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BIRTH NO.

e WRY

STANDARD CERTIFICATE OF DEATH

FY F Fr SEmiEF R Wy

1. PLACE OF DEATH
a. COUNTY

State File No.

I-!G. DIST. NO, _3—1'8 PRIMARY REG. DIST. NO. J.Ol).aﬂcpiﬂmr’l No.gmﬂgz.

SILTA

a, STATE
Missourl

2. USUAL, RESIDENCE (Whetw decessed lived. If institution: residence before

b. COUNTY admimion}.

b. CI’lr‘Y (If outaide sorpurate limits,
TowN . St, Louls

c. LENGTH OF c. CITY
| OR

TOWN gt . Louis

d.:-nmmmu ’

FYTEET

HOSPITAL OR

d. FULL NAME OF (if pot in bospital or institction. elve strest sddrems or location) o. STREET
INSTITUTION- Homer G. Phi

DRESS
lioap }y

(It rurs), give location)
438) Page Rlyd,

AT,

1ine for (a), (b), and {(c)

. *This does not mean

ANTECEDENT CAUSES

the mode of dping, such | Mortid conditions, If fmy
o8 heart faflure, esthenia, | 7ise to the cbove conde (G)

W ae. 1t means the ais. | B¢
|| ease, infurs, or complica-

underiying cause last,

DIRECTLY LEADING TO DEATH"(5)

ot

- 3,DNAME OI'-;: 8. (First) b. (he_ﬂdd]e) <. (Pm) | 4. DATE (Manth) (Day) (Yea)
{ T¥pe or Frint) JOHN : ROBERTS Jr, DEATH Nov, 3, 1954
8, SEX 6, COLOR OR RACE | 7. MIAD%NWEB léll-:‘\;'ggcgsnmm 8. DATE OF BIRTH l 9.:&55 (!nr';n o poca | TR | ¥ oem o mn.
( birthday Hours | M.
Mele “INegro | Nfver Marrieq duly 19, 1952 | 2™ 5™ 37 ||
10a. USUAL OCCUPATION (Qiv 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . T 12 cr
dmdnrﬁlmmd-uuuuﬁ.'::nlfmg : DUSTRY (City and State or Fereiga Cowntry) ﬁ — cgu'l;‘sz'E{;'OFWHAT
[ Same 3t. Touis , Mo, U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Roberts. | Gloris K, _Smith . ) none -
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
{Yes. 0o, ocrunknown) | {If yes, xive war or date niuﬂiu) NO.
No -- Hope John RBoberta 4387 Page Rlvd,
8. CAUSE OF DEATH =~ ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuwper | 1. DISEASE OR CONDITION

'AIID DEATH

i ol
%m

B° lcnricq of '?.5'“70
cidhece.

tion which cansed deatd. | 11. OTHER SIGNIFICANT CONDITIONS /.?é o
‘ muwmmﬂmmmmmmm 2
related to the disease or condition causing

19a. DATE OF Ol’_FIROAN— 19b. MAJOR FINDINGS OF OPERATION

m;;uyi 0

21a, Aﬂ:ﬁia w) ' ;

. home, farm,

office bidy., se)

21b. PLACEQF INJ RY(.;-.hw.w 21c. vDWN OR \VNSHIP)

N, REMOVAL, (Bpesity)

Remova 11/5/5h

St.

Peters Cemefnnw

2id. TII;_‘E {Month) (Day) {(Year) k 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
wiw P 2 4 420 I mms ] e . FtInee
(L_- L
2. I hereby certify that I attended th’e deceased from —j SIWEL'T tast saw the deceased
aliveon — 19 <= , and that death occurred O m., from the causes and on lha date siated above, /o
IGNATURE or title 23b. ADDRESS 23%. D..RTE SIGNED
Mﬁ Méd«t@«él‘ /Soeo @Za,bé NS Sl
24s, BURIAL CREMA- DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, or county) (Btats)

St, Louis Cphunty, Mo,

7

1.
= =

DATE REC'D BY LOCAL | REEISTRAR'S S)GNATURE/
REG. . Vg

{Licansed

mbalmer'y Ststemenst on Reverse Side)

FUMERAL DIRECTOR'S 83 GNATURE

N and | A (et 4 ) I/ .,gﬁ-y(.‘,harles J. Gates 4107 Finnev Avem

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......... eieanan PPN Signed....
Signature of Student Exbalmer

Licensed Embalmer No...... B2

P. O. Address_..4107_Finns:

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




