t. Heaith, Y
, & Wellare S/ 2/- S STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
5. Public N
th Service [ IL-’_;: AUG 1 1 1gsagisnuﬁoq District No. oo 1 8 Primory Registration Dlsmci No. 1003 e e Registrar's No..tz_(.ls.? e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Reside, & before
5. 300 a. COUNTY a. STATE b. COUNTY adfssion)
. 1-57 b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR
rome  ST.LOUIS.MO, Yes (I Ne (3 2R ST.LOULS,MO, Yes(J Mo []
c. FULFEl NAME OF {If NOT in hospital, give tocation) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
SPITAL OR RESS
sTUTion. ST.LOULS CITY HOSP| #1, 2 5 1633 LOVEJOY Yes O Ne (]
. 2 NTAME QF PECEASED First Middle Last v 4. DATE Manth Day Year
(Typo oc print) BaBY BOY BOBERTS by JULY 19, 1958

THE DIVISION OF HEALTH O

F MISSOUR1

______ 28=-027378 .

5. SEX }J’ 6. COLOR OR RACE 7'MARRIED|:] NEVER mnmsﬁj 8. DATEOF BIRTH/ %, AGE (In years F UNDER 1 YEAR| IF UNDER 24 HRS.
HALE NEGK) wIDUWEDD UDIVOHCEDD 7/19/58 last bisthday) | Menths | Days Houry lsn.
100, USUAL occupATle (Give kind of work dona | |0k KIND OF BUSINESS OR 11, BIRTHPLACE (City and srate or country} 12. CITIZEN OF WHAT COLINTRY?
during most of working life, even if retired) IND% ST .LoUIS ,HQ U.S .A

Bno
13a. FATHER'S NAME

77

13b. MOTHER'S MAIDEN NAME

MARTE ROBERTS

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U $, ARMED FORCES?

{Yus, ne, oc unmn)l(lf Yoo

« war of dates of service)

16. SOCIAL SECURITY NO.
none

L8 cIry HOSP. #1504

18. CMUSE OF DEATH (Enter only cne gouse per tine for

{a), {b), and (c}.)

INTERVAL BETWEEN

ctor, coroner,

All dismases

Dcmw‘:curred at

21. 1 attended the deceosed fom 7/19/58 , to 7’ 19/58

thn date stated cbove; and to the best of my knowledge, from the couses stated.

ond last suwﬂ
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: w PART |. DEATH WAS CAUSED BY N ONSET AND DEATH
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£ w Conditians, if any, . DUE TO (b) B "'- h chas 5 0-‘ w"" /‘-“ “wa§.

; t u::ch gave rise ro } - hd

5 above caowvse (a), é
- =z tating th der-

A 8 I 76¢2.0

g <5 =X H PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o she terminal diseass condition glven in PART { (o) 19. WAS AUTOPSY
_: v i< PERFORMED?
331 S YES[M NO[]
g 5 x & | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

- = - w

S ¥ g o o

35 <NS[0c. TMEOF How Month, Day, Year

53 t: 2 INJURY  a.m,

55 a = p.m.

gE % 20d. INJURY OCCURRED Ze. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
it w WHILE ATD NOT WHILE 0l form, factory, street, office bldg., otc.)

s 3 WORK AT WORK

. 1/19/58

alive on

i T

22b. ADDRESS

i)

1515 LAFAYETTE AVE

22c. DATE SIGNED

7/81/58

23o. BURIAL, CREMATION,
REMOVAL (Specify)

?35 DATE df

23c. NAME DF

A'natomwa,l Board

R‘r OR CREMATORY

23d. I.OCAT!OM (C-ry, ln-m, or ::umy)

{State)

NERAL DIRECTO

: z ADDRESS

/ﬂﬁ’

25. DATE RECD. BY LOCAL REG.

Z— JiL3158

GISTRAR'S SI .ATIJREfl f 2

{Licensed Embalme’s Stnt-m-m on Reverse Side)

T .
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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 embalmed

T DY M, OF BY i e e et e n e st e e a s aa sy nra e sas .» Student Embalmer No. ............
working under my personal supervision. w
T {7 U= 1| S PP SIENEd .. oot s bbb s sb e
Signature of Student Embalmer
- Y
e - .. Licensed Embalmer No..........c...ccvvauine
- P. O. Address...... ...... e

"‘a\ -
ERAARE Note: The above MUST BE SIGNED BY THE LICENSED" EMBALMER in his OWN HANDWR[TING (Failure

to comply with the above constitutes grounds for.revocation of hcense) .
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. . -
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