UR} Iﬁ!ﬁf?ﬁl D?E Hﬂbgg — STANDARD CERTI??E;—TE OF DEATH

Registration, Qisrich No. e e cieeea. Primery Registration Distriet No, __________ ___ __Registrar’s No,

\ENDED

DOCUMENT

BY AFFIDAVIT GF

Q.
59-042415

2 98832

STATE FIiLE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where doceased lived.

If institution: Residence before

a. COUNTY a. STATE Mo . b. COUNTYSt R Loui S admivsion)
b. CILY {If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limits
oww St. Louis TOWN (Creve Coeur Yos 0 No 2
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If ounside, give location) Reside on Farm
HOSPITAL O ADDRESS .
INSTITUTION. City Hospital-D.0.A, |veO NeO 515 No. Lindbergh Yes O No []
3. NAME OF DECEASED First Midd|a Last 4. DATE Month Day Year
(Type or print) OF .
SETH BLAKE ROBERTS DEATH Oct. 27 1959
5. SEX 6. COLOR OR RACE 7. Married 3 Never Married [] [8. DATE OF 8IRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Mal e ‘.‘Jhit e Widowed [J Divorced [J] 1_ 5 1_ 190 U] 52 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d f kipg life, f -
DY SRy L MeR AR " Foblert W. Hunt Co. | Chicago, I1l. U.S.A.
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Seth B. Roberts Gertrude Lees Evelyn Ellen Roberts
15. wWAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY MO, [17. INFORMANT Address
. If . @i d f E .
(Yes, nuNoéunknown) I( yas glvaﬂ«(n)rﬁ'eares of service) Eve lyrl E . Roberts 515 N . Llndb ergh

18. CAUSE OF DEATH (Enter only one cause per line for

PART I. DEATH WAS CAUSED BY

LMMEDIATE CAUSE (a)

(b}, and [c).

Al pt 2Nt

1:2142_aa¢¢44£aa=c3,/

INTERVAL BETWEEN
QNSET AND DEATH

WHILE AT WORK O3
NOT WHILE AT WORK O

farm, factory, sireet, office bldg., stc)

Conditions, if sny, DUE TO (b)
wbl':ch gave fiu(&}o
above ceuse (a),
stating the under- q ;\ 0' '
Iying/ cause lasy. DUE TO ()
z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If deceased was fomale was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ II:IYesl 0O Neo | O Unknown
E 19. WAS AYTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20h. PESCRIBE HOW INJURY QCCURRED. (Enter nsture of mjury in PART | or PART Il of item 18.)
x PERFOMED? O [} (8]
v} YES NO O
5 20¢. TIME OF Hour Month, Day, Year
& 1NJURY a.m,
El B.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, ORf LOCATION COUNTY STATE

FI

ded the d

d from

=

and jast saw ,h.':.:, slive on.

Death occurred at
24, SIGNATURE

/\ m on the date stated sbove, and to the best of my knowledge, from the causes stated.

‘bet.30,1959

24, FUNERAL DIRECTOR

Kriegshauser 4228 S.Kingshighway

ADDRESS

22b, ADDRESS

(S

0o Clhink Lt

22¢. DATE SIGHED

y OA[

7"
23¢. NAME OF CEMETERY on CREMATORY

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

0CT 28 195

25, DATE RECD, BY LOCAL REG.

Sstawyl 7

{Licansed Embalmer’s Statement on Reverse Side)

g




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. q »
Student Signed . P Geé/
Signature of Student Embalmer 4 7
Licensed Embalmer ‘;‘ fﬁ

P. O. Address, -

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

1f embalmed*by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-




