MISSOURI STATE BOARD OF HEALTH:

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

stated EXACTLY. PHYSICIANS should state

Exact statement of OCCUPATION is very important.

y supplied. AGE ghould be

8o that it may be properly classified.

1. PLACE OF DEATH ! 7O1
County Registration District No............corvemersonne ﬂ@ fanury
Township Regtsiration Wﬂa ___________ ﬂi d(d
ty.... SteLonis,.. Nt JXRZJL erd)
2. FULL NAME........ccoroar Laymon..Rod. R b oF N
(a) Resldence. No....280.5. . Jawton. Ave.,. SN— 8t., ... .2?/Wnrd.
(Usual place of abode) ' (I nonresident, give city or town and State)
Length of residence In ¢ity or lown where death occurred 365 yra. mos. ds. Howlong in U. 8, If of forelgn birth? yra. mos, da.
PERSOMAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH
, X . , W
3. SEX 4 COLOR OR RACE | 5. SINGLE, MARRIED. SiOOWEDOR |} {6, DATE OF DEATH (MONTH, DAY AND YEAR) Apr,.25,1930 18
Male Colored Married 17.
| HEREBY CERTIFY, That I attended deceasod from.....
5A. TF MARRIED, WIDOWED, OR D
A.IF MaRRIED Winoweo, o DivoRcen || Apr.afl 930 .. L..25.,1930...
{oR) WIFE oF Alice Rodgers that1lasteaw b 110, alive on.. Apr.Z& 1930 .. V19......., ond that
death oecurred, on the date stated above, at.... 7205 . PY.................. m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M#j"/ YAl THE CAUSE OF DEATH®* WAS AS FOLLOWS:
7. AGE Yeans MoNTHS pavd | 1f LESS than 1 /7 7 )
Fays wes. || — S
35 10 T min, D( ﬂmuw, ..................................
-,

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
,7 particular kind of work

T
e f LA

$ A
157 | FOSR < of SOOI

I (b) General nature of industry,
business, or establishment in
which employed (or employer)

{c) Name of employer

Tl W A S 4
............ .P‘ ! (dnnlhn).......... 3.....

9. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

Mssourl

10. NAME OF FATHER Chemeles Rod gers

(STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

12. MAIDEN NAMEOF MOTHER " Emmp Hays

PARENTS

INFORMANT,
(Add

18. WHERE WAS DI Dy.lc‘rm ;,"
IF ROT AT ....:..Dn‘l..nmn 4

DED AN OPERATION PRECEDE DEATH?..MN.O.... DATE of

WAS THERE AN AUTOPSY] No

e // py
Pt

»M.D.

4-26=3019 /maam)aeexo Marine Ave.St Louis Mo

#*3tate the D1spASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
{1} MEANS AND NATURD OF INJURY, and {2) Whether ACCIDENTAL, BUICIDAL, or
HoMICIDAL.

R. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

15. e }- al
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FILED.

PLACE OF BURIAL, CREMAT! OR REMOVAL DATE OF BURIAL
M»—m« aa/vuaj / /80 3>
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