FILED FEB 6 1957

Registration District Na, .......

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Registrar's No. .-

3228

f : STATE FILE NUMBER
H '

Primary Registration District No. .8 ¥ ol e

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Whers deceased lived, If institution: Rasidence before

admission)

o COUNTY ST TQUIS, = STATE MISSQURI ™ <OUNTY 57 1,0U1S,
b. C‘ID';Y (If outside corporate llmlls, give TOWNSHIP only} | Insida Limits . CITY ( Inside Limits
- - v <0 R . .

rows " JENNTNGS Mk nes | - U= gENNINGS 4] %n YeRK Moo

c. Sgls_é_l_:j:&\%gf: {If NOT inhospital, givelocotion}|Length of stay in 1b . STREET (¥ ouhlda give |°:°"°n) Reside on Form
iINSTITUTION 5732 ALBTA TERRACE 2 yrs ADDRESS 5732 ALBITA TERRACE YesO NJY |

3 ==e.l',"°:n First Middle Laxt 4. DOAFYE Month Dﬂ'/? l7
{Type or priat) MYRTLE ROBERTS OEATH  JAN, L,

5, SEX

FEMALE

I

6. COLOR OR RACE

WHITE

7. marmED [ NEVER Marmiep[]] 8- DATE OF BIRTH
M%ﬂm ovorcen [} 2/9/1885

IF UNDER 1 YEAR

IF UNDER 24 HRS.

9. AGE (In years
Iast birthdey)

71.

Months | Doy

Houry l Min.

\
/

F10a. USUAL OCCUPATION Sciu kind of work done
: during most of working life, even if retived)

HOUSEWIFE

105, KIND OF BUSINESS OR INDUSTRY

By Wome

11. BIRTHPLACE (City ol atote or country}

GA.

\,

‘/ 12, CITIZEN OF WHAT COUNTRY?

T .SSAL

13. FATHER'S NAME

FRANCIS

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
IS ven, give war or dater of sersice)

(Fer. no. or unknown}

|

DOX.

KEYS

14. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Coraner cannot ceortify to a death due to natural couses.

y standar

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE " -

fiscoses in Paort | must be casually relatad.

Poctor, coroner, aic. must use onl

1/1/51

VALHALIA CHAPEL OF MEMORIE:

NO — NONE ROBFRT F. ROBERTS 5732 ALBIA TERRACE
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: B ONSET AND DEATH "~
IMMEDIATE CAUSE () Hoart  failure as a complicetion of
hypertensive cardio-vascular disesase
Conditions, i .
:,'}E“ n":;”; ;{, '"';o DUE TO ()
pe cause (4). : . . .
i Gk g
| e sman | oo L4 TX
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{n)} 13 r?&;ﬁgﬁ‘f
3 ) s@ v
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part I'or Part 11 of ltem 18.)
o
3INatldal cdises Natural disease process
3 20c. ':':‘TE OF Hourx Month, Day, Year
u .
slavt Foorn 1/4/57 i
E 1 20d. INJURY OCCURRED 2. PLACErC)F INJYRY (e, 'ﬁ iubgrd;bmu ?omc. 20/. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT NOT WHILE farm, factory, street, office ., ele.
work | 1 AT work home Jennings St. Louis Mo.
21. J attended the deceased from " . to ) and last saw ;:'" alive on
Death occurred at f7 /L m on the dats stated above; and to the beat of my .know[ad'ge from the causes stated.
(Degree i 226. ADDRESS  _ 22, DATE SIGNED
m Clayton, Mo, 1/8/57
23a. BURIAC, CRE 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town. or county) ( State)

ST LOUIS COUNTY MO, ]

24, FUNERAL DIRECTOR

STROOT = CARROLL L4600 NATURAL BRIDGE AVE

ADDRESS

25. DATE RECD. BY LOCAL REG.

[—-$-59

26. REGISTRAR™S SIGNATURE

A.

Licansed Embalmar’s Statement on Reverse Side




N . — ot - ' P N 1 T
r-‘b' . -
tv “’ t ' s ¥ - - =
Tk SR l .‘ ) l
o 0 HRINAS
o
- - - - LY L - -
- : R .
i . . . ' aSTATEMENT BY LICENSED EMBALMER
. . E 4 . . F . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me. or by . e S R .. Student Embalmer No.........

' working under my personal supervision..

Student " Signed rm JLL) ﬁ A).Ztu |

" -!\_ .

' - S P. O. ;\ddress%t

.
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (I
,to comply with the above constitutes grounds for revocation of lu:ense) : L e
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg T
If thls body is not embalmed fact should be so stated above. U .

. . S N B 'S N Yl




