¥.

No. 300
10.48

INE—MARE A PERMANENT RECORD

PLAINLY—USING UNFADING DBLACK

WRITE

THE DIVISION OF HEALTH OF MISSOURI

LN T
- IED MAR'fe ey STANDARD CERTIFICATE OF DEATH o L).* r e
BIRTH NO. REG. DIST. NO. __31_8_ PRIMARY REG. DIST. N-im—BRGHlerJNG ......... :.!.‘ ..89?—-’-. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lved. Il Ioatitution; rwsidence tefore
a. COUNTY T e Lo a. STATE MO b. COURTY wdicirainn?.
. - .
b. CITY (If outzide eorpurats limiv, write RURAL and give ¢, LENGTH OF c. CITY d. Is Retidence within Lmits of
OR . towpahipt| STAY (in this place) OR L iy %lnmp&nhd town?
ToWwN St ,Louis { TOWN Ste~ouis °
d. FULL NMAME OF (11 net in bospital or instirution, give Jnnt address or loeatlon) «- STREET (1f rursl, give ocation}

HOSP|TAL OR
0/

wstitoton 3733a Cottage Ave, ﬂ//qDDRESS 3733a Cott

Ave ..

3. NAME OF a (First) b. (Middle) D e Lasn) % OMNTE nmm p )
DECEASED éy
D CEASED MAE D. ROBERTS SF 201 98"
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER rgsnnlzn. 8. DATE OF BIRTH 9, AGE Uz yean] i woce |Dvm # v g,
[ Female | White YRREPTYRE, > | Feb., 6 1906 R heen” {oma] Dur | o
10a. USUAL OCCUPATION dofwork | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ' " Tz CiTizeN
4 mmfed.‘.“!:ﬂ:ﬂmﬁ § DUSTRY {Ciey MI\- v “E’,’g{i‘r"l“““*’o _ ZZO?TR OF WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1?_.1 NAME OF HUSBAND OR WIFE e
‘ homas Pitts Etta Ashworth Thomas Roberts
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOGIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADORESS
(Yan/por unknowa) (If you, xive war or dates of sorvice) R NO. Thoms Rob ertS Eureka I\io .

INTERVAL BETWEEN
OMSET AND H

18. CAUSE OF DEATH SEAS e TION
. Enter only opeeanseper | 1. DI E OR CONDI ;
ltae for &), (b, and (o | DIRECTLY LEADING TO DEATH"(5)

&DICA_L. CERT!FICA'I_’ION_
*Tkis does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld cenditiona, if any, giving DUE TO (b)

ot heard foflure, asthenia, | rise to the abore couse {a) stating
etc. It means the dis- the undfrlqu caure lasi, C! !
DUE 70O (&) 2 o el

M r'd ﬁ f
S
cade, infury, o complica-
tion which cauged death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death but ot A &“M J‘
, related to the diseare or condition cousing death,

19a. DATE OF OP_FIR : 20. AUTOPSY? 3

'lgb. M R FINDINGS QF OPERATION _
&‘-_ QLA / S5 A YES N&E

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (c.l..inn 2le, (CITY TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botme, farm. {aotory. street gffice bldg.,
nomicioe 7 ot

219. TIME %G} (Day) (Yes) (Houn | 21gfRIURY OCCURRED | 2if. HOW DID INMUR?
OF
INJU . WI(;-FEH:TD NOTWHILE

22. I hereby ¢ that I at cnded the deceased from "MEIO Ig_s_jir‘lo ; , 195'_2, that I last saw the deceaced
% f hd m., Mo

aliv , and that death occurred at the causes and on the date slated above.

M@.« WAL 777 N Draced  3/0 NS

Zda BUR [AL. CREMA- 24:. NAME OF CEMETERY OR CREMATORY 424:1 LOCATION (Oity, town, or county) 181-0!0)

24
P pectin) " D"723/ 57 Memorial Park Cemetg¢ry St.Louis County Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIG URE 25, FUNERAL DIRECTOR' S S1IGNATURE ADDRESS
EER 0357 o, EM /5. | SULLIVAN'S 2849 No.Euclid Ave.

(Licensed Embalmer's Statement on Reverse Side)




e !

R

- - . -

Licensed EmMibalmer NO.SQ‘? ?

. . . b .. P. O, Address ...........ooiiiiininnns

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




