THE DIVISION OF HEALTH OF MISSOURI

Health, . [, b o) _
Welfare STANDARD CERTIFICATE OF DEATH QgTEﬁQg%ﬁ 3 86
Public 1_0 03 ;
Eervice l!“_ED FEB 1 1 1g%iumtion' District No. __-_---__-____.._3_1_.8Primury Regiisr'raﬁon District Mo, _ e MfAt Regj:mu's NO. e e
3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescilde_ncg are
w0 | o counry o STATE  Mjisgouri > CONTY St Lould /™
-57 b. CBTY (If outsids corporate limits, give TOWNSHIP only) Inside Limits c. CITY cz / Inside Limits
R
L TOWN St.Louis Yes (X No ] TgﬁN St.John's o You[g] No ]
5 S c. EBLFI;I.PAF%SF {If NOT in holspiml, give lacation) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
SPITA ADDRESS
insTiTuTion St eLuke s Hospital 8748 Susan Yes [] Mo
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) oF
Stephen Edwin Roby ceati January 6, 1959
5. SEX i 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A:‘.;E‘ “.':.IZ;",S ::;EJ.ER;::AR I:oL‘J:I'DER 2:{:!&5.
Male Vihite wioowen [ ) pivorcen[]] 11/10/68 "9(3 | )
10a. USUAL OCCUFPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during qpat of working life, even if retired) DUSTRY
Mercharit rocery Harrison Co,,Ind, ! U.S.
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND QR WIFE
Curtis Roby Margaret Frakes Clara
4 15. WaS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
L {Yes, nc.Ndnhﬂnvﬂl)i(“ yos, glve war ar dotes of service) None Mrs .thy RiChmond, 87&8 Su.san
18. CAUSE OF DEATH (Enter only one cause perdine for (a), (b), and {c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

ander > inflrofiom . ‘ °N§T5‘“&?’
Yhp t-Lhiease. Dt

21. | attended the doceased from %ﬂ ﬁéz . to Mﬁ last iuwmolive on M% 5‘; / ?.é ;
Death occurred ot : - anm on the dote sthted obove; ond to the best of my knowledge, from the cavses sfated.
@;NATURE r /(Dagree or title 22b. ADDRESS 22c. PATE SIGNED
-
M)w&é@ ,/429 ¢ |90 Frpurw 2.3 /6 /5

g T4 v v
23e. BURIAL, CREMATION, | 23b. nUrE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciafrawn, or covnry) [Stats)
REMOYAL (Specify)

mation | 1=7-59 Yalhalla Crematory St.Louis Cos,Mos A
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECOD. BY LOC’A.L REG. e RE AR'S SIGNATURE
Albert H.Hoppe,L700 Washington Blvde JAN 7 59 (3‘?‘

[Licensed Embalmer's Statement on Reversa Side) y
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o Conditions, it any, DUE TO (b}

'>_- w:i:h gave rite to M 0
(a},

= g ol LR 0.0

8 % lying cousa last. DUE TO (c)

. @ = PART H. OT NIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not related to the 1arminal disease condl ign given In PART I (a} 19. WAS AUTOPSY
';_ x < ] PERFORMED?
<+ 5= M sl &MAM »édto ] ves[B’No]
> x % | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inU»y in PART [ oe PART Il of item 18.}
= Zfu

T ¥ O O 0

5 ZNS5{ %c. TIMEOF Hour Month, Day, Year
2 wmps INJURY  a.m.
§ 3 E p.m.

E é 20d. {NJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

' % w “WHILE ATE] NOW}LE ) farm, factory, street, office bldg., e1c.}
2 g WORK AT WORK
£

3
g
-

3
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STATEMENT BY LICENSED EMBALMER

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

DY 08, O BY 1oiiiiiiieiei e i et s , Student Embalmer No. ................ce

working under my personal supervision.

-

’ .
SEULEIL  ceemiemeriirneveecariasssnararrassasrnsestanarrnisns Signed 4:1-&(,1/(«‘-/.»(3‘%4;&44%

Signature of Student Embalmer —
Licensed Embalmer No 5_2)

P. 0. Addres_s/.%j.. p 20 # s n S e 7?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
to comply with the above copstitutes 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.




