No. 300
10.48

-

FILED AUG 4- 1855

THE DIVISION OF HEALTH OF
ST ANDARD CERTIFICATE OF DEATH

24289

Stare File No..ricvssorssssisunaess

5436~

b

alive on

BIRTH NO. REG. DIST. NO. PRIHARY REG. DIST. NO. Regisirar'e No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1 lnstltotlon: resiiecce before
a. COUNTY a. STATE b. COUNTY adajmion}.
. MISSOURT ST.LOUIS
b. CITY (If outelde corporate limits, writs RUBAL and give ¢. LENGTH OF || ¢ CITY ~ en within Lmitsof
OR tawnatipd| STAY (in thie pd OR l,“/f 4 © ey italn Lot of
Town . ST.LOUIS own  CLAYTON /. = wo D)
d. ?&PN#E.EOOF {(If oot in b 1 ork fon, give street sdd or losation) . Asggl:!EESrS (I rural, give location) ’
'"ﬂ'TWIO*'aEnroute to city Hospital 7560 BYRON PL,

3. NAME oF a. (First) b. (Middle) c. (Last) | 4. OATE (Manth) (Dey) (Yean)
(Typeor Prine) G ) MUET, Ja ROBERTS: DEATH JUNE. 21,1055
5. SEX ~| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE (In years] Of ONDER 1 YEAR [ W R 20 ln.

O WIDOWED, DIVORCED (8ps Mrgdl.r Months| Days | Hourm
Male White Married Unk, bt |
oy, SR CCCUPATION oyt | 9 K OF BUSIESS ORI | T BIRTHPACE (s o v G | P SIUROP W
Prop. $heet Metal Russia | U.S.A.
ﬁlaa. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF MUSBAND'OR PIFE
Hershel Roberts. . {1Unknown B .
F‘)’. WAS DECEASE:J E\(IER IPL&I..S.ARM‘ED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 10, oF unkuown, you, xive war or dates of sarvice)
Unk. - Unknown Se BERTHA ROBERTS 7 560 BYRON PL,
18. CAUSE OF DEATH ’ L ’ INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Lime Tor (), (b, and (g | D'RECTLY LEADING TO DEATH®(q)
«This does wot mean | ANTECEDENT CAUSES -
the mode of dping, such | Aorbid conditions, if any, giring DUE TO (b}
af heart fafltire, asthenia, | rise to the above canae (a) ing i
cde. It means the diy- | he underlying cause lnxt. ‘ ’ *
cose, infury, or complica- DUE TO (o)
tion which coused death, 1I OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bul not
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FlHDINGS OF OPERATION 20, AUTOPSY? -
TION
) ves (] wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..inorabont { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, tastory, street, office bldg., w10 .
" HOMICIDE o . : ’
21d. TIME (Month) (Day) (Year) (Hour) Zle, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: S - . WHILEAT[] NOT WHILE
INJURY = | “work ATMORK 420
2. I hereby certify thal I atiended the deceased from

_é&m&a—t, 16—, that I last saw the deceased
‘5’ A and that death rred ab. Jro¥d the causes and on the date slaled above,

23, SIGNATTRE

z {,L M mor :me)Crzsb ';rzr);_

A4l d dre | Lhisfes

WRITE PLAINLY--USING TUNFADING BLACK INK—MAEE A PERMANENT RECORD

24a, BURIAL, CREMA-

TION, RE&%YM. m

24b. DATE

6 /23/55

24c. NAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth Ceml,

244. LOCATION (Oity, town, or county)/ ./ (State)
St.Louis Co.Migsouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA E -
4 H ‘ /7 4 0
JUN23 1988 K/ o ¢ Emshac s A, J370—

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

HERMAN RINDSKOPF INC.5216 DELMAR BL

ner’s Staternent 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:

Lo o < N . e

working under my personal supervision..

Student......coiiiiiiiiiiiiieriii i s e rareas Signe
Signature of Student Embslmer

P. O. Address P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds‘-fé'r 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.



