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Coroner cannot certify to a death due to natura!l causes.

Doctor, coronar, stc. must use only standard nomenclatura in item 18. Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseases in Part | must be cosuvally reloted.
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ALED APR 26 1957

INE VIVIAIUN UF AEAL IA UF MlaaUDUR]

STANDARD CERTIFICATE OF DEATH

318 00 STATE FILE NU3 00
Registration District No, o 00 000 Primary Registration District Nl ............ 3 .................. Registrar 2

1. PLACE OF DEATH 2. USUA!_ RES!DENCE (Whare deceosed lived. 1f inslitytion: Residence befora
a. COUNTY a. STATE MISSOURI b. COUNTY admission}
b. Cgll;Y (I{ outside corporate limits, give TOWNSHIP enly) | Inside Limits c. C(I)':;Y Inside Limits
toww oT ,LOUIS Yos} NoD W LOUIS Yes X Noo
TOWN .
<. ;g;.h;l:.rggl: (I NOT inhospital, givelocation)|L ength of stay in 1b STREET I outside, give lagation) Reside on Form
z 2 wsniiution S+, Anthonv's 50 Yearsy Jl_ADDRESSlO28 Dolman YasO NoX
3 :::‘E::{D Flrat Middte 4 Last 4. DATE Month Day Year
OF
(Type or print) GEO RGE RO BERTS DEATH ApI'il 7 ’ 19 57
5. SEX D 6. COLOR OR RACE 7. MAHRED NEVER MARRIED [ ] 8 DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR KF UNDER 24 HRS,
fasthirthday) Fagontna | Daws | Hours | Min.
Male White . winowep [} ovorceo (3 10=-16-1902 5{? l I

[ 10a. USUAL CCCUPATION (Gire kind of work done

during most of working life, eren if retired)

Foreman

105, KIND OF BUSINESS QR INDUSTRY

Metro Sewer Diy

12. CITIZEN OF WHAT COUNTRY!

U.S.A‘

L1, BIRTHPLACE (City and ntate or couniry)

7. Centralia, *llinof;

13. FATHER'S NAME

Ezra Roberts

14. MOTHER'S MAIDEN NAME

Lillian Pruesdale

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(¥er. NS unknown) l {If yex. pive war or datey of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

L9o 12 714

9Myrtle Roberts, 1028 Dolman

18. CAUSE OF DEATH [Enter only one corae per line for (a), (0). and (¢}.]

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY:

ONSET AND DEATH

Death occurred at

mmeoiate cause (3 ACUTE MYOCARDI AL INFARCTION 2wlks
Conditions, if any,
fbﬁlch pare rlu )to DUE TO (&)
ore  couse (6).
stafing tAe under- . ‘M . ,
= lying cause lost. DUE TO (¢} 2
9 PART |i. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TME TERMINAL DISEASE CORDITION GIVEN IN PART (1) ) 13. IY‘E‘?RSF(;}{;W
[
-«
S Chronic Hemorrhagic Gastritism Hypoprothrombinemia ves(J no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Part Ior Part 1 of item 18.)
] O 0 ] ”
=]
.-‘l 20¢c. TIME OF  Hour Moath, Day, Yeor
by INURY  o. m.
E p. m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ghou! Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY S5TATE
WHILE AT HOT WHILE D farm, factory, street, office bidy., efc.)
WORK AT WORK
21. I attended the d dfrom a q—lzsa,- 27 ., te 4-7-57 and last saw ’:’" alive on 4-7-57

m on tha date atated above; and to the best of my knowledge, from the causes gtated.

T

({ Dtyru or w

C

225, ADDRESS

22c. DATE SIGNED

4-9-57

234, BURIAL. CREMATION. DATE
EMOVAL (Spegifyt

ova

H-lO 1957

23( NAME OF CEMETERY OR C

Hiram Yark

REMATORY

Cemetery

234. LOCATION {Cily, town, o7 county)

St. Louis Co ty

7430 Virginia,St.louis Mol

(State)
, Missour

24, FUNERAL DIRECTOR

McLAUGHLIN'S, 2301 Lafayette

ADDRESS

25, DATE RECD. BY LOCAL REG,

APR 9

57

{Licensed Embulm-r s Statement on Reverse Side) /

gclsrzm S SIZNATUE: '




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or By ........ e reeanaanea. i maneaeas Cmevaeaaas Tereean newrremaaraaaaaeas , Student Embalmer No,.......l....

working under my personal supervision..

Student ...t iaaanaaaas
Signeture of Student Embalmer

: , . 0. adtreqid I/ / K %
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

tQ'c_omply with the above constitutes grounds for revocation of 11cense)
If embalmed by a STUDENT, he ‘also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above, - -’




