pt. Health,
.. & Walfore
5. Public

[th Servi

. 5. 300
av. 1=57

o TN TTRSTAM Ta7we e

Docter, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cavsally reloted. ¢

BireTH 3/

FILED MAR 27 1358

Registretion District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARDéiIIgFI(ATE OF DEATH

Primary Reglstrmlon Dlsrrlm Nol 003

LIS 7-57

47783

"STATE FILE NUMéb
. Reglstmt s No 07

1.

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {(Where deceased lived.
> STATE Missouri

b. COUNTY

It institution: Resu:lence before

admission} /

-

b. CITY (If outside corporate limits, give TOWNSHIP only)

St., Louis

OR
TOWN

Inside Limits c

Yes [_] No []

. ITY
Toun St. Louds,

Mo.

Inside ymlrs

Yes[] No[ ]

c. FULL NAME OF {If NOT in hospital, give location)

Length of stay in 1b

d. STREET

{If cutside, give location)

Reside on Farm

HOSPITAL DDRESS
7 enruvion. Homer G, Phillips 4 %/Jf : 2230a Carr Yes {3 Mol
3.7 MAME OF DECEASED First Middle 'U Last 4. DATE Month Day Year
{Type or print) QOF
Roby DEATH 7 7 57
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH - | 9. AGE t1n yoors {IF UNDER 1 YEAR| IF UNDER 24 HRS.
9~_.—-‘ MARR'EDD HEVER MARR!EDE u last Linﬁ;uy) Manths | Doys Haurs Min.
Male Negro wioowen[] oivorcep ]| T=T=57 l 5 ] 37

10a. USUAL OCCUPATION {Give kind of work done

during most of working life, even il retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)
St. Louis, Missouri

12. CITIZEN OF WHAT COUNTRY?

Usa

13a. FATHER'S NAME

Woodrow Roby

13b. MOTHER'S MAIDEN NAME

Geraldine Page

14. NAME OF HUSBAND OR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknqwn)l(ll you, give wor or dates of service)

16. SOCIAL SECURITY NO.

Address

.R.L. 2601 Whittier St.

%w‘%?ﬁ&‘gﬂ,a

18. CAUSE OF DEATH (Enter only one cuuse per line for {a), {b), and {¢}.} INTERVAL BETWEEN
PART ). DEATH WaAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a) Prematurity
Conditions, if ony, DUE TO (b) - =
which gove rize 1o }
above couss (o), é
i h. dute
| R o 776
- PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the teiminal disease condition given in PART | {d} 19. WAS AUTOPSY
% PERFORMED? /
L o ] YESK] wof]
L1 200, ACCIDENT SUICIDE HOMICIDE | 20b. CESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I &f item 18.)
w -
5 O O O
Q 20c. TIME OF Hour Month, Day, Year
8 INJURY o.m.
‘2 p.m.
20d. INJURY OCCURRED. 20e. PLACE OF INJURY (e.g., inor sbovthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - © STATE
WH[LE ATD NOT WHILE O form, factory, street, office bldg., ete.) S
AT WORK
21, ! ottended the deceased from T=7=57 , o 7-7-57 and last saw m alive on T=7=57
Death cceurred at 712102‘ P mpn the d‘ale stoted abeve; and to the best of my knowledge, from the couses stated.
2% S RE or title) i/ 22b. ADDRESS 22¢. DATE SIGNED
‘ y M.D, 2601 Whittier Street 3-17-58
23a. BURIAL, CREMATIO| b, DATE 8 23e. '!AME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or county) {State)
REMOYAL {Specify) y . - ,
: MAR 195 Anatomical Board _St. Louis, Be,
. NERAL DIRECTOR ADDRES 25 DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNA

2

- MAR 1958

{Licenssd Embolmer’s $ctement on Reverse Side)
kN

—>21 5B




STATEMENT BY LICENSED EMBALMER

I-hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed-
" by me, ot by........... TP eereerrrneie e e nbias serrerrrererrer e aan «» Student Embalmer No. .

workmg under-my personal supervision.

"

" “="-Ticensed Embalmer No.

A 1

P. O. Address

"~  Note: The above: MUST BE' SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of 11cense)

If-embalmed.by a STUDENT, he also shall. -sign in his OWN handwntmg

If this. body. is ‘not. embalmed fact- should be so. stated above. -

Lo .




