. No. 30 / THE DIVINUN OUF EALIF Ur MISYAJIUR] _ |
. No.300 | [T o'l
e 1 FUED FEB 23 1951  STANDARD CERTIFICATE OF DEATH s € (3 =0

I BIRTH NO. REG. DIST. NO, % g 8 PRIMARY REG. DIST. no]oo Registrar’ s Noa e comsemvrsmssonsones |
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. 1 fnstitat idence befars
[ a. COUNTY a. STATE .M b. COUNTY acmimion),
Qe ’
b. CCI)IR.Y (It outside corpurste H;ml.u. write RURAL 'ndl.o‘i:n'nhip] &Angll‘; nl.?ei) c, Cg-g (It outaide corporsis limits, write RURAL and give wm:-h.lpj 4
a TOWN St., Louis LT St, Louis 214
g d. FS&%P?'PAT.EO%F (If niot in hospital or institution, elve streot address or location) lﬁAs.Sr[?REE'iFS {I? raral, gve loeation) - ”}
3] INSTITUTION 1106 S. Compton 1106 S. Compton
ﬁ 3. gE‘?:'EES?EE a. (First) b. (Middle) ¢. (Last) ) 4. DSF (Month)  (Day)  (Yean)
E {Typeor Print) . Roscoe Thomas DEATH 2 5 51
g s sex )| & COLOR GR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 719, AGE (In years| ¥ Wth 1 7o | ¥ 008 o moo.
g2 WIDOWED, DIVORCED), (pecity) ‘ ot w;am Monl.h-l Days | Hours , Min,
M C % June_ 5, 1an3 47
§ 10a. USUAL OCCUPATION (Qwekindofwerk | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (s ' 3 ,
@ dona during most of working life, sven If retired) h . DUSTRY ) s o: oreien ounizy: / lzcgll}:%h"f?FWHAT
E Laboror Arkensags City, Ark. 0. S. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Joseph Newman l Mervlee . | Mildred Price
%} i5. WAS DECEASED EVER IN 11,5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
o (Yot b6, or quknowa) | {If res, xlve war or dates of service} NO,
= Merv Newmapn 1106 S. Comnton - - _
I |l 1. cause oF peath MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only cnecsuseper 10;-2%5_1&{5 (EEACONDITI% N e NSET AND DEATH
Z | inefor ta), (b)), and ) Y LEADING TO (@)
g *This does nat mean | ANVECEDENT CAUSES Q-W ”7-—7— A M—M’
j the mode of dying, such gortt:dmmgg;;om' if ?nﬁ,‘g&dng DUE TO (b) e
a2 heari fallure, asthenia, & ¢ above cause (& ing - e :
-F cte. It means che diy. | he underiying cauae lost. MM@ ’)
o eare, injury, or complica- DUE TO (c} _ .
z tion which caused death. ll. OTHER SIGNIFICANT CONDITIONS ' 4
I~ Cunditions contributing to the death but not
a related {o the disease J:andﬂion cauting death. yd
% 19a. DATE OF OP'FIRO‘N 19b, .MAJOR FINDINGS OF OPERATION T - . 20. AUTOQ| ?
& wo [J
o 21a. ACCIDENT {Bpecify) 2ib, PLACEOF INJURY (s.¢..in orabous | 2Tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
> . SUICIDE homa, farm, factory, sureet, offics bidg., eta.) .
7z HOMICIDE
g 2d. T‘!’EE (Month) (Day) (Year) (Hour} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? };’ ':
WHILEAT[] NOT WHILE f :
J‘ INJURY . = | work AT WORK i ’
: 22, I hereby certif that 1. attended the deceased from o L 18+, that I last saw the deceased
. ¥ Z
b ~alive on) and that death occurred Mm , Jrom the causes, cmi on_the dale slated above.
ﬁ ( 23a. SIGNATURE or titl) | 23b. ADDRESS ) | Zic. DAJE SIGNED
" E’ t".')’ g ,J\,‘/Cé A
E A T[ONB UERMl OA‘}-ALCREMA- Zlb DATE 24c. NAME OF CEMETERY _OR CREMATORY 24d. LOCATION (Ully. ww'n. orwtmty)/ v (Btata) .
(Bpesity)
& B g | 24~ 57 K/ﬂsémﬁéu/ /’ZA/"& . | Stchovrs Govretoy, WO
DATErrI;EC'D BY L%%AGL REGATRAR'S SIGHATURE 25 PUNERAL DIREELTOR'S SI|GMATURE ADDRE
FEB 8 "5clx K 7/ ' /3, /227 97,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded cn the reverse side of this certificate was embalmed by me, Or byee oo ..

working under my personal supervision.

51GNBdscsnsrrenssnssanrasroresioesasanns

Student Embalmer .

Licensed Embalmer No

T "’\ “ P. 0 Address /,7_ 2/ )Z

Note:* The above MUST BE SIGNED BYJTHE LICENSED EMBALMERsin his OWN H.ANDWRITING (Failure to cnmply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fm':‘t should be so stated above.

AN




