No. 30 . THE DIVISION OF HEALTH OF MISSOURI 14726
o.300 ’FH.ED APR 25 1957 STANDARD CERTIFICATE OF DEATH . sie e . .

o . !BIRIYH NO, HEG DIST. NO. 318 PRIMARY REG. DIST. 1003 Repistrar's No, ... 3-331.-

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decotsed lived. If lnstitution: residetos before
a. COURTY '\ a. STATE b. COUNTY sdinission),
% M1isgourd 22/4
b, CITY (If outelde corpurate limits, write RURAL and cive ¢, LENGTH OF c. CITY {1t outslde corporsts limits, writs BURAL wnd give township) /
OR . townahipl| STAY (la this place)
T4 gt, Louls abt .40 r§21"_“___s_t_.__1.m113 0
. FULL NAME OF (If not ia hoepital or institation, glve strect addrom or locstlon) {II rural, give locatioz)
HOSPITAL O ADDRESS
INSTITUTION ) ard Avenue 1139 N, Leonerd Avenue
. NAME OF . (Flrst, b. (Middle ¢, (Last)
DECEASED o (Rl ¢ ) ' | 4 DATE  (Month) @ep)  (Year)
(Typeor i) Progton Brooks Roper peari  4/6/52
5. SEX - { 6, COLLOR QR RACE | 7. MARRIED, NEVEECESRRIED 8. DATE OF BIRTH .1 9. AGE (Innua l: :I:I ID':.E:: ; THDER & WO
i (Bpacity) L ours | Min.
Maie /- Negro Wi owar 5/10/82 I |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINE% OR _IN- | 11. BIRTHPLACE (Btats or forelgn oountry) 12. CITIZEN OF WHAT
. } dadem] most of working lite, sven if retired) DUSTRY / COUNTRY?
: 1man Porter Retired Tuskegee, Alabama
' 13a. FATHER'S NAME f3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown 1l Unknown :
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRES
Wu.mﬁrnnknown) (1! ywu, give war or dates of sorvice) NO. N iIl
o : ' _Thﬂlma_Rnpﬂn+ﬁﬂﬁ;3‘KanﬂnndTQh1%§§g,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only onecaussper 1 1. DISEASE OR CONDITION _ ONSET AND DEATH
Line for (83, (b), and (¢y | DVRECTLY LEADING TO DEATH® (5) .
«Thiz does not mean | ANTECEDENT CAUSES Fun_ o 2 _e OM<‘,: ;
the mode of dying, such | Adorbld conditions, if any, ﬁ(ﬂ, DUE TO (b}
a3 heari falltre, axthenia, | Tise to the cbove cause (o)

) E Y
ete. It means the dis- the underlying cause lost, /9% ! - )
Y -

ease, injury, or complica- DUE TO {(c)
tion 1which coured death, | 11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

Conditions contribuling to the death but not
related to the dizease or condition causing death. . , /
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN : 20, AUTO ?
TION
v [
21a. ACCIDENT (Bpacily) 216, PLACE OF |INJURY (s.g..lnorabous | 2fc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) :
SUICID| bome, farm, tagtory, strest. offios bldg..ex0.)
HOMICIDE
2id. TIME (Month) (Day} {(¥Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4’;‘”
- WHILEAT [} NOT WHILE )
INJURY = | “work AT WORK
[]
21 hereby certify that I attended the deceased from — 19 , lo , 19 , that I last saw the deceased
alive on , 19 and thal death occurred apet /9 L 0 ‘m., from the causes and on the date sinied above.
- { z@_)slznxruzs g 7 (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
7 3 1300 Clark Avanua . F Ea
% NB UERMIAl..ALCREMA 24b, DA'W 24c. RAME OF CEMETERY OR CREMATORY 24a, LOCATION (Olty, town, or county) " {State)
10N, REMOY.
Ramoaval ton Park'Cem, [St. Louis County, Moe
DATE REC'D BY I..OCAL‘ j 25 FUMERAL DIRECTOR'S SIGNATURE - ADDRESS
APR 9 1959 2| cpes. 1. Gatea, 4107 Finnay Avanua

(Licensed Embaimer'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

working under my persona! supervision.

Stgned..cevvvssa easenrsacaan srrranae P l
Student Embaimer

P. 0. Address 4107 _Flnnay Avenuse...

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 thia body is not embalmed, fact should be 5o stated above,




