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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION QF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. NO. 1003 Regisirar's No..n. 3548

FILED APR -2:6 956

14815

State File No.......

18, CAUSE OF DEATH
. Enter only eneceuseper | |, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5) __ »

line for (8}, (b}, and (c}
ANTECEDENT CAUSES i,'
Mortid conditions, if any, gicing DUE TO ®

rise to the above cause (o) slating
the uaderlying cause last.

*This does not mean
the mode of dying, such
as keart fallure, asthenin,
efe. It means the dis-

i
ease, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releted to the disease or condition cousing deaih.

tion which caused death.

BIRTH RO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If lnstitution: residence befots
a. COUNTY a. STATE b. COUNTY adininston.
Missourl
b. cgav (I outeids cotpurate lif:iu. writs RURAL lndm‘:.v;. hip» c, AL_YE’:EB; DS‘F’) c. ng 4. ““‘e;lgg":" :;oza:?wmmt::;
TowN St, Louis §L yrs, TowN St, Louls i -0,
d. FH%IS.PFI_FAHEEOOF (If not in hoepital or institution, give strect address or location) A?DRREET {11 rural, give location) ) af 7
erionon D, 0, A. Homer Phillips Hosdp.oy. 2007 Thomas Street 2
3[54EAC%ES%% 8. {First) b. (Mfdfih‘) c. {Last} 4. Ds?:-E (Month) (Day) (Year)
(Typeor Print)_ LENA . ROBERTS pEATH _ April 5, 1956
5. SEX 2; 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| IF UNDER | YEAR | o UNDER 1 His.
* . DOWED, DIVORCED (Bpec!l;r} lust birthday) Monm’ Days | Hours | Min.
Female Negro Widowed 1896 |Abt. |
10a. USUAL OCCUPATION (Giv ofwork | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE . - . 2, Cr
dodaduring mutol-orkiull(!(:.':::;‘::r:dr:) {City wad State or Foreign Camatry) / ' COUTIZgr:'?FWHAT
Maid Ely Walker Mfg. Macon, Mlssissippi U. 5. A,
138, FATHER'S NAME 13b. HOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
» George Lacey. Isabelle Loveless Warren Roberts
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | §16. SOCIAL SECURITY | 17. INFORMANT' 'S S{GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes, give war or dates of service} . NO.
No == 89-14i-4383 | Carrie Miller 2112a Carr St,
MEDICA ERTI_FICATION

INTERVAL BETWEEN
ON!

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ¢:2 0«0
YES D NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.z..inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
« SUICIDE hotme, Iarm, Isstory, street, office bldg..ev.)
HOMICIDE
21d. TIME (Mozth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | “work AT WORK

alive on , 19478, and that death occurred at

22, I hereby cezfz thzl attended the deceased from L_&,S____ Iss_é!o

é%(ﬁﬁﬁj:uugg

m., from’the causes and on the date slaled above.

that I last satw the deceased

{Degree or tme)

23a. SIGNATUﬁEJ 7 7%

“‘mnnas

2 B30 %

i : l 23c. DATE SIGNED

%4'3 BEERN:OA&ALCREmA 24b,. DATE 24c, NAME OF CEMEFERY OR CREMATORY 24d. LOCKTION (City, town, or county) (Elnte
pecify}

Romoval "1 4/10/56 Washington Park Cemn, St. Louis County, Mo,

DATE REC'D BY LOCAL ISTRAR'S SIGHATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

| app 1n42¥ﬁ Charles J. Gates 107 Finney

3

(Licensed ,Embalmer's Statement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

1Y . ..k

I hereby certify tha\!; the body whose name is recorded on the reverse side of this certificate was emb

bY Me, OF BY .o tiiiiiimaniincrcemca s acaacasrraraann e raeeeeeranisvseaaeaaanaeana-

working under my personal supervision..

Student...ocvevieairerironaoccieeaacazacesaananan-
_ Signature of Student Embalmer

&

Licensed Embalmer No.?#.e.'.%}:-‘

' < E P. O. Address..b:-!-.o.?..f‘.ig}?.e.:

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). T -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘ ¢ this body is not embalmed, fact should be so stated above.



