 No. 2
—4-13-40
5-17-39
o] X23159

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

I

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

Registration District Nq_g.i_[___.

AUy JUN <9 13417

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

[

Regish

ar's No

16684
202

State File No.._.

Primary Rgg]strauon District No 1 O

1. PLACE OF DEATH:
(s) County.

2. USUAL RESIDENCE OF DECEASED:

(b) City or town

g GO

St Lonis (@) state. MisSOMYL . &) County
IT outaide ci limits, writs *“BURAL" and { townshi
of hoapimlo:r:n:ulgtgt:a" e -?mmo tomostip) (¢) Cityortown Ste.Louis fl.. /7

(e} ﬁam

(d) Length of stay:

to City Hospital .4

{r nnl. in I:nlph.al ar mnitnl.ion. write street nu.

er or locotlon)

w1y 1250 SoBh.St

(If outside city or town limita, write “RURAL")

i

In this community.

In hospital or institution

(Specify whether

venrs, montha or daya)

1l

{1t rur;
orn, how lohg (n A

3. (s) PRINT . I
it wame.. Rogabelle Howard. alias.Sparks... 16th Mey
eman 20. DATE OF DEATH: Month day.
3. (&) If veteran, one - C year. 1941 ‘hour. 12 H 50 minute P."‘ M.
name war, No.
21. [ hereby certify that I attended the d d from
/ 5. Color or 6. (a) Single, widowed, married, 19, to W___;
s sex. Female/ | .. VWhite . dwqgi! Divorced that T last saw h alive on 19....;
6. (3} Name of husbgfid or wife _____ 6. (¢} Age of husband or yfife if dd/that death occtirred on the dai o Ad hour stated above. |
g (X3 74 ” - Z Duration
nﬂm years Pt dlat e-erind® ol d ,_...,. o B
7. Birth date of dmcdm“.A.prilqglI.iBQS_ S | 7 /L o L W ’/ d A ed
Month) Duy) (Year) ’ ’ ol rd "L- Y
8. AGE Y Months Da If less th: da —.”—— y - "
. ] eara on va ess than one day ity M . » ks
D7t HF,
s i x££/ o AL s
As 0 25 hr. min > . L/ )W
Dug’t8 o A Ll PNl
9. Birthplace Missourd 6 || //.-iﬂ -.;Efg‘}:,'(w,
{City. town, or couaty) (Stats or foreign country) i ] w‘%—z
HQJ!SEED' fa - Oth itione 7t et
10. Usual occupatio { f> progilor within 3 mefrthe ph-yeath)
11. Industry or bust /277 o -5/"' ¥ £ | revsican
‘ g s
§ { 12. Name Unkniowm, H M ggedjrnnﬁ'm. - W,L,__,..ﬂ o
3 Uss. Bigace_ Unlcniomn 7 1 1o W Z il N
P (Wtr) {Stata or forsign country) [ w taad / e i - B 'which death
é 14. Maiden name Of auntopsy. | hounld be
* ﬂ = ata-
{15. Birthplace Fnkncmn ? : tistically.
= ty. town, or ‘, (5“‘“, foreign country) 22, If death was due to externa) causes, ﬁll

. (a) Informant.._.

® Adm_mm%m

- (@) M on____._ (b} Date thereof
(Burinl.muon.w

(¢) Place: burial or crema

ton Migssouri Crematery——
(o) Signature of funeral director__ Peotz _Brothars -

(Dlu received local registrar)

(Month) (Day) (Yur)

19.

{Registrar's signature)

(a) Accldent, suicide, or homidde (

(5) Date of otrurrence

() Where did Injury ou:mi‘

@ Dmhm%m

V0

(G
or ebout home, on fa.rm. in d
&~

Ly oF | h!rn) County) (State)

place, in public place?

@ =

(M.D.or other)....._..

(Licensed Embalmer’s Statement on Reverse SiM

Date digned /‘7/7




-

P

8
I
v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ié recorded on the reverse side of this certificate was embalmed by me, orby.. ...

» Registered Apprentice No.

working under my personal supervision.

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

i\ If this body is not em.balmed, fact should be so stated above.




