THE DIVISION OF HEALTH OF MI550UR1
e 0CT 10 1958 STANDARD CERTIFICATE OF DEATH - 28034632

(e |FILED O 31 Brumey e 1003 oGm0y

.
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Reudj}:*‘fior-
b on

. 300 o. COUNTY o STATE  Migsourl b COUNTY odm

b, C{'JTRY (If outside cozerate hrm‘n qlvr TOWNSHIP only) tnside Limits c. cfleRY Inside Limits
TOWN st LOUJ.S YesT8Y Mo [] TOWN St. Louls Yes[# No[]
. FULL NaME OF (If NOT in hospital, give location) | Length of stay in 1b {I¥ ours v Jogoti Reside on Farm

HOSPITAL OR . R
HOSPITAL OR [iomer G, Phillips 7 ,// ADORESS 4354 Cote H: iante | o v

Z
3. NAME OF I?ECEASED First Middle Lﬁv 4. DATE Month Day Year

{Type or print} or
Turna Roberson DEATH 9 28 58
3. SEX 6. COLOR OR RACE| 7., crigp[Jnever marriep[]| 8 DATE OF BIRTH 9. AGE (In years lF UNDER | YEAR] IF UNDER 24 HRS.

Female r5 Negro wIDOWEDD,S pivorcepBH 5/4/1924 %’Ei"hd") M"g"h' éz' Hours ] Hin-

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) P 12. CITIZEN OF WHAT COUNTRY?
during moxt of warking lifs, aven il ratired) |NDUSTRY

Domastic Private Family St. Louils, Missourl| U. S, A,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
Robert Les Eoberson Lena Moore | Nons
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y"Nnbel unlmqwn}l(lf you, 'N.dﬁgdm..d setvice) 9999 Le na }Iamrn‘ond 4354 Cote Brillian

18. CAUSE QF DEATH (Enter only one couse pegA)ne for {a), (b}, and 58] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: r/ ) Omaé!‘? DEATH
IMMEDIATE CAUSE {a) .

which gave rise 1o
gbove cavse {a),
stating the wundar-
lylng cause last

Conditiens, if any, } DUE TO (b)

DUE TO (g} /5% /

PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditlon given in PART | [0} 15. WAS AéJTOESY
PERFORM
YES[] NO L

. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.}

0 g O

. TIME OF Hour Month, Day, Year
INJURY a.m.

p.m.

204. INJURY OCCURRED *§ 20e. PLACE OF INJURY (e.g., inor abouthome,} 2H. CITY, TOWN, OR LOCATION COUNTY
WHILE ATD NOT WHILE 0 arm, .ctory, street, office bldg., ete.)
WORK AT WORK

21. | attended the deceasad from 9-25=58 ) 9-28-58 and lest “%Iiy. on 9=-28=-58

ﬂa!h eccurred ot — 4145 Oa m on the date stated above; and 1o the bast of my knowledge, from the cavses stated.

22a. [IGNATURE i (Dregres or titla) 22b. ADDRESS 22, DATE SIGNED
m D 4 2601 N, Whittier St. 9-29-58

23o. BURLAL, CREM#‘ON, 23b. DATE 23e. ’NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {State)

noval - 10/4/58 Father Dickson Cemeteny St. Louis County) Hospltal

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

Charles J. Gates 4107 Finney SEP 3 0'50

{Licenaed Embalmer's Statement on Reverse Sids}

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be causally reluted,




1]
»

STATEMENT BY LICENSED EMBALMER

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

bY e, OF DY ot e en e e s e , Student Embghfier No. .............c...00

wotking under my personal supervision.

1101 =11} SO PP
Signature of Student Embalmer
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P. O. Address .. ..&70. .7 L ) 0.0
ITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license). v, -
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.




