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Doctor, coroner, etc, must use only standard nemenclature in item 18. No symptoms will be listed.
All diveases in Port | must be cavsally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LED JUL 7 IQQQis:ruiioq District Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primory Registration District No.

59-023333

g OA8

13a.

FATHER'S NAME

13b. MOTHER"S MAIDEN NAME
Minnie Waldon

Ruth

14. NAME OF HUSBAND OR WIFE

1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceased lived. [f institution: Residence pafore .
COUNTY a STATE T1linois b. COUNTY  Madigdf" 7.’,’, |
CITY (If outside corporate limits, give TOWNSHIP only) inside Limits €. CgRY Inside Limits
Tom_ St, Louis Vs bel Mo [ Towi  Granite City Yes 3 Mo [J
I r{ggl-!-‘-l?:g%o': {If NOT in hespital, give location) | Length of stay in 1b d. STRDIFEQE.I;S {If outside, give location) Reside on Farm
ADDRE
j¢___instrution _Jewish Hospital 3 weeks 3728 North Avenue Yes [J Mol
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) F
Edward L. Roberts oEATH June 24 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEI@ NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE' E'n:l:lﬂ; FUP::ER i YEAR I:“UNDER Z:A‘HRS.
i o t ] Wrs n,
Male a White l/  WIDOWED[ ] DIVORCED] ] May 13’ 1902 ;7 Y. Mr ] ’TT |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) DUSTRY . . .
Proprietor Filling Station Alexandria, Indiana U.S5.A.

Frank Roberts

15.

{Yes, ne, or unlnqwn]i {if yes, give war or dotes of service)

WAS DECEASED EVER IN L. 3, ARMED FORCES?

16. SQCIAL SECURITY NO

&60-

2L-7281

17

18. CAUSE OF DEATH
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Enter only one couse per line for (a), (b}, ond (¢).)

Watos Fodoie Canvmnes % daiu

N . INFQ Address
22us . »Granite City, Illino

INTERVAL BETWEEN
ONSET AND DEATH

.~

C.dd\n-l‘- Fa? -

bM/nHt

of B

MEDICAL CERTIFICATION

Conditions, il any, DUE TO (b)
which gove rise to }
above cowss {o}, é
tating th dar-
[‘yingﬂgcw.uwl'a::. DUE TO (C) / 3 ﬂ
PART Il. GTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART I (a) 19. WAS AUTOPSY
PERFQ ED? /
20a. ACCIDENT SUICIDE HOMACIDE ¥ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o 0 3
2c. TIME OF Hour  Month, Day, Yeor
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:] faren, factory, street, office bidg., etc.}
WORK AT WORK
2. | attended the daceased from =355 3% o =259 odlostiawlTraliveon__ o =y ~ 35 9

Death occurred at 7 13 .P m on the dnre stoted cbove; ond to the best of my knowladge, from the covses stated,
22a. SIGNATURE {Degree or title) a 22b ADDRESS 22¢. DATE SIGNED
W .D oo hn e St /s /s G

3.

BUR! REMATION 23b, DATE Ej

ison, I11. 6£23/59

23¢. HAME OF CEMETERY OR CREMATORY

Sunset Hill

Edwardsville

23d. LOCATION (City, town, or county)

{Statle)

Illinois

DIRECTOR

ADDRESS
adison,

25

I11.

DATE RECD. BY LOCAL REG.

il 2559

Bl i (1.0, o

d Embal

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

' B M, O DY oot vreree e e rrrasrnns s e enn s tae s sata v aaraaeaarranananes «» Student Embalmer No. ...................

working under my personal supervision.

Student ... e
Signature of Student Embalmer

------------------

PO A > . |
Licensed Embaimer No:z7 ‘z

P. O. Address........ccoceeviveinvenrinnnnens

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.

.




