ADDRESS

Zelma Rgerts, 26042 St. Louis Ave.

90~05-2631

1'1/4./

77

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

. CAUSE OF DEATH MEDICAL CERTIFICATION lm&m
cemper | 1. PISEASE OR CONDITICN onser
e o | DIRECTLY LEADING TO DEATH® g /M Yord veial /u LJ ve Yo ‘T yve
* » [
g”‘ does ot mean ANTECEDENT CAUSES -
ths mog of dying, such | Morbid conditions, {f any, gzlng DUE TO (b)
onBigcdPiure, asthenta, | Tife to the above couse (o) stating. P . . . .
ans the dis the underlying couae last. : - =z
or complica- DUE TO (c) I
11, OTHER SIGNIFICANT CONDITIONS ~~~ < - # -
Conditions contributing fo the death bul oot
related o the dizease or condition causing dmﬂ .
19b; M_MOR FINDINGS OF OPERATION - ard - ’ ' [’ " &, AUTWSY? '
21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (e.g..In orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATEJ
SUICIDE bemne, farm, factory, sirest. offios bidg.. eve.) . . . .
HOMICIDE . o : . : '
21d. TIME | (Mot} (Day) (Yoar) (Hwur) 21s. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? ’
INJURY - R L il Ry . H20|
by frtify that I gtiended the dm%ﬂy-a_ 195, to , 1053 ihat I last saw the deceased
€ More & 195%, and that death occurred m‘l_.mk m., from the tauses and on the date stated above.
ASR N (Degres or tiﬂe)d 23b. ADDRESS 2. DATE SIGNED
V2L P N $39 X M 7~ 205

BU RTAL, CREMA.

R%‘m L

24c. NAME OF CEMEFERY OR CREMATORY .

2a. LOCATION (cny.town,orcountr) (State}

DATE REC'D BY LOCAL

Jut 2 9 1954

Memorial Park Ce

, St. Louis Co, Ma.
‘ADDRESS )

5 FUMERAL DIRECTOR'S SIGNATURE

PROVOST UND., C0Q,, 3710 ’

‘s Ststement on Reverse Side) .,




- .
STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse side 6f this certificate was embalmed by me, or by
................................ . P Student Embalmer Mo,
vorking under my personal supervision, . ‘
SLUSENT sevannnonnrannan T ISSA I IEIE Signede €l AL VU E/ ﬁ W/ e
Studmt ba mer
Licenséd Embalmer No 7[/ ?5
P. 0. Address.—g} .rj‘
. Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure to comply wid
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




