. THE DIYISION OF HEALTH OF MISSOURI 58—027379
 walfurs STANDARD CERTIFICATE OF DEATH STATE FILE NOWE ]

Publi
s:,.,;:. FHEN ”” 2 1 1mistralion_ District Mo 31 &rlmury Registration Distrjct. No. ...1_9@3 ________ Racmwr s No ﬁ@@.&---
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Residence before
. 300 a. COUNTY a. STATE T114nois * CDUNTst Clayp
1-57 b. chY (If outside corporate limits, give TOWNSHIP only) [ Inside Limits c. crer j b‘] /..:' ¥ Inside Limits
o St, Louis Yeg 1 b || 35 1om Eagt St. Leuils . | Y ~(
b FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b d. STR%ET If outside, glvu location) Reside on Form
3«;4 TS teMary's Infirmary 1 month  APPRES 1061 Libert Y Ste | veOw
3. NAME OF ?ECEASED First Middle Last 4. DATE Month Year
(Typo orpeind) ERNEST ESAU ROBERTS by June 6 1958
5. SEX 6. COLOR OR RACE| 7. MARR!ED'EI NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors | FUNDER i YEAR] IF UNDER'24 HRS.
Male j__, Negro Wiooweo [ | oivorceol] May 14, 1898 Io g Qyhday) [Months I Doys | Heurs I < Min.
100. USI:J'AL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
Lebdpep it pepil1zer Plant Cahekla, Ill, ' USA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Ievy Roberts Unknown Cora Roberts
15, WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
rov g e ven st v er dees ol i) | 341-34-1879  Core Reberts,1061 Liberty
18. CAgS%_?I: DEEI#I’S%A?EZIGSQED’ c;;n'ne per line for (3}, (b), and {g).} lNTEE¥AALNgEJEwAETEHN
A :
IMMEDIATE CAUSE C RN O sy ¢7£ 7XE Ll vEL ?

Conditions, if any,
which gave rise to }

puE T0 & ___ f@ 2.0 AHFOL7NE Dl D A C/&?ﬂ
DUE TO () J—g/‘ 0

abeve couse fa),
stating the under-

LUSE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

" ya | )
! 21. | attended the du;ncud kom : ? 5/‘0 / rﬂ , 10 ‘; 2 Qdﬁ 9’ and last saw h ¥ alive on " L7‘ Zd& é!

Death occurred at h m on f the date stated above; ond to the best of my knowledge, from the causas stated.

-

Lactor, coroner, elc. must use only stoncard nomencloture (n item (8. No sympioms will be listed.

z Iying covse last,
.2. E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (a} 19. WAS AUTOPSY
T 3 PERFORMED?
K g YES[] NO M_
- 5| 200. ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW [INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) :
—1 ur =
] v O 0 &
] F
y U 2c. TIME OF .How  Month, Day, Year
o 8 INJURY a.m.
- & p.m.
E 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor obout home,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
3 WORK AT WORK
£
-
-
8
x
o
<

D JHGHATURE 22b. ADDRESS ED
Lo & G2P Aorrw 282 <y . |"elalod
23c. BURIAL, CREMATION, | 23b. DATE . METERY OR CREMATORY 234. LOCATION {City, town, or county) {Srare}
R;Em“:;;( " |vane 11,1956 ] EBast St, Louis, AIllo
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD BY LOCAL REG. " GISTRAR'S iIGNATURE
Marshall Fun,Home=E,.St,Louis,TI1ll, 18

(Li d Embolmat’s § on Reversa Side)




* STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OL DY rveiiiiiiiiiiiieiircittrransasssesemree s sasereebobi s asssrsnsanet et s esananes

working under my personal supervision.

Student .cooririii e e
Signature of Student Embalmer

. "

Note: The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure {
to comply with the above constitutes grounds for revocation of license). ) I
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’ L |
If this body is not embalmed, fact should be so stated above. .

- b - 5




