ue 1o natural causes.

a
USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Coroner cannot certify to

disegses in Part | must be casually ralated.

-

FILED SEP 4 957

Registration District No. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD éERTI FICATE OF DEATH

Primary Registration Di s'ncl

23947

STATE FILE NUMBER

903 T

Q’j(COLOR OR RACE

ale Col.

wi DQ&U’E

pivorceD [} Feb. 21]- ’ 1896

1. PLACGE OF DEATH- 2. USUAL RESIDENCE (Where deceased lived. If institytion: Rasid.n;..h‘d_oru)
admission
a. COUNTY a. STATE MO. b. COUNTY
b. Cé'LY {If cutside corparate limits, give TOWNSHIP only} | Inside Limits <. C(l)‘LY Ingide Limits
TowN g4, Louis YesD Nom Town  St. Louis YesO NoD
c. sgls_h#:fl% OF {Ef NOT in hospitol, give location)fLength of stay in 1b 4 STRE (If outside, give location) Reside on Farm
9/ instiTuTio ?g'DLlL?Z W. Belle P1l] Yeso nen
3 :::tl‘:‘l'n Flr_u Middle Laat '} ua;rs Month Day Year
{Type or print) Dyke Roberts oeath Ang. 18-1957
3. SEX 7. marrien ] Never marrieD [} IF UNDER 1 YEAR LF UNDER 20 RS

B. DATE OF BIRTH |9, AGE (In years

laairthdav)

Months | Days

Houra LMin.

-] 10a. USUAL OCCUPATION (Gire kind of twork dome

104, KIND OF BUSINESS OR INDUSTRY

None

during gpat of working life. even if retired)
Proache

12. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and atate or country)

Artesis, Miss,

/

13. FATHER'S NAME

James Roberts

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Fea. no. or unknown) | (£f wes, give war or daler of aervice)

no

16. SOCIAL SECURITY NO.
b TS

Rita ( Unknown)
Address Hoig

17. INFORMANT 1
Cl

M:.ldred Carson - L472 17,., Beplle

‘). and (¢).)

18. CAUSE OF DEATH [Enicr only one cause per line for (a)
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ON% AND DEATH

Conditions, if any, DUE TO ()
which pase risg to .
above cause (0} : =
stating the under- . 3
=z lying  cause last. DUE TO (c} 5 /AN
o PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IM PART I(n} . +~}15. }\’MASF Ag;gs?‘f
- ERFO 1
=
. ves ) wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1 of item 18.)
& O a O -
g | 20 Time oF  Hour  Month, Day, Yeer
S INJURY o m. . -
E p-m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, |20f CITY. TOWN. OR LOCATION COUNTY
WHILE AT NOT WHILE O Sfarm, factory, street office bldg,, ete.}
WORK AT WORK yJ

2t. J attended the dece,
Death occurred at

s to

e? from

m on the date stated above; and to

her
d jast saw him

alive on

22a. SEGMATUR]

( DearcM title

2l S0 7 Dol

234, BURIAL, CREMATION,
REMOVAL { Specify)

Remowval

DATE

8-24457 Greenwood

23¢. NAME OF CEMETERY OR CREMATORY

(State}

{City, town.

/ /Bdsgcn S (o

oun!v)

2hF ERAL DIRECTOR ADDRESS

* Beal ynd,.-4303 Delmar

25. DATE RECD. BY LOC

REG. 26. REGISTRAR'S SIGNATQRE

AE23%

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ‘ ................................................................ » Student Embalmer No.......
. ; .
working under my personal supervision..

Student ................................................
Signature of Student Embalmer

: £

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 handwrltmg

If this'body.is not embalmed, fact should be so.stated above. SR .

~ .- 3 L




