securing the moedical certilication in the specitic manner raquire

. 1 L , .
Doctor, coroner, efc. must use only standerd nomenclatura in item 18. No symptoms will be listed. All

. Health,
& Welfare
. Public

Coroner cannot certify to a death due 1o natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Port | must be cosually related.

X
FILED APR 261957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L STATE FiLgrNum 17 .
: ﬁ i -
318ﬂmury Registration Distriet No. 1003 .............. Rag.s"ur s No. . —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs beiore
o. COUNTY a. STATE b. COUNTY Os admission}
b. CITY (lf outside corporate limits, give TOWNSH|P only) | Inside Limits c. CITY (o Inside Limits
OR Yeos L No 17 OR [e
TOWN St.Louis oslyg Ne TOWN Bland AW D] veso Ny
<. Egis.é.l ?:l)fléol: (1§ NOT in hospital, give location)|Length of stay in 15 4 STREET {If outside, give location) Reside on Farm
0 Y wstirution Deaconess Hospital ﬁ—o/ 3/ ADORESs R, F, Da 3 Yast1 NeoX
3. NAME OF First Middle Last 4. DATE Month Day Yeor
DECEASED . . of
(Type or print) - Jedse . Theodore Roberts veati  April 10, 1957
5, SEX 6. COLDR OR RACE 7. 8. DATE OF BIRTH 9, AGE (7n years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
M ] 0 Whit ) MA nNEVER uarsizo (] I fadt hirthday) [piontha | Daw | Hours | Min,
e e wibowen (J ovorceo ()| Dece 26— 1892

“110a. USUAL OCCUPATION Giae kind of work done

durin, mo:.' ] mort rﬁlr{e, eren I[ rmrtd)

106. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate ar country)

Maries County, Mo.

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

&

13, FATH{R'S NAME

William Roberts

14. MOTHER'S MAIDEN NAME

Jane Drysee

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Ver, ra. ov unknown) | (If peo. give war or dales of service)

NG. Nil.

16. SOCIAL SECURITY NO,

Unknown

17. INFORMANT

Address

Mrs. Eva Roberts, Bland, Mo.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (D). and (c).]
Myocardial infarction

INTERVAL BETWEEN
ONSET AND DEATH

2 weeks

WHILE AT

N D ROT WHILE
WORK

AT WORK

farm, factory, rireet, office bidy., elc.)

Conditions, ifany. | oue 70 (0 ___Coronary artericsclerosis

which gooe rise fo

obove cauze (8), ’

sating the under. .
= Iying cause last. DUE TO ()
= PART [|i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n} . WARSF ;g;‘g;‘a;\f
b=
g 9‘:200 [7 T vo D

1

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 1 of item 18.)
& O O a
v}
2| 20c. TIME OF . Hour | Month, Day, .Year
fu INJURY * a.m. ™ b . -
o p-m.
w
X | 20d. INJURY CCCURRED 20¢. PLACE OF INJURY (e. g, in or ahowt home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE

J'21- I attended the decoased rmngs.%gnﬂ_ﬁ
Death occurred at

.,_19_570 death

and Jast saw ’ﬁqﬁve on _AM

m on the date stated above; and to the beat of my knowledde. from the causes stated.

2a. SIGNATUIE

(Degree or Htle)
fidy ¢ finsiloed D

G

2. ADDRESS ) 4 Forsyth Walk’
Clayton 5,

22¢, DATE SIGNED

4=11-57

Mo,

23, oaTEY

}4-10-57

23g. BURIAL, CREMATION,

Hamooat "

23¢. NAME OF CEMETERY OR CREMATCRY

Local

23d. LOCATION (City, town. or county)

Maries County, Mo.

(State)

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,l4700 Washingtén Blvd.

25. DATE RECD. BY LOCAL REG.

APR 1257

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
t
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me,-ex-by _......... il U S-S , Student Embalmer No ..... e

working under my personal supervision..

Student .. oottt e iaaeaaaas
Signature of Student Embalmer

o Lo LT ot ’ ' - : .2 i A P. O. Address,& &ﬂm

. mu {'_0 P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
. to comply with the above constitutes grounds for revocation of license). . o ; -

1f embalmed by a STUDENT, he also shall sign in his:OWN handwntmg
If tlns body xl_f not embalmed fact should b_? 50 stated above. 300, ~ Iryorsd

-
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