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DEPARTMENT OF COMMERCE
BUREAU QF THE CENSUS
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Registration District No...

Primary Registration Distriet No..o........... ] O O 3

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

27017

Registrar's No,.____ ..

7181

%

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: EOAF
(a) County /7
) City or town.... O LeLoUis, Hissouri @ swdlissouri &) County .
(If sutaide city or town limits, write "RURAL" end ozme of towaship) {c) Cityor Lown...'.s.:t.;.'.' Louis 3 é.%........z.
(¢} Name of hoapital or institution: (If outside city or town limitn, write “RURAL",
_.Homer G..Phillips_ Hospital €2 || @ street o 3120 Sheridan
(If oot in bospital or |mt|lutmn write -tree: numher of !ocnhon) (If rurat, give locatlon)
{d) Length of stay: In hospital or institution 4. days .
(Specify whetber {¢) Citizen of loreign country? {Yea gr No)
In this commnnlty.........a‘..yzﬂars
years, months or days) If yea, name country.
MEDICAL CERTIFICATION
3. (g) PRINT 0 J:
FULL NAME scar_Rogers
TR - Socia] Seem 20. DATE OF DEATII: Month A \g st day 4,
. i1 . 3. t M
(8) If vereran @ o ki year. 1943 hour. 3 minute !’5 _H‘ M.
name war No..... N uly
21. I hereby certify that I attended the dec from .
5. Color or 6. (8) Single, widowed, married, ) 19.97%, uguSt ‘,*’ 19..5%. ?
4. Sﬂm----------- jmce divorced 42 that T last saw h.. LI galive on AWSt A [y 19__,,!_}_3
6. {by Name of husband or wife.. 6. (c) Ageof husband or wife if || and that death occurred on the date and hour stated above. Durati
- uralson
ﬂ} y alwe years Immediate cause of death
) ~/ ;{ / 3 é {l~Hypertensive Heart Disease Unk.
7. Birth date of deceased....... L Y, Z P I 1
FiTaetee] (D,,,) C¥enr) aralytic eus % . ermina
8. AGE: Years Months Daya If less than one day Due to.. ﬁv}
Y - RN A e, - 75
—F Due to c
9. Birthplace.... MI) N / e / {1 e
) {City, town, or county) (State or foreign country) = (}
’ Other conditicna
10. Usual occupation M {lm:lt.zd_n pregnoncy within 3 months of death)
11, Industry or htmnm\ d PHYSICIAN
o Major findings:
? 12. Of operatlons ........ )
= A ' o
e cause to
ol Gk - = of w'::ichlcilaagh
autopsy........ shou e
5 14, opsy charged sta-
E .......... tistically.
g 15, 22, If death was due to external causes, fill in the following:
16 (@) () Accident, suicide, or homicide (specify)
® (&) Date of occutrence
7. (@ . /d, (,[_! (e} Where did injury occur? s o oy
f o . A, Sl o town.
(Day) “(Yeas) || (4} Did injury occur in or about home, on Tarm, in industrial plau:e In nublic place?

{e
1.8: (@
(O]

@ { {Registror's sigusture)

C(MDUK‘B&EH

. Date sizned8 . 1[’?

(Licensed Embalimer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... » Registered Apprentice No . winenny

- working under my personal supervisien, ' ' : / ? % .
' . Signed W

Llcensed Embalmer No Qé ?/- .
(_'ﬁ‘—_
P. O, Address. ?7%% ol

Note: The above MUST-BE SICNED BY THE L]CENSFD FMBALMEB in his OWN HANDWRITING." (Fallure te comply with
the above constitutes grounds for revocation of license.) o5

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




