DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI L, [3
3043

ALED EEB“T0 194 STANDARD CERTIFICATE OF DEATH state Fie o
Reg-istratiou District No.._________________am Primary Registration District No..._ ... 1 00 3 Registrar’s No, ......____9/8,_1_

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED; a
(a)’ County — = e ) Misgonri
R ko . T || () - State MLOBORELL. - . (%) Countyi..o.: o= AL e
® City or town 830 Louis, _ - @ Counzy G-
{If outside city or town lunn.a. writs “RURAL" and name of townakip) ) Clty or town Sa. in’t LouiB . 7
(e} ﬁrgnégf 111?'051)“31 o;{nsntunon (If outaide city or town limits, writo "TRIJRAL™) [ 4
osa_Ave,. | R A
(I not in hospital or institution, wrile streot number or localion) (d) Street NO.____L.|:6_25 -D0838, (Ixi:l. give localion) f
{d) Length of stay: In hospital or institution 0
(Spocify whether || (¢} Citizen of foreigt country? . NQ.o (Yes or No)
In this community
years, months or dsys) If yes, name country
%:Uffl)‘ Iﬂ‘;};‘g Clara R org: C MEDICAL CERTIFICATION
o —28r8. 208 "'""""""’"";""(';";;"';'"S:'"":"""""' 20. DATE OF DEATH: Month,. . 810e day..28th
s teran, ! . (e al Securit:
) veteran i year, 1947 hour 10 minufn@j P M,
name war. No,
21, 1 hereby certify that I attended the deceased from
/ 5. Color ;'; . 6. (o) KEIXINANEK macried, Jan, 12th 047, Jan. 28th, &7
v sofonalex/ | meMolte |  EXRKNErried/ || s ST . T80 27 thy 0 47
6. () Name of husband or wife...ooeoeoocecc.. 6. {¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above, . Duration
Mack Rogers: a!we......&l. ooo......_years || Tmmediate cause of death
7. Birth date of deceased..... .3 pt.ember léth...-.l&?é Carge inoma_ (Cancer) of i
Month, W) S t Qoms, Ch ¥ ‘l..._m.!
8. AGE: Years Months | Days 1 less than one day Due to 'ij
y 70 4 12 |..
X hr. min.
B . ! . , Due to.. ]
" o7 Birthptace.. Gutherie S Misgourl m- S S 78
(City, town, ar county) [State or foreign countr? v
. " ot ot ther conditione. none A
10. Usual occupation. HOUBkeopOr - 355523’ m, within 3 montha of deaih) /
11, Industry or business . ek PHYSICIAN
=B S . . I . : .Major findings:.  * - R o ; —
E 12. Name.___ . Brooks 78 Of operationg............ no Underline
= | 13, Birthplace.. __LJp_l_gn_own : 3 7 the canee to
ity, town, or counlky) . {State or foreign country) Of autopsy. no . should be
5{ 14, Maiden namau oW q . e - c;za{gcﬁsta-
. tistically.
15. Birthplace Unlmo"m . . P
X ~(Gity, towu,areount;) i (Suﬂ.niur Torcign vagatey) 22, 1f death was due to external causes, fill in the following:
- L) 4 . - . r .
1. (a) Tnfo 2= HQmer ROEGI‘B . . {@) Accident, suicide, or homicide {speciiy)
65‘: Aldress_<~ 4625 Rosa Ave. . (#) Date of occurrence
17 (@ . (%) Date thereof JANY_ 29, 1QAT| (> Where did injury occar? T peT— ——
. s (Month) (D"” (Yean) {d} Did injury occur in or about home, on farm, in industrial place, in publlc plaoe?
- (:) Pla,ce bunal or c-pmahnn Hermm Mis Eloul".'l. o /ﬂ
[} ' - ’ -
18 {o) Slgnature of funeral directer. ._.Gﬁlvin F. Fﬂuttz.'{ ............. - While at work?..._.&.... (S 4 '&r (:12.1:;)0 inj e !/ /

) Address. 4828 _Natiura

T | 23, Signatured’ ¢ B ey (ﬁ D. orothcx)
19. (g M e SO AT it
@ (Dats received loca }gﬁt—!rJ@? {Registrar's sirnature) A'ddms,,,,,,glo,m . F e Date signed... 4 /

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No......

working.under my personal supervision.

Licensed Embalmer No... ’f‘l?r ..................

P, O. Address.. _/a_i 'i&n&.&_-_-,y/}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlE OWN HANDWRITING. (Failure to comply wil
the above eonshtutes grounds for revocation of license.) .

If this hody is not embalmed, fact should be so0 stated above.




