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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO

L. PLACE OF DEATH

DIVHBION OF REALTH UF MIDANIK] )
'STANDARD CERTIFICATE OF DEATH 3216

HLEDEEB__?“__]S_SL REG. DIST. m__BJ_8_PRmAﬂY REG. DISY. MO,

00 3 State File No 032'?

Registrar's Ne.

2. USUAL RESIDENCE (Wbere decessed lived. If institution: residence befors

a. COUNTY. ,,{ B - a. STATE b, COUNTY adicimioal,
7 c.uktu.._.._u.J akd Mn
b. CITY (i cateide eorpurate limits, write RURAL scd rive ¢. LENGTH OF || ¢ CITY d. Is Reaidence within timits of
OR _ tewnshie)| STAY fin this place) OR a ¢lly of intorporzied fown?
oM St,LouisMo 3 LZ Dapsyy ) vowm St.Louls WD
d. Fhlougpglvﬁatgo%p (If not in houpd ,-or. ltution, give sireat address or | Asnrgnggs (It rural, give locstion) ‘g G/ g
INSTITUTION = 5% ,Louis_Chronic Hoapital 7122 Uipoinig
*OEcEasep v b. (Middle)™ o (Last) | CDATE (Mt (Da) (Ve
{Twpe or Print) Rosge, Rogsers DEATH Q/AA/ A/ T
5. SEX ’ 6. COLOR OR RACE | 7. MAQ%R“I’ED gﬁgscgsriglﬁgp 8. DATE OF BIRTH ) I:\'?Ebgze;n I oo -Dm. ¥ vaen u .
e . Y. on e owrs | Min,
Female' | Wnite | Single Dec.23,1876 | ¥% l I
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE : : A
“WSH “‘Ofwnpk.lnlﬂh."u‘f ndrz) ) USTRY {City end State or Fereign Couatry) IzcngP}TZ'ER’;?FWHAT
none Kentucky
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
James,Rogers i JMary Qone, __| none ,
E; WAS DECkEASE:) E‘{JIER I]‘LU.S. ARMdl‘ED F?EEIﬂES‘i 16 “S0CIAL? SECUR'ITOY i2. INFORMANT S SIGNATURE OR NAME ACDRESS
o, DO O BOWEH, ¥eu, kive wir or L)
e : 176 no Josaphine Dalton 7422 Virglnla
8. CAUSE OF DEATH . ~ MEDICAL CERTIFICATl - INTERVAL BETWEEN

. Bnter only onecauseper | 1. DISEASE OR CONDITION
line for (a), (b}, and (c}

*This does not mean
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b
as hear! fallure, asthenia, | rige {o the abooe cause (a) stating
‘ete. "It means the dip-

DIRECTLY LEADING TO DEATH® ) Yl

(/

ANTECEDENT CAUSES

\the underlying cause loaf,

ease, injury, or complica- DUE TO {c)

tion which eaused declh, Il. OTHER SIGNIFICANT CONDITIONS

ONSET AND DEATH

Lo

" Conditiona contributing to the deoth but ot
related Lo the diseaee or condition cauaing death.

19a. DATE OF OP“FFO‘N 15b. MAJOR FINDINGS OF OPERATION . AUTOPSY? i
o
‘I L YES D NO
21a. ACCIDENT (8pecity) Z1b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, ofSce blds. e%0.)
HOMICIDE A ' :
214, TIME (Month} {(Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY

WHILE AT NOT WHILE
WORK AT WORK

443X

2. I hereby Y that I auendcd the deceased from
alive on 195— > and that death occurred a

19_-.»1 {o 19& that I last saw the deceased
m the causes and on the daie staled above,

23a. SIGNATURE

24a. BURIAL,
Y

WE g tlt,e)"'

23b. ADDREﬁ DATE SIGNED

JLor W 12,1554

CREMA-

24of NAME OF CEMCTERY OR CREMATORY | 243, LOCATION (ony. town. or cofip(y) (£tate)

L. Olive Cem. . Lemay 23, Mo.

L el S

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

{Licensed Embalmer’s
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

byme, oF by i ta i ieainearaeeaad eeeeasemnrrnnanaanan PR » Student Embalmer No..........

working under my personal supervision..

23701 [-3 21
Signature of Student Enbalper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
¥ to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




