THE DIVISION OF HEALTH OF MISSOURI =
> 18536

e I‘HLEI] MAY 25 1956 STANDARD CERTIFICATE OF DEATH State Fite Normrmammesareeoe
! RIRTH NO. REG. DIST. NO. _3_1__8_ PRIMARY REG. DIST. no.ma Registror's No 3.?51

! 1, PLACE OF DEATH B 2. USUAL RESIDENCE (Where Jdeconssd lived. If instltution: residencs befors

< 8. COUNTY R -2 vrssourt . > COUNTY | sdbmion.

b. CITY (if outside corpurate limits, writs RURAL asd give ¢. LENGTH OF ¢ CITY &, Is Resldence within Hmitr of
(9] STAY (in this place) & chly o incorporated town?
P

WM tomarbi) Savel 1% ST.LOUIS

St. Louis | 33 )
d. FULL NAME OF (If not in hospital or institution, give streot sddress or loestion) o- STREET (If rarsl, give location)

617
HOSPITAL OR §t, Louis City Hospital f1 7“’""‘55 5129 McKissock A f 0
3. NAME OF a. (First) b. (Middle) 7 ¢ (Last) 4. DATE {Month) (De
DECEASED A 7} e
o ey Newton Roberson oean  April 13, 1956
5, SEX ™ 6. COLOR OR RACE | 7. MARRIED NEVER MSRRIED £} | 8. DATE OF BIRTH 9-]::?5 (l::c;n bll' u&m 1 l‘m! IF UNDER u Ka$.
Male ©C| white O BWEE® ¥ 11-14-187% 5 o i il i
o S SOOI gt |1 KD OF BUSNESS I | 11 BIRPAPLACE ey s e et /1 SR F AT
— R.R, Watchman Retired Kentucky S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥I|FE
. Atchinson Roberson Amanda Benham Deceased
15. WAS DE(‘;‘EASED EVER IN U.S.ARMED FORCES': 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
3 r ynkoown) , Efve war pr dat. service
Ty Spaf - AmeY. Daniel Roberson,5129 McKisock
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

COHSET AND DEATH

: "), DISEASE OR CONDITION . . . :
- Fnter only onecsustper | Ly b ery [FADING TO DEATH®(y __ fY] 008 aa Roadd Lin, — 35 odorg w%
line for (a), (b), and (c} LY D =

*This does not mean ANTECEDENT CAUSES «
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
az heart failure, asthenia, | rise to the gbove cause (o) stating
the underlying couae dast,

UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY ORXBENAORN X | 24d. LOCATION (Clty, town, or county) (Biate)
TION EMOVAL (Bpadity)

emoval
DATE REC’D BY LOCAL

APR 161956

St. Trinity Luthern | St. Louis Counfy, Mo,

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS -

McLAUGHLIN F.H.,Inc., 2301 Lafayetée

(Licensed Embalmer’s Statement on Reverse Side}

4-15-1956

ISTRAR'S SIGNATURE

ete. It means the dis- .
ease, injury, or complica- DUE TO (¢)
tion which caused drath, | 1. OTHER SIGNIFICANT CONDITIONS B
Condilion: eontributing to the death but not e! “ . - - - -ﬂ ' a
related to the disease or condilion cousing death. \J""""-‘LM-— el M -
19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| , LG/ vis [ wo
i » 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
] ,L’ home, iasrm, factory. atraet, office bldg.. et0.)
A HOMICIDE
: g 21d, TIME (Moxnth) (Day} {(Year) (Hour} 216, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
! . WHILEAT KOT WHILE
' J* INJURY WORK AT WORX
' - U= [5) -1
o 22. I hereby ‘W’fg"'ﬁl auendecstée deceased from 2 £ Eg_ fo _'!'__..3__ _E’ that I last saw the deceased
5 alive on , and that death occurred al _—_—__—~ 9’" from the causes and on the dale stated above,
ﬁ 2. SIG TURE (Degres or ml?p Z3b. ADDRESS . 2%. DATE SIGNED
: 444?? ::EZ 1515 Lafayette - | L=1h=56
E
&=
-

Ri




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
By ME, OF DY ooouiniinmaemnceriinimne s asen e saa i e PO , Student Embalmer No...........

working under my personal supervision.. /
/f

"} L
Student .. .coocnrigerannvanaozaerasaoz it snazn et Signed_;j./. Foue

R 7P, O. Address .. et

Licensed Embalmer No‘é e, 4

. _Note: 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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
° 7 this body is not embalimed, fact should be so stated above.

- . -




