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Doctor, coroner, otc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
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Coroner cannot certify to a death due to natural causes.

diseases in Port | must be casually related.

USE ONLY BLACK INK OR RIBBGN TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.....3..1.8.._Frimnry Registration District l;003 ...................... R.g'.an,a&&g_{__...m

¢ b d

FILED OCT 211957

Registration District No. .

.............................. 88052

STATE FILE NUMBER

V. PLACE OF DEATH

2. USUAL RESIDENCE {Whare dececsed lived. I institution: Residence bafore

 COUNTY a. STATE .. . b COUNTY mistion)
° Missouri
b. Cé'LY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. Cg;\’ Inside Limits
4
TOWN St, Louis YesDh NoD TOWN )1'461——-9 YesO NoO
e. Egls_i!'.l;lttdggF {lf NOT inhospital, givelocatian)|Length of stay in 1b 4. STREET {If ourside, give location) Reside on Farm
T 1 . by es0 NoD
INSTITUTION  Homer G, Philli B2/ jé’DE]fSS 2229a Market Y
3/?':::“0‘!” Firat Middle Lost 4. DATE Month Day Yeor
. oF
(T¥pe or print) Jim Roberts DEATH 9 9 57
5. SEX | 6. COLOR OR RACE 7. MARRIED NEVER MARRIﬁD 8. DATE OF BIRTH | 9. AGE (Jn years | IF UNDER | YEAR IF UNDER 24 #RS,
tagf birthdey) [Montha | Do, H i
n "] oury | Min.
Male Negro wIDOWE;@( O orceo [ - UNkNOWN gé

-] 10a. USUAL OCCUPATION (Give kind of work done

104, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)
unknown

12, CITIZEN OF WHAT COUNTRY?

. USA

i1. BIRTHPLACE (Ciry nd atate or country)
unknown

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

IMMEDIATE CAUSE (g) _ LCardiac Insuffici

unknown unknown
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY KO. IT INFORMANT Addrers
{Yea, o, or unknown) UIf yea. give war or dates of sarvice} ﬁ
I —_— ,R.R.L. 2601 Whittier
‘|18. cAusSE OF DEATH [Enter only one cause peérline for (a), (B). and (c}.] ) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH

ency -

Conditions, if any, DUE TO (0) Arteriosclerotic Heart Disease undet,
. which gave rise to N - K N )
a.‘bou cguu (df:). ' y + P ..
stating the under ,
- lying  cquse last. DUE TO {¢)
=] ' PART Ii. OTHER SIGNIFICANT CONDITIONS COKTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) w2 |19, WAS aUTOPSY
= PERFORMED? ;2
b Uremia ves (] nofD
:—'-_' 202 ACCIDENT SUICIDE HOMICIGE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part I of item 18)°
@
2 20c. TIME OF  Hour  Month, Dey, Year
i INJURY a.m. . b
E pom.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ., in or abou! home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, fectory, aireet, office bidyg., efc.)
WORK AT WORK
21. I attended the déceased from 8-31—57 . to 9-9'57 and last saw m alive on 9-9-57
Death occurred at 9 L 35 P

#2a. SMIGNATURE /7 .
Zg

m on the date atated above; and to the beat of my knowledge, from the causes stated.

22¢. DATE SIGNED

9-18-57

22b. ADDRESS 7 °

2601 Whltt1er Street :

-~
<

s M.D.
232, BURMAL, CREMATION. |23. DATE

CEMETER
REMOVAL (Specify) A%%mzca
2 3/~d"7

OR CREMATORY

Board - -

Z3d. LOCATION (City, town, or county) {State)

St. Lowis, Mo,

* Rowlan o""(‘i'mj&ker Mortuar)?d Service

25, DATE RECD. BY LOCAL REG.

00T 1057

5t. Louls 10, Mo

{Licensed Embalmer®s Statement on Ravarse Side)

ips,ls'rn 'S SIGNATURE
Mﬁ_;%d__)@



STATEMENT BY LICENSED EMBALMER

r

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

byme, o by ... .0l e erevaeeaeees teveeeseesiooo, Student Embalmer No.......... |

. .
working under my personal supervision..

Student ... Signed .. oo |
Signeture of Student Embalmer -

S . P. O. . Address .......oooooeon . |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
.to.comply with the :above constitutes grounds for revocationof license).

If embalmeéd by a\STUDENT he also shall sngn in his OWN handwntmg

It th1s body is not embalmed, fact should be so stated above. - e




