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

FILED MAY 1

7 1956

THE DIVISION OF HEALTH OFf MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST., NO. , 2‘: i PRIMARY REG. DISY. m.m lt'taufrar.rNo..../d .7,4.. .

19156

State File No...

_ [l81RTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I lostitution: resideoce befors
. COUNTY — a.-STATE .— b. COUNTY doniratont.
- St. Louis : Migsoury 8t. Lould”
b. CITY (1 outeide corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY { d. Is Resldence within llmiu of
OR wrabip) | STAY OR o » own?
Town Wellston e g g || -Town  Wellsto 30/ e A =
d. F#C%%Pr’quT_EO%F (I pot in bospital or justitution, give street address of lotation) . A%TI)RE’EES {1t rural, give I.ouuoa)
INSTITUTION 1557 Wellston Place 1557 Wellston Place
agE%hEESOEFD a. (First) b. (Mliddle) ¢, (Last) l §. Dg}'g (Month) (Day} (Yean)
( Type or Print) Blanche Roberts DEATH L4 .. 26 -1956
5. SEX 6, COLOR OR RACE | 7. MARRIEB EIE\\:'EFFECESRRIED, 8. DATE OF BIRTH anA.?E (!::ro;n LI; UN‘:c.l :Drm ; UNDER 4 WE$,
. {H Y on aye ours Min.
Fem Whi te £ owe 1 - - 1872 8 , l
oSSR, CELPATION et |90 I OF SUSIER G| T BIRTHPLACE s e e s/ [ PRSP WY
Housewife At home unknown Illinois .
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown Crawford unknown Carleton E. Roberts
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ~ ADDRESS
(Yes.no, or unknown) | (If yes, pive war or dates of service) NO. -
i none Mr.Clarence Mehl, 1557 Wellaton P1.

18. CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b), 8nd (c)

*This doesYno! mean
the mode of dying, tuch
az heard fotlure, asthenin,
ede. It neans the dis-
case, injury, qcompi’im

MEDICAL CERTIFICATION

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

("M\.MM—-A"'/MM

INTERVAL BEYWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

: |
Morbid eonditions, if any, giring DUE TO (b) MA&.L&;&{?AL_M

rize to the cbove canre (@) sloting
the underlying couae last.

DUE TO (¢} % LS 2pgao

Lk,

tion which eaused death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

reloted to the disense or condition causing death.

19a. DATE OF OFERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

alive on

, 1956 , and that death sccurved at __12 3 YR Mfrom the causes and on the date slated above.

W/)O ves L) w
2ia, ACCIDENT {Bpacily) 21b. PLACE OF INJURY (e.g..inorsbomt | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * boms, farm, factory, street, offics bldg.,e10.)
HKOMICIDE )
214, TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DIiD iNJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY WORK AT WORK
— - "
22. I hereby certify that I allended the deceased from ¢ T 2’? , 1955 1o 4 . 19_56, that I last saw the deceased

2. SIGNATURE

Davedd A Ot pa D).

(Degroe or tfile) (:I}Bb. ADDRESS

730 Jfoda pmanT

23c. DATE SIGNED

Y2656

24a. BURIAL, CREMA-
| TION. REMQVAL (Bpeeity}

Burla

24c. NAME OF CEFi'ErERY OR CREMATORY ,,
emet

24b, DATE

f

5, FURERAL DIRECTOR'S S1GNATURE

mfenmann-Harral 1905 Union Blvad

. 24d. LOCATION (Oity, town, or county)

ggracks Mo,

(Etate)

on Reverse Side)
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A STATEMENT BY LICENSED EMBALMER

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

BY M, OF By it iiiiciiieiaiaec i iiiaasan s et se s PO . Studeﬁt Embalmer No......---.

' working under my personal supervision..

SHUAERE o veeressoreceseenoessessneezesnscoonneons Szgned.Mm ﬂ @/th_

i Signature of Student Embslmer
Licensed Embalmer No \35

P, O. Address ... ... ...ccceeeuun-..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for 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.



