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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSCURI

19064

1, DISEASE OR CONDITION

- Enter only enocouseper | Ty hPCTT'Y LEADING TO DEATH® )

DMAY 24 1956 STANDARD CERTIFICATE OF DEATH Sta1e File Novrmsmsimoros e .
BIRTH NO. 1 REG. DIST. NO. _alﬂ_ PRIMARY REG. DIST. NO. 544 Regisirar’s Na.........}..a_l_.s,..,,,,,__
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where secossed lived. 3f (ostlection: residence before
a. COUNTY a. STATE b. COUNTY adinimiont,
St. Louis . Missourd , St. Louis
b. CITY (1 outclde eorpurato limits, write RURAL and gve ¢. LENGTH OF || ¢ CITY 7 0. Is Residence within limits f
townabip}{ ST n this place) OR ; a eity of Incorporated town?
town Klrkwood é" fours TOWN Rock Hill / B i =
d. F}‘ijc[ils‘p#ﬂEQ%F [ not in bospital or inatitution, give elrsot address or location) . .ASDTI;?’%ESTS (If Tum), give location)
iwstirution . St. Joseph Hospital 9926 Qzk Haven
SE';‘EAC'EES%FD a. (First) . b. (Middle) ¢, (Last) 4. Dé}'E - {Month) (Day) (Year)
(Typior printy  BARBARA E. ROBERTS DEAM May 15, 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| 1P UNDER 1 YEAR | o UNOER © WS,
Female Whit WIDOWED, DIVORCED Specityl_) Iast biribday) |Mooths| Days | Bours | Min,
e Never married 6 ...111!o25 I
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE 0 . - 12, C
*  doosduring mm&o!woﬂdntl.ito.n:.ni!rellr:d) i DUSTRY - (City aad Stete or Foreign Country) COLTBI%EE’?OF WHAT
Never worked Student Mayfield, Ky, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
, Clyde E. Roberts Joyce Lewis e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 210, or unknown) | (If yos, #ive war or dates of sorvics) NO.
No None Clyde E, Robe :
18, CAUSE OF DEATH MEDIC CERTUFICATION - INTERVAL BETWEEN

line for (a), (b}, and (c)

*This does mol mean ANTECEDENT (::AUSE.E.

NSt ezze

%Mmﬂ(; jL_s.'- ?

Morbid conditions, if any, giving DUE TO (B)
rise {0 the above cause (a) slnting
the underlying couse last.

the mode of dyfing, such
a4 hear! failure, asthenia,
etc. It medns the dis-

case, injury, or complica- DUE TO (c)

[l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

tion which caused decth,

A8/ 0

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ wo I
21a. ACCIDENT (Bpeclfy) 215, PLACEOF INJURY (e.s..inorsbomt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. street, offios bidg..et0.)
HOMICIDE N
2d. T(I)P;!E (Mooth) (Day) (Year) (Hous} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY work L] 'ATwoRK

|

tiended the ased fro s mﬁ_, lo, s 19.51, that I last saw the deceased
1 " add that deallroccurred at [ [, from caupes and on the dale staled above.

r e CF 23

DATE SIGNED

=

2;,?;911.9*\( CREMA- | 24b> DATE 24z, RAME SF CEMETER
TIGN, REMOVAL (Bpacity) .
urial 2/18/56 Oak Hi11 ¢

REGISTRAR'S SIGNATURE

MM

DATE REC'D BY LOCAL

5_', L ‘_nREG.

stery Kirlwood, Mo
5. FUNERAL DIRECTQR' 16NATURE %:ZSMT/

Staternent on Reverse Side)

Y OR CREMATORY 249, LOCATION (City, town, or county) (Stata}

Ey

<

QNSET AND DEATH 7]

/A= Ye




' A STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,.....-----

..................................................................................

Licensed Embalmer No. 3&3

P. O. Address / 4 O

GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

evocation of license).
ndwriting.

Note: The above MUST BE SI

to comply with the above
If embalmed by a 5
1¢ this body is' not émbalmed, fa

constitutes grounds for r
TUDENT, he also shall sign in his OWN ha
ct should be so stated above.




