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~ WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A FPERMANENT RECORD

-
DEPARTMENT OF COMMERCE

FILED PR 20 1948, .

Regdotration District No......_...__.

Al

BUREAD OF THE CENSUS

i

=gy

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Pri}nnry Registmt[on Diltrirx Noo_ .=

Stats File No l 3 2 7 5

Registrar's Nn.,-.."%m.m.

L —

1. PLACE OF DEATI1:

4

(a) County
() City or tawn-.._._..satin.t LQL&i 8

f catside city or town Li; write "RURAL" nnd name of township)
(£} Name ospltnl or ingltution:

2. USUAL RESIDENCE OF DLECEASED: -, “J?

Missouri o cows
St.._Louis 00//

(1f outside ¢ity or town limjts, write * LURAL ]

{a) State

(¢) City or town

Yo

{d) Length of may:

(If pot in h‘mpiul or institution. write street number or loc-uox-l)

In hospital or institution

{Spocify whether

Street No__.. 24048 _Laclede Ave

{IT rursl, give boeution)

W

{r} Citizen of foreign country?. ’g {Yes or No)

In this community loyrs L) A
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Foll RAme. Reba FM. Rogers r
20, DATE OF DEATH: Month. = 4 .. day...... S
3. (@) If veteran, 3. () Sacial sﬁcuﬁ:y _,x e ? o 9y
one YA~ — __..DOUr. L minute
N
name war ° 21, | hereby cerufy that I attended the & d from
4 4 Color of 6. (a) Single, gridowed, married. -— 7 -— ;g__l##m Aol - ?—' IDW
/ g A
4. Sex_. Femal rac&&olo I d divor _hal'?ﬂlﬁ.g that 1 last saw h..&=¥"glive on /JL ,ﬁ"'- Aé%’ 19_._.%
6. (5 Name of husband or wife.. . 6. (¢) Age of husband or wife if || 32d that death occurred on th
McKinl_ey_ Ro gers alive. S { ____years || Immegiate cayo S ...
7. Birth date of d d NOVe. 23 1914 . N WAA S
{Menth) {Day) {Year) A-
8. AGE: Years Months Daya If less than one day Due to
2 9 2'- 15 hr. min .—_-—-—::" ”
Dueto____.. .4 ” o
0. Birtbolace Weakley CO. Tennessee/ a P
- _(City, town, ar county) _ _ (Stata or foreizn eounl.ry;’ = P g PR " o
Ol ditions...
10, Usual ocenpation “Housewife Kher conditions.. s /} 2,
11. Industry or business Home 5 g d — L7 PHYSIQAN
= ajor findings:
e { 12. Name. o Jamea. Thomas Iﬂ 81 operiona. ... XD Undertine
£ O ‘
= { 13, Birthplace_. _Weakle { o W V— Tenn. ‘!‘mm s
t (CR!Mg y ;s (State or foreign conntry) Of autopey M :ﬂc: 1.31-;2
& { 14. Malden name.. : - c::aigeﬁ sta-
= . ... tistically,
:%z 15. Birtbphm__a;_‘:;nzgﬁg_.__ - (s;;-?cﬂ}f;uzrﬂ 22. U death was due to external causes, fill in the following}
16, ot MeKAnley __Rqé‘ezys.... () Accident, sulcide, or homicide (specify)
(b) Address 3404& Lac}[ ede Ave - (b) Date_n!’ OCCUITEnce.
17. () _._\___RQEQY&J.__. ® Date thereof... . = 1 =1 QA4 |l ( Where did injury occur?....commm oo P T
. (B‘”“" erematicn, or ";‘”"' {(Month} (Day) (Year) (d) DId injury occur in or about home, on farm, in Industrial place, in aubllc place?
() Place: Burial or mmnnnn Martin, \Tenn. ~—
Peoples Und. COe {Specify ype of place)
18. (a) Siznature of funeral dlrecmr._..... . While at work? o === © M of lmw"mﬁ —
@ A 3100 Frankl in Ave. -
19. (@) _ 23; Signature_. Sttt et et . (M.D.orother} ...

__R_L%m *_.._) Q,M
D-u received local {Rdmiatrar‘s nienntare)

Address 2,._3_3_.6_

nee Date m‘gzgf'l[#

(Liconsed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁé:«ite weisfembalm'ed by me, or by !

§

, Registered Apprentice No

working under my personal supervision,

]

. . PR . oo P R4 ‘ - . ,/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in' his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




