PLAINLY-—USING TUNFADING BLACE INK—MAEKE A PERMANENT RECORD

WR

‘L'ILED MAY 61959

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

PRIMARY REG. DIST.

State File No,

59-015619

L Y. WS e 1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbwre d d lived. If L toa: onon bafors
8. COUNTY g4 Jouis , Missouri a. STATE Mo, b. COUNTY 7 sdmisafon),
b. CITY (f outside corperate limits, write RURAL aad give c. LENGTH CF |[ ¢ CITY 4. Is Rastdence within Limits of
" STAY OR . =
TOWN S t . Lou i s township) {In this place) TOWN St . Loui' ?g nﬁnmpﬁohaumr
d. FH%SLPN_I:}{EO%F {If not in haspital or lastitution. cive strest nddress or location) . .A%rgéEETSS (I rural, give locstion)
¢ WsTUTION City Hosp,#1 438la. Page”’Ave.
NAME OF . L
} DECEASED o (First B (atiddle) > e 4 DATF (Month) f) £ (Y‘%)g
{ Type or Print) .mke ROBERSON' DEATH
5, SEX . | 6 COLOR OR RACE | 7. MAR“EB. Pﬁ;E\YcE;R hEIBRRIED. 8. DATE OF BIRTH 9, AGE (Io yeam 1 KR | YUR | ONOER 2 s
{Bpecily} ) o Days | H Mha.
male < Col., |, FRTrIEqd™ “* | Feb.7,1901 -1 [ al
10a. USUAL OCCUPATION (Givi . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i . ]
duqdmmutdwornul;!?m:nif:{m:]: L 1 d Ch % . (City end State or Foreign Country) ‘ZCSHIFEN OF WHAT
Night Watchman aclede Chris Miss, /

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ben Roberson Unk. | Plaisana Roberson
2' WAS DE(iEASE:) E\(n;l;:n ll‘:iU S ARM‘ED F?RCEE 16, SOCIAL SECURITY 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
o4, D, Of raknown, Yo, ¥8 war or Les of S&rv
no 412-14-8: Plaissns Roberson - 4381 s Page

18. CAUSE OF DEATH
. Enter only oneceuse per
line far {8), (b). and (c)

*TAlr dory not mean
the mode of dying, suck
as Beart fallure, asthenio,
ete. It megna the dis-
ease, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

ICAL CERTIFICATION f/
DIRECTLY LEADING TO DEATH® (5) /C(L 'éd-t‘.

INTERVAL
ONSET AN DEATH

Morbid eonditions, if eny, giving DUE TO (b)
rise to the above cotise (a) dating
the underlying cause last

DUE TO {¢)

/

51X

1. OTHER SIGNIFICANT CONEITIONS

Conditions contributing to the death but not
related to the disease or condition cansing death,

18a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? L

v O w0l

(Licensed Erbalaer's Statement on Reverse Side)

21s. ACCIDENT (Bpacity) 215, PLACEOF INJURY t.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg.. st0.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
ay o | "R e >
2. Vhergby certify that I atiended the deceased from wi , lo ., 19 , that I last saw the deceased
ali) and that death occurred at m., from the causes and on the date slaled above.
NATUR ti\‘.lpg 23b. ADDRESS @z_‘—r/ l 2%. 73({51 D
"’-—m%a rr,,,u_ (2SS A7 [SF
#(s BURHAL. CR ‘24b. DATE 24c. INRME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) (Batey
1GN, REMOV, Ml
Notoval 4=21=59 Washington!Park Cemetery St. Louis Coukhy Mo,
DATE REC'D BY LOCAL | REGIST 25. FUNERAL D) RECTOR'S S| GMATURE ADORESS
. G.
' ¥ Atkins Bros, 3644 Finney Ave.




4

STATEMENT BY LICENSED EMBALMER

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

byme, orby ...l e e e e e eeeasreaessessearasecsaseseranenaatacmaasosnan , Student Embaimer NOweeerernananns
working under my personal supervision..
Student....o...ooeoocieiiiiion.... e re s S1gned ...... ‘ AAA s
Signature of Student Ezbalmar 6
Llcensed Embalmer No..... %

P. O. Address 2405 Marcus &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
< this body is not embalmed, fact should be so stated ‘above.



