MISSOURI DIVISION OF -HEALTH — STANDARD CERTIFICATE OF DEATH ...62_020907

ODEPARTMENT OF PUBLIC HEALTH AND WELFAR 4547 STATE FILE NUMBER
Regustr.mon District No e _Primary Registration District Ne. ~e—-Registrar’s No. _____ S F X 5

DO NOT WRITE e
ON THIS STUB AMENDED —H==0H HHI A 14 7 A
1_ PLACE OF DEATH e,y W F 2, USUAL RESIDENCE (Where decessed lived, |f institution: Residence before
VS 300 8 a. COUNTY v a. STATE b. COUNTY admission}
Rev. 4/59 % b. c&v (I outride corporate limity, give TOWNSHIP only) Length of stay in 1b < ccl)TRv ] Tnside Limits
i =
T N TOWN h
2 ow St. Louis - St. Louis o0 NoO
1 < c. FUil NAME OF {If NOT in hespital, give location) Inside Limits d. STREET {If cutside, give locaticn) Reside on Farm
—_—] E HOSPITAL OR v N ADDRESS v
2 ) 19\ < INSTRUTION. 6232 Enright Ave, 0 NeO 5232 Enright Ave. »Q MO
3 3. (F;AMI OF DE}CSASED First Middle Last 4. Déng Manth Day Year
ype or print
R Barbara Lynn Roberts | Deam L 30 62
J 5. SEX 6. COLOR OR RACE 7. Married {7 Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) { IF UNhDER IDYEAR 1HF UNDER 24 HR
= Widowed Divoreed [J . Months ays Gurs Min,
54 Female Negro tdowed U 1-1-1962| 3mo 230 dys.
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City anu stale .r country) [ 12. CITIZEN OF WHAT COUNTRY
& [7e] during most of working life, even if retired)
= one St. Louis s Moo USA
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¥ pow]
" e Richard Roberts JoAnn Stidham None
’ v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
o Yus, gw, of unknownl {If yes, give war or dates of service
9 N Lo g oo ve @ ) Richard Roberts 5231 Kensington
& | 18. CAUSE OF DEATH (Enter only one cause per line for {2}, {b), and [c}. INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ? R . SET AND DEATH
o 5 g IMMEDIATE CAUSE (a) ANG AN G 2 \ TATE L LI N -\_ ! A% s Wa'l\
Naerse (S Q Q
(Wl (a] -] o] ] L)
O Q . ) 1
12 @ |5 = Conditions, if any, oue TO\{\ N \l L (3 \.L VB, S \‘A DANDS |\ Mol ABy 0N \Ve N Mt
- v u'_') wa:’ir.h gove rlse( t;.v
] & Ve Ccause aj),
13 Iz stating the under. 2 WZl Wah Ca Q’ l A \
= Iying cause last. DUE T \ N
% z PART 1). OTHER SIGNIFICANT CONWG TO DEATH but not related to the terminal PART Il!" If dnceased was  female was
g disease condition given in PA there » pregnancy in last 90 days)
v & QM
?0 E ;’ C&-C—CJ— ?2/;0/ /g' ]DYM lDNo ‘IDUnknown
E * é 19. ;Né.;g AlﬂEC[))I;SY 20a. ACC NT SUICIDE HOMEI]ClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2 . o ves}] NO'DD O 0 a oo~
-
z |= 3| o TIME OF — Foul  Month, Day, Year |
0 [« 2 pm. ©
< 8 : \ PR W-dnb
— m 20d. INJURY OCCURRED . PLACE OF INJURY {&.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
s WHILE AT WORK [ farm, factory, street, office bldg., e1c.) .
v NOT WHILE AT WORK N g_R Q—O\M W
U oo ol e B [0, Y A\
. - h .
5 o g é 21, | attended the deceased froml_—_gﬁ’,' to and tait saw pi, alive on.
occurred 8t %.m on the date stated above, and to the best of my knowledge, from the causes stated.
w |08 ooy ¥ S
Y. ] . S -
g t 8 6 s. TGHATUR ¢ (Degres i ‘ 22b. ADDRES: . TEAGNE
|5 | IEBD i)/
- ﬁ T3a. Bung\b;\ﬁgm,q‘u [ %36, DATE Z3c. NAME OF CEMETERY OR CREMATORT 73d. LOCATION (City, town, or county} Gighe)
lo a REM peci
z T Removal 5-5-62 Father Dickson Cem. | Kirkwood, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26%!5"{#\ 'S SIGNATURE
W — ]
fu
= @] A, L. Beal Und. Co, 4303 Delmar MAY 3 19R7 1 A




. N

PN

- .
STATEMENT BY I.lC‘ENSED EMBALMER

I hereby chy WWSQ side of this certificate was embalmed by me,
or by A , Student Embalmer No._____

7 .

working under my personal supervision.
-

<

’ Liceﬁsed Embalmer No. 42 afl
.0 auesdta0 Caelaiq@iie,

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.

Student Signed

Signature of Student Embalmer




