. No, 300

10-48

a. COUNTY

,FH_.EU JUN 13 1958

'BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s §;—O2009*?

REG. DIST. No. 2 10 primary res. o137. n].mg_:. Registrar's Na.....n...ﬁ;m&.ﬂ.

2. USUAL RESIDENCE (Where decoassd lived

bafore

. 1! iostitution: residence
8. STATE ¥issouri b. COUNTY /m.w.
b. CITY (I outeide corpurate Umits, write RURAL and give c. LENGTH OF c. CITY R within Hmits of
R tp) N R c
TOWN St. louis, U oW e 3daydiy St. Louis, " fi oot ownt
HéIS-PFAAMLE %F (I{ not in hoapital or inatiiution, giva streot address or location) o STR EEESrS rural, mve location)
aZé INSHTUTioN St e Louis Chronic Hospital, . /)R.?l*h 1325 N. Tayloer,
3. NAME OF a. (First) b. (Middle) c. {Last) 8, DATE (Month) )]
DECEASED " "OF 8y
{ Type or Print) Sarah Rozier, DEATH June g, 19'5@
8. SEX i 75. COLOR CR RACE | 7. Mﬁ.?g‘lED NEVEECNE! RR! 8. DATE OF BIRTH 9. I.:R.GE‘,:.;[:: vo):r- ; UNDER | YEAR | tF Uworm 1w,
- ¢ d.fy) t day ooths | Days | Hours | Mis.
Female Col, EGWS %}2 May 12,1865- 93 | | e
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - - 3
domduNrinujutolworHuHh.o:nn‘:! runr:r:'!) : DUSTRY .(c"’ and State or Foreign Country) |2£LE‘§E§FWHAT
i non
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14, NAME OF KUSBAND OR WIFE
Mingo [Gross;. Mariah 7 George Rozier,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You.no, or unknowa) | (If yes, give war or dates of service) NO.
No None None QOscar Adams 1325 N,Taylor Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN

ONSET AND DEATH
, Enter only onecausoper | ! DISEASE OR CONDITION —
Jine for (), (b, and (&) | P/RECTLY LEADING TO DEATH" 4 C.A. =) 'f_l?,.__?_
“This dots mot mean | ANTECEDENT CAUSES 22207 o 2o 7 L ’ 2 2
the mode of dying, such | Morbid conditions, if any, oidng DUE TO (b} -’_lgﬂ'_._
ar heart fatlure, asthenin, | rise fo the above cause (a) atating
etc. It means the dis- | e underlying cause last. /5'3‘ Z
ease, infury, or 2 DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditiont contributing to the death but not . 4 rd
| _related to the divente or condition ceusing death. . + hate O
19a. DATE OF OP_FIROJN 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ 0 O
21a, ACCIDENT {Bpecity) 216, PLACE OF INJURY (e.e..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boms, farm, tactory, sirest. offics bidg . s1e)
HOMICIDE
21d. TIME (Mootk} (Day) {(Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? ,
WHILEAT NOT WHILE
INJURY m- | "WoRK AT WORK

2. I hereby cemfj that I altended the deceased from ___9_1_1219_52 to_dJune & | 1958 | that I last saw the deceased
19& and that death occurfed at _é‘.]_.Q_E m., from the causes and on the dale stated above.

alive on

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23a. SIGNATURE

a. BURIAL, CREMA.
TION, REMOVAL (Bpecity}
R a

DATE REC'D BY LOCAL

NG rsgs.

23c. DATE’SIGNED

¢/9/ 5%

74d. LOCATION (Olty, town, or county)
St.Louils County, Missouri

" (Btate)

(Degres ot title) . | 23b. ADDRESS
SFos
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
G C tery
REGISTRAR'S SIGNATWRE 25. FURERAL DIRECTOR'S 81 G6NATURE

ADORESS

; C.W.Roberts Und.Co 1416 N,T Taylor Ave

on Reverse Side)




Shmg .
Y ’
W . ¥
\
. |
2 © 3 - - |
- . STATEMENT BY LICENSED EMBALMER “
> . ’

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

., Student Embalmer No............

G,

Student......oooi ittt Signed,

: -Licensed Emb

P. O. Addregf~ 4 . .. .T=......

0‘- .
AL

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




