JRI DHLIEM ?er HEA;.S'E&— STANDARD CERTIFICATE OF DEATH

-60-003993

STATE FILE NUMBER

Rngmuhon Distgjet No. .. __Primary Registratian District No.
ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
a. COLINTY a. STATE MO b. COUNTY asdmission)
.
b, C(IJTI;{ ({f cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY Insida Limits
TOWN St.Louis 70.m . TOWN St.Louis YesX1 Ne [0
¢. FULL NAME OF {If NOT in hospital, give lacation} Inside Limits d. STREET (If cutside, give locstion) Reside on Farm
HOSPITAL OR ' ADDRESS
INsTTuTioN  St,John's Hospital Yol Ne DD L1531 Westminster Place | YsO ned
a. #AME OF DE)CEASED First Middle Last 4. DOAFTE Month Day Year
ype of print
Edgar Rozier peatw January lst.,1960
5. SEX 6. COLOR OR RACE 7. Marvied [1 Never Married [1 (8. DATE OF BIRTH | ¥ AGE {tast birthday) | IF UNDER ) YEAR IF UNDER 24 HR
M. w. Widowed E Divoreed ] 6/9/1872 87 Months | Days Hours Min.
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dug st ipq.life, even if retired
HEET M eaipnter ovor ¥ rerred) St.Genevieve,Mo, U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry L.Rozier Marie Loulse Janis Mary Rogzler

DOCUMENT

Y AFFIDAVIT OF

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yohdo, or unknown)l (If yas, give war or dates of service)

16. SOCIAL SECURITY NO.
none

17, INFORMANT Address

Mr.William H.,Harrison,# 51 Kingabury Place

18. CAUSE
PART I.

PART 11.

OTHERISI

19, WAS AUTOPSY
PERFORMED
YES[O NO

MNIFI

disease cohditi

20a. ACCIDENT
0

DEATH (Enter only one cayse per line for (a), (b}, and (c).
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
. R ONSET AND DEATH
Vero WVAMAS, X ene S
* »
ANT CONDH’IONS CONTRIBUTING TQO DEATH but not related to the terminal PART M. If deceassd was female was

given in PART | (&)

..

there a pregnancy in last 90 days.
ID Yes l O No I 3 Unknown

sUICH HOMICIDE
u o

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item IB)

Houl
a.m.
p.m.

20c. TIME OF
INJURY

MEDICAL CERTIFICAYION

- -

Month, Day, Year

?ﬁ&ﬁ_\n__&e

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORKR

20e. PLACE OF INJURY (e.g., in or about home,

farm, faciory, streer, office bidg., etc.)

*%x

20f. CITY, TOWN, OR I.OCATION

N T SR

COUNTY STATE

S,

21. | attended the decessed fro

Death occurred et

allle

_—
. 10__L:._1._gh_md last saw :::.rn alive on__‘l:M_

m on the date stated above, and to the best of my knowledge, from the ceuses stated.

22a. SIGNATURE

{Degree or title}

22b. ADDRESS 2. DATE SIGNED

. n 95a Ca ke
23a. BURIAL, CREMA_TION. 23b. DATE CEMETERY (OR CR ORY 23d. LOCATION (City, town, or county) {State}
! F’“':” (| 1/L/60 NEvive @e C&q St.Genevieve ,Migssouri.

ADDRESS

36840 Lindel) Blvd,

25. DATEBSRECD. BY L

JAN 3 1

L REG.

Eod 2t # o,

{Licensed Embalmer’s Statement on Reverse Side)

"Rl f"; .j




"

s A Yk :
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by

v Lo

L

¢

STATEMENT BY LICENSED EMBALMER: -

Y
i

¥
*

working under my personal supervision.
h ]

Student

v " Note:

Signature of Student Embalmer

The above MUST .BE SIGNED BY THE :LICENSED EMBALMER ln
with the above constitutes grounds for revocation of Ilcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

“If this body is hot embalmed, fact should be so stated above.

-

his SWN _HANDWRITING.

Licensed Em

P. O, Addre

‘4

e’ .

+
wd

Student Embalmer No.

(Failure to <o




