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DO NOT WRITE
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 fa) 8. COUNTY 8. STATE M b. COUNTY admission)
a O St. Louls
Rev. 4/59 =] b. CITY [If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . CITY Tnside Limits
rA OR v OR
E own S+, Louis 2 days wown Overland Yo K No [
1 5 c. :I%SLPT'I'AME OF (If NOT in heapital, give location) Inside Limits d. EE)SEEE.I'SS (if cutside, give location) Reside on Farm
- [=
25/”” 2 06 INSTITUTION. Jewish Hospital Yes [ No[J 2207 Dawes Pl. Yes O No X
3 3 3. R:::Eo?:rgf)CEASED First Middle Last 4. DC,)A;IE Month Day Year
y . Augusta Amanda Roberds oea  Dec, 10, 1962
z 5. SEX & COLOR OR RACE 7. Married [0 Never Married [0 |8. DATE OF BIRTH 9. AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
5 Widowed ﬂ Divercad [ 3_26_7)4‘ 88 Months | Days Hours l Min.
———ﬂz—- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 17, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
v duri . e
é g unngﬁﬁufsvgmtfbeven if retired) O-‘m Home Maries County’ Mo. U. S.A.
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE oy
215 o
" . Gilbvert Chrismon Myra Eads Chariles (dcd.)
2. j» 15, WAS DECEASED EVER IN U.S. ARMED FORCES? & <AFIIV Secuniry MA T [17. INFORMANT AddrenUveI‘land. I
< (Yes, or unknown) | (If yes, give war of dates of servicd
o = bifs [ S e Inez L, Frickel-2207 Dawes P1l.,
% [ 18. CAUSE OF DEATH (Enter only one cause per lina fL_ . —r INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: - * QNSET AND DEATH
o o z —  IMMEDIATE CAUSE (s) - W": ﬁ 6z/‘!/
1 Q =] - '
. O | ’
12 @ [ o Conditions, if any,] * DUETO (b)-__ " W
__éééé_ w |5 which gave rise to /
Tz uboy- c}:uu d{a).
- stating the under-
13 - - « -+ lying -ceuse last. Ji;7, DUE TO () __- R TV R S PP n e e 3 3/\9(
% g PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o the Iermlnal -PART . If decessed was female was
69‘,’ sl L e ‘.-h_nase condition given in PART 1 (8) . ¢ thare a pregnancy in last 90 days.
= ] ' [J Yes ],ﬂNo | O Unknown
Eé" E 19. WAS AUTOPSY 20a. ACCIDENT  SUI .HOMIC[D’ 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of njury in PART I ar PART Il of item 18.)
8 g 55?8%8?&1 a a METEII Sl TES Y L 7 IS LY s ALV B ST Tole)
r4 o
z £ & | <. TIME OF.  Hour _ Month, Day, Yeor T -
o < a -INJURY amo - - e aem e U VOt L 00 44
b4 & g f.m. - e At g SRR LN
z a 20d. INJURY OCCURRED 0. PLACE OF INJURY {0.9.. in o about home, | 20, CITY, TOWN, 5% LOCATION COUNTY STATE
or WHILE AT WORK g ) farm, factory, street, office bidg., eic.)
5 NOT WHILE AT WORK 1" ,
[ & 1 Q T
[T7] P g
5 0 [ é 21. | attended the deceased from__QCZE._ﬁ(Z, 'o_wund fast aaw_gg, alive on f@c- g / 714
A — DU L ded ] it - )
w ; 9 Death occurred af. 12 3 AM m on the dete stated sbove, and 1o the best of my knowledge, from the couses stoted,
S & 8 o 275, SIGNATURE: = * [(Degree og, title). 122b. - ADDRESS d/ﬁ : 22c. DAIE SIGNED
T '
= ] = % 0 PP TRl 7/‘7’7—/, ! At A““M}&Q
- <>( Pa, BUR'AVL CREMATIO)N 23b. DATE A : 26: NAME OF CEMETERY OR CRLMATOR‘!‘ S ] 23d, LOCA'IION {City, town, or county) (State}
e} [a] L . L W3 ] i Ll
z tﬁeqoiﬁ; ﬁ'ﬁ% 12-12- 62’ Stokes Cemétéry ™ Me
: ; 4. 'S—[mm HOME ~ [.25.. DATE RECD. BY LOCAL REG.
= 2 2504 WOODSON ROAE 'DEC 11 1962




STATEMENT. BY LICENSED EMBALMER

| herel;y certify that the body whose neme is recorded on the reverse side of this certificate was embalmed by me,

or by S ) . Student Embalmer No.

working under my personal supervision.

Student

Signsture of Student Embalmer

Licensed Embalmer No Cgl ¢é-¢

. ‘ ' . 0. Address /ﬂﬁ/‘%wo.

Nofe: 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).

¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




