THE DIVISION OF HEALTH OF MISSQURI

. w.n.fu'.. STANDARD CERTIFICATE OF DEATH 1 0035§ATEQ§$A§§3
h::::::. I-F”:EB%M TQﬁﬁglsrmnon District No. oo 3.1.8_._Pﬂmary Rn_gisrroﬁon District No== % = e Re'g_isrmr's Nag?g? _____

+ Health

_,3 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:iResidegfe before
S. 300 a. COUNTY o. STATE Mo b. COUNTY adnpls sion}
-
1-57 b. CITY (If sutside comporate limits, give TOWNSHIP only) | Inside Limits c. CITY Yhside Limits
OR OR
o ot. Louis Yes (3 No [J Jomw  St. Louis Yes(J N[O
c. EBL}E'-H':‘:E%ROF {H NOT in hospital, give location) | Length of stay in 1b S'BRD!;EES [If outside, give location) Raside on Farm
S | ADDRE
i jfmsnrunorq Enroute City Hdsp. %/fé 4961 Potomac St. Yes [ No [}
3. NAME OF DECEASED First Middle 4. DATE Month Day Year
{Type or print} OFP
FRED E. ROBERTS DEATH  Sep., 9 1958
5. SEX o 6. COLOR OR RACE| 7. MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AIGE S|"g;.;:;; IS:IP;II‘D-ER;:;EAR lﬁcli:tDER 2;:1!5,
a r ol i
Male White | weoweol] , owopceod| Feb, 24, 19070 B I
10a. USUAL QCCUPATION {Give kind of work done | 10b. KT8 GF BUSINEYS BRI 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avap if retired) INQUSTR '
gteredtype " Operatpr-Post Dispatch  Sparton, Mo. ¢ U.S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
y Pat R. Roberts Velie Morrisset FElizabeth C. Roberts
=2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY KO.| 17. INFORMANT Address
20 (Yes, k | i | aevyi - -
1 R L W (7 o R - 491-05-0907 Elizabeth C. Roberts 4961 Potomac St
o 18. CAUSE OF DEATH (Enter only one cause per Life for (o), (b}, and {c) INTERVAL BETWEEN
w PART L. DEATH WAS CAUSED BY: C a !z { ONSET AND DEATH
E IMMEDIATE CAUSE {a) -
@
& @MW
: Condittons, it arwy - DUE TO ty Oy MM
> which gave riss 1o
= obove couse (a), } ” J
= stating the under- /
8 g lying cauzs last. DUE TO (c) ¥
5 (=N PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminc] dissose condition glven in FART | (4) 19. WAS AUTOPSY
T = s ‘% £ / PERF#RMED?
< 3fc o / Yes[? No[J
- z_é 2| 20a. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART |l of item 18.)
= = ]
: x ; O O O
S <M3[ 20c. TIMEOF Hour .Month, Day, Year
2 xpd INJURY  a.m.
‘;‘ : k3 p-m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
— WHILE ATD NOT WHILE E] form, factory, stree, office bidg., et¢.)
5 g WORK AT WORK : /)
f 21. ! attended the decoosed from s , and last saw :;:1 alive on
5 Death occurred ar /‘,/ Ggg m on the date stated above; and to the bast of my knowledge, from the couses stated.
= 220. SYENATURE {Degrae oppitlc) / 225 ADDRE Z2¢. DATE SIGNED
-l -
z 44-4/6 atoiiht) /300 @.// &
Z3a. BURIAL, CREMATION, n% 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (stare)
REMOV AL (Spagify)
Remova Bep.12,19 National Cemetery Jefferson Barraggks, Mo.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. AR'S SIGNATUR
Kriegshauser 4228 S.Kingshighway SEP1 158 é?;: :té s.éZ.u:’JZ)ﬂ/

{Li d Embalmes’s S on Reverss Sids) M -"‘"-)'6




STATEMENT BY LICENSED EMBALMER

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

DY M8, OF BY 1uiiiiriiiniieenieeaen ittt tusesa s srn e rateeaaen ria s ra s s g s et ne ey , Student Embalmer No............eavee.

working under my personal supervision.

L] T L) 1| SO PR Signed
Signature of Student Embalmer

Licensed Embalmer No#ﬂﬂ?’
P. O, Address........ccoevveviviiviniinnnneens

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). ,

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.



