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

- HLED FEB 2

THE

12'34

DIVISION OF HEALIH OF MIyUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.__3_1_,8_nmuv REG. DIST.. NO.

State File No. 8218
T

1003

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If ioatituslon: residerics before
a. COUNTY a. STATE b, COUNTY sdminion).
Missourl ¢
b. co“r;y (1f outside corpurate limits, write RURAL and du [ LEI“LGTH OF c. Cgé( (1f outelde corporate limits, write RURAL snd civa w'nlhlp)
TOWN St. Louis $EMThs Tow St,Louls L
d. FH&P#AP?_EOOF (I oot in hospital or institution, give streat address or location) d.ASTri;REEETSS 11 varal, give location) A oS /s
nerorion Homér G, Phillips: 7 2317 R.Cole
SDNEAC’EES%FD a. (First) b. (Middle} c, (Ll!l) 4. DéIE . (Month) (Dey)  (Year)
(Typeor Prig)  LOSLOY Rollins , Jireeam N
5. SEX "/‘L COLOR OR RACE | 7. HiADROFHEB EW&EC%BRRIED 8. DATE OF BIRTH B-SE o n;n n.: ur rD.m,: OF UNDER 34 HAS.
(Bpecily’ . birthday, on in.
Male " Negro 1-6-54 $"15

10a. USUAL OCCUPATICN (Clive kind of work
done during moat of working lle, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE {City and State or Foresign Comntry) ()

Mi=s sourl

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

ILester Rollins . !

13b. MOTHER'S MAIDEN
Fenora H

NAME 14. NAME OF HUSBAND OR WIFE

s Staterment on Reverid®

M (

15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY IGNATURE OR NAME ADDRESS
(You, 00, or unknown) | (f yes, xive war oz dates of sorvics) NO. .
L2601 N, Whittier
18. CAUSE OF DEATH MEDICAL CERTIF[CA IO INTERVAL BETWEEN
| Enter only onecanmper | 1. DISEASE OR CONDITION __ Pr t birth ONSET AND DEATH
Jine for (a), (&), ad (@ | . DIRECTLY LEADING TO DEATH?(g) ematursas r
oThis doet not mean | ANTECEDENT CAUSES
the mode of dying, suck | Morbld conditions, if any, EZIM DUE TO (b)
o heart follure, asthenia, | rise to the above canse (o) Hating - e e — S
ete. It meons the dig. | (h¢ umderlying covaclost.” - .
ease, infury, or complica- DUE TOQ (¢) _
tion which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS ++ -~ -+~ 2
Cunditions contributing to the death but not
related to the discase or condition causing death. .
195. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION.’ " . ot e+ o v|o 20 AUTOPSY?
. TION
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..tnorsbout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, tarm, factory, strest, ofos bidg . 410.) e . .
HOMICIDE ) ‘
21d. TIME (Mouth) (Day) (Year) GHoon | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TLE A NOT WHILE
INJURY - . o | "Work L '&vwoRK 7 16X
2. 1 hereby certify that I altended the deceased from __L=6= wELL to _Léz___ 19_5)4, that T last saw the deceased
olive on, - , 19 and that death occurred ot .'LD_.S_D e the causes and on the date stated above.
SIG . ' {Degree or 11t 23b, ADDRESS ’ 23c. DATE SIGNED
4. M. D. O %01 N. whittier oSk
%NBEERIJ g}icamk 245, OATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, of county) {State}
, emitn |, Lo /J—,/ 18, Mo, ‘
DATE REC'D BY LOCAL SISNATURE - 25: FUNERAL DIRECTOR® SIGNA‘I"UII + ADDRESS
‘JANZ 0 1954 Rowland—Aker ﬁ[ortuary Service



\
\
STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, or by..._....__..l

Student Embalmer Mo.

vorking under my personal supervision.

Student ...verareas vasasas Certrenas cersanss Signed Ceeeremress m ees e ssrm e tame s
Student Embalmer

Licensed Embalmer No

P. O. Address

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

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




