¥

WRITE PLAmY—UQlNG UNFADING BLACK INE—MARE A PERMANENT RECORD

‘ricco JAN 26 1953

- BLRTH NO.

THE DIVISION OF AL U MiaAJURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 318 PRIMARY REG. DIST, no1003

1. PLACE OF DEATH

a. COUNTY

State File No...

3680
Rmuqu ¥ Nbyune @‘)44}

2. USUAL RESIDENCE (Where decosssd lived,
g, STATE b. COUNTY
Missouri

I 8 on:
“'Eij \ adimnission).

rauidecos belfore

b. CITY (I cutolde corpurate Uimite, writs RURAL snd give

OR
TOWN Saint Louis

¢. LENGTH OF

towrahip)| STAY (i this place

€. CITY (If outside oorporste Limits, write RURAL nad give townahip)

OR
TOWN Saint Louis

7

g0 Y

d. FULL NAME OF (1 5ot s hesstal ot lastivation, cive wtrest, addroms o7 lneation) ¢. STREET - (If rara!, give location) i
INSTITUTION Homer G Philllps Hospltal 261 Glas o
3.52%!\&%3%["0 a. (First} b. (Mliddle) c, {Last) 4. DATE {(Month) (Day) (Year)
{Type or Print) James : Rogers DEATH _ Jan, 15 1953
8. SEX 6, COLOR OR RACE | 7. MARRIED rgﬁ{gn aésnnlsn 8. DATE QF BIRTH el :.?E (In Teue o been | T 7 wooex s
Cﬂmd!ﬂ b Ll oura § Min
Male Negro § eparated Jan, 21, 1875 ’ %a 11] fr |

10a, USUAL QCCUPATION (Give kind of work

dvnemp'ﬁye

10b. KIND OF BUSINESS OR 1N-
tite, oven if retired) DUSTRY

11. BIRTHPLACE (City and State or Foraigs Country) /
Clayborne County, Mississippi

12, CITIZEN OF WHAT
Co Y1

138, FATHER'S NAME

Asborne Rogers

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND

1 Peachie Will

OR WIFE

RIAL, CREMA-
TION REMOVAI.‘M)

DATERH:'DBYLCCAL

JAN19 1953

15, WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL  SECURITY | 17. iNFORMANT' S S|GNATURE OR NAME ADDRESS
(Yea, Do, or unkoow: y of servics)
vneverumknone) | Ul ym Ty wes o s Lost Nora McCann 2613 Glasgow
18, CAUSE OF DEATH i OR CONDITION MEDICAL CERTIFICATION ) 'mhm
, Enter onty onscanss per EASE s . N
1me for (&), (&), and fey | PIRECTLY LEADING TO DEATH® (q) Hypertensive Cardiovascular Disease Undet.
. ANTECEDENT CAUSES
*This does not mean .
the mode of dying, ruch | Morbid conditiona, if any, m DUE TO (B) Undetermined
a# heast failtre, asthenda, | rise to the above cause (u)
de. It macns the dia."| the underiying cauee lost - — . )
cast, infury, or compli DUE TO (e)
tion which caused deash, | 11, OTHER SIGNIFICANT CONDITIONS ., , : R
) Conditions condributing fo the death but nol
related to the discase or condilfon causing death, None
19. DATE OF OFERA- | 13b. MAJOR FINDINGS OF OPERATION | 2. auTopsY?
- " TION : s Cr 0 Bl
YES - WO
21a. ACCIDENT  (Hoedly) 21b. PLACEOF INJURY (e.x..Incrabous | 2lc. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE Bomne, farm, tastory. strast, oo bidg..e10.) o _ .
HOMICIDE : ) vt .
20. TIME  (Meat) (Day} (Yo (Hoar) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
sty o "] | 4/4/,? X
21 hcrcby cartfyfgﬂ T attended the deceased from _1=12 ____ 1 o _l_lS_. 19_53, that I last taw the deceased
, and ihat death occurred ai/. . m., from the causes and on the date stated above.
Z‘.'ia. 4 » (Degree of title & Zib, ADDR Z3c. DATE SIGNED
2601 N WhittierrSt 1-15-53

| 24c. RAME OF CEMﬁERY OR CREMATORY

m LOCATION (Olty. town. ar eoum.y)

=)



STATEMENT BY LICENSED EMBALMER

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

e e ' , Student Embalmer No.

Af b _M -
censed Embalmer Nom_.’fﬂ&m cgperanmens eranns

P. 0. Address—£c 2/ >

vorking under my personal supervision.

Student ..... dereeas traensesssanatnnte Signed.......... /
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for tevocation of license.)

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




