No . 300
10.48

FLEDNOV 2 2 1954

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH\ State File ~0J9810

REG. DIST. No..i/_z PRIMARY REG. DIST. NO.MRmumuNaez ... ‘ ..... gi

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. [f Institution: residence befors
a. COUNTY St Louils County a. STATE Missouri b. COUNTY igion).
b. CI1|;Y (I outeide corpurate limits, write RURAL and give c. I;FNGTH OF c. Cg’g . d s Retidencs withls lisit of
. township) i this plaes) N & city or jpeorporutcd town?
TowN Richmond Hgtse. - ? /2] Towst, Louis R a
4. FULL NAME OF (If nos in hospital or inatitution, give sirsot address or location) F. STREET (I rusal, give location) \%
HOSPITAL OR = ADDRESS ‘1
INSTITUTION St . m‘ ) Hgspital l
3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Monthy  (Day)  (Yeor)
(Typeor Priney — JACK ____Boberts DEATH  Qct, 26,1954
5. SEX Ip. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /-] 8. DATE OF BIRTH 9. AGE (I years| IF UNDER 3§ YEAR | ¥ UNDER 4 HEs.
R WIDOWED, DIVORCED (8pecity, Iaat birthday) Munlh, Days | Hours | Min.
Male White Unknown Abt .54 |
10a. USUAL QOCCUPATION (Giweklod of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - — 3
andurhu mpat of working m-.-:.num;:) DUSTRY . (City and. State er Foraign Country) ' 2 CITIZER%?FWHAT
urrier Fur Russia ,

13a. FATHER'S NAME

Samuel Roberts

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Iinkng | Fannie Roberts
5 SOCIAL smunwjﬁ':sm_nzmm
Unknown Mrs. J. Roberts-4576 Chouteau Ave.

IS. ' WAS DECEASED EVER !N U.S. ARMED FORCES?
(Yes, b, or unknown) | (I yes. xive war or dates of sorvice)
Unknown
18, CAUSE OF DEATH MEDICAL CERTIFICATION I(I:TEER-}MI;‘S%EEN
Enter only oneceuseper | 1. DISEASE OR CONDITION LS 3 TH
e b ana rey || DIRECTLY LEADING TO DEATH® () Coronary artery, thrombosis of 'i
ANTECEDENT CAUSES L
*Thit does not mean ial 3 1l day
the mode of duing, such | Aforbid conditfons, if any, giving DUE TO (b) Myoc ard infarction
as heart faflure, asthenta, ;}i‘n tﬂ dtheI t:ibou a:am;ag ;:) Hating
. ¢ underlying cause last, )
e i the o ' DUE TO () -Arteriosclero tic heart disease 6 months
tion which cuwed deat.'l 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not None
related Lo the ditease or condition cousing death.
19a. DATE OF OP'IEI%?«I 19b. MAJOR FINDINGS OF OPERATION NO o 2, AUTOPSYT
, Ps 4200 | (] wld
25a, ACCIDENT {8podify) 21b. PLACEOF INJURY (a.x..lnozabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, [astory. surest, office bldg.. w1a.)
HOMICIDE
2td. TIME (Month) {Day) (Year) (Honr) 2a. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE
INJURY w. | “work AT WORK
2. I hereby certz{;bthﬁt 6! gﬁmded the deceased from 10= I 8 0'26'5_!1 19 , that I last saw the deceased
_gliveon _ =¥ =7 20 e , and that ‘i'eath occyrref atjd—Y & jrom the causes and on the date stated above.
e 14 103! 23b, ADDRESS 23c, DATE SIGNED
€7 N, Grand Hvd, 10=26=5L

24d. LOCATION (City, town, or county) (State)

T of CEMETERY OR CREMATORY |
10/26/51, 4& 5 Chicago, Illinois |

REGIFRAR'S SIGNATLE 25. FUMERAL DIRECTOR'S S| GNATURE ADDRESS

L b@ad/ l//,,,‘ ,é. JERMAN RINDSKOPF INC.5216 DELMAR BL.‘

Z4b, DATE

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

fent on Reverse Side)

pap. -



T -
“u..“'.‘ [ ALY . B -

v STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ooiinniiii it
Signature of Student Embalmer

Licensed Embalmer
" . P. O. Address—"__ /A ¥ .=

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng

I this body is not embalmed, fact should be sc stated above.

Ay



