alth,

'slfare

blic

ervice

300
1-56

No symptoms wi

Coroner cannot certify to a death due to natural couses.

nomenclature in item

Doctor, coroner, atc. must use only standard

diseases in Part | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

0

FILED FEB 6 1958

~ Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.....3,.1,8 rimary Registration District

67 ..

E NUMEER

Nolma ............... Registar's Ne. 719

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before
b. COUNTY ° "‘7&"

. STATE
o. COUNTY a Mo.
b. C(I)L‘I’ (1f outside corporata limits, giva TOWNSHIP only) | Inside Limits €. Cé'lé‘( Inside Limits
tomw St.LoOuls Yesu HNod tomw  Stl.louls YesO NoO
e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b If avtsid 1 Resid F
HOSPITAL O TREET {If outside, give location) eside on Farm
henruTionomer G Phillips Hospital= /f sppress 28 So.Ranken Ave YesO Mol
3 ﬁ::l or Firt Middle Lost 4. Dg;’s Month Doy Year
EASED
(Type or print) Nanie Roberts Property o8 Jan, 18,1958
5. SEX -3 6. COLOR OR RACE 7. MARRIED ] NEVER MARRIED [ ] B DATE OF BIRTH 9. ?aG'fE ff:‘i?h’é:f)a IF UNDER 1 YEAR [IF UNDER 24 HRS,
y Monihs | Daya Iloury | Min.
Female Negro wmgvmm ovorcen (1 0Ct 10,1880 77 | L

] 102, USUAL OCCUPATION (Give kind of work done

DEHREE Y g ine e eoen i retied)

{0, KIND OF BUSINESS OR INDUSTRY
None

11. BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRY?

o

St.Charles,Mo.

U.S.4,

13. FATHER'S NAME

Lewis Reed

14. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(YNB ar unknown? | (Ff yee. pive war or dates of service)

16, SOCIAL SECURITY NO_||7. INFORMANT

Address

Charles E.Roberts 28,S.Ranken Av.

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (n

18. CAUSE OF DEATH {Enter only one cause per line for (o),

M

). ard (£). l

INTERVAL BETWEEN

?T AND DEATH

-

J

<

Conditions, if any, DUE TO ()
:g:::h gace ns(z fu v
e cause (2h b
stating fhe under- . E ql ' D ]6
z lying couse last. DUE TO (¢) f _
[=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CQNDITIGN GIVEN N PART 1(a) 19. x»:&gg;gg‘;‘f/
[ L
g / ves [ no
= | 20a. AccingiT SUICIDE HOMICIDE | 204 PDESCRIBE HOW INJURYPCCURRED. gEnter nature of igfury in Part or Part 1 of item 18, .
[
& 8 O 4 A2 =
o g 77
= | e. TIME OF  Hour  Month, Day, Year) b ",’ = - - L bl s Vgl A [
o INJURY a. m. = ’
= o . 4
sl " sR s 7 SN e 7 /958
X | 20d. INJURY OCCURRED 7 120e. PLYCE F INJURY (2. 4., in or abpfit hoTne, | 20 CITY. TOWR gOR LOCATION &S COUNTY STATE
WHILE AT NOT WHILE [ fodm, Joctory, ypfet/office bidg f pre) *
WORK AT WORK e o
he
21. I atrended the deceased !ram and last saaw , oo ef alive on

Death occurred at

/Ja /‘ m on the date stared above; and to the best of my knowledge, from the causes atacted.

22b. ADDRESS

S Foo

Cr A

22¢, DATE SIGNED,

-2/

235. DATE

I-22-1958 /4

Za. aumuﬁgﬁn‘?n‘
RE pecify
Buri

P

NAME OF CEMETERY OR CREMATORY

Greenwood Cemetery

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

(Staze)

St. Louls County, Mo.

24. FUNERAL DIRECTOR ADDRESS

Peoples Und.Co,3I00 Franklin Ave,

{Licensed Embalmer's Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

JAN 2188

26/ AEGISTRAR'S SIGNATURE

T 1.

X A5

X o Tt Ly Al

-

. S



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
L o T 3 PP , Student Embalmer No.........

working under my personal supervision..

Student ..oooiiiiii it it as it
Signature of Student Enbsloer

Licensed Embalmer No. ?42
P. O. Address %AJO ,75-@

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 handwriting.
. If this body is not embalmed, fact should be so stated above. - —-

4



