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PLAINLY—USING. UNFADING BLACK INK—MAKE ‘A PERMANENT RECORD

WRITE

THE DIVISIONR OF HEALTH OF MISSOURI

FLED JUN 7 1356  STANDARD ERTIFI

CATE OF DEATH

BIRTH NO. REE. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If Institution: residence before
a, COUNTY -a..5TATE Migsouri b. COUNTY rdnirnlon),
b. CITY (I outeid te limits, write RURAL and &i ¢. LENGTH OF || ¢ ciTY o
S O e ™ owasbic| STAY (in this place) OR B o o comamteg s
TOWN -St. Louis TOWN St. Louis Yo B D
d. FH(%%PN'I‘FME QF (1f not in bospital or institution, Kive streot address or location) . SDI'&;EEE;TS (I rural. give location) A // 7
iNstiTuTion  Homer G. Phillips Hospital // 3929 Evans. ©
3. NAME OF 8. (First) b. (Middle) . (Lesty 4DATE (Mot (Dap)  (Ye
(Type o7 Print) Sampson Roberts DEATH 5 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF, BIRTH 9. AGE {Ino years} o UNDIR 1| YEAR | & UNDER 14 as,
WIDOWED, DIVORCED (Bpecit: last birtbday) Monuu] Days | Hours | Mia.
° 11/30/1906 o l
10a. USUAL OCCUPATION {(Glve kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE
domdminlmutcl-nrkin‘Ulu.o:annu :“;:;) - DUSTRY {City and State or Forsign Cnunu))/ 12, CITI_IZ,ER’;}OFWHAT
il None . Starksville, Mississippi . A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR FIFE
-
311ie Roberts - Hal:ﬁa.]:e_t_ﬂa g Sarsh
i5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCI SECURITY t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.or unkuows} | (Ef yes, give war or dates of service) 0.
0 I —— 493-09- 2569 Sarsh Roberts 3929 4. Evans
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;;:g.\‘l;‘amzn
- . . - EATH
. Enteranly onecsuseper | 1, DISEASE OR CONDITION, | Intra-Abdominal Carcinoma, Probable, at
Iine for (a), (b), and (¢) _ (a)
; ANTECEDENT CALSES
.Th )
fs does mal mean DUE TO (5 Site Undetermined
the mode of dying, such Mforbid conditions, if any, giting
as heart fallure, asthenia, | Tite to the above cause () sating
etc. It means the dis- the underlying couae last. - -
case, injury, or complica- DUE TO (c)
tion which eauzed death, | 11. OTHER SIGNIFICANT CONRITIONS
Condilions contributing to the death but nof
| _related to the disease or condition couting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION / q ./
ves [ wo B
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.5.. Inorabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm. faatory, street, offien bldy..ave.) .
HOMICIDE - X
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY “work L "5 woRk
22, I hereby certify that I atiende éhc deceased from =1 218 , lo _5:21L_._, 195&, that I last zaw the deceased
alive on __ill_'a , 19 , and that death occurred at 22 Am., from the causes and on the date slated above.

. SIGNATURE (Degree or tltle)CH

23b. ADDRESS 23c. DATE SIGNED

M /By )bl v/ M.D.] 2601 N. Wnittier 5=2}4-56
%4'&. ngﬂlgL. (I:BR::l-l‘c; 24b, DATE 24c/NAME OF CEMETERY OR CREMATORY 244, LU:ATION (Oity, town, or county) {State)
iteak s e 5/29/56 Washington Park Berklev, Missouri

DATE REC'D BY LOCAL

MAY 26 1956

/?;r;v's SIGNATUR -

25 FUNERAL DIRECTOR' S SIGNATURE M}DIESS
?’gam& 1221 N. Grand

{Licensed Embalmet® . Stlumﬂn on Rnem Stde)




', working under my personal supervision..

STATEMENT BY LICENSED EMBALMER

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

DY €, OF DY - onuteiiiameoiesimacan o n st s aan et st st s ra e n st b e , Student Embalmer No....-......

Student.......coeeeceeacotnasanna e accasiimaararaan
Signsture of Student Embslmer

. A
Licensed Embalmer No.’j{' .......

. P. O. Address .._..........c....... -

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.a\I
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7© this body is not embalmed, fact should be so stated above.




