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

DEPA%TMENT OF %OMMERCE - THE STATE BOARD OF HEALTH OF MISSOURI 4@66
U oF B CENSW: v
FILED MAR™ 51945, STANDARD CERTIFICATE OF DEATH Stoe Fite No
- il
Registration District Now.creuveseee. ,,]; Primary Remstmt.lcm Dzstrlcl‘. 1}'0.___'__._:__'_.__ ________ 1 00 L] Registrar's No. 1’:}. / D
1. PLACE OF DEATH: =-2.- USUAL RESIDENCE OF DECEASED: 0 (77
(a) County : .
®) City or town 5t.Louis te) sate Missouri. _ __ (l:) County / ?
(If ontside city or tawn limits, write "RURAL” und pame of township) (c) City or town St ,LOUJ_S q /
(¢) Name of hospital or institution: / {1f autaide city of town Limite, write “HUTALY) ¥
4189 Dell_nar : . ' (@) Street No.... 4189 DNelmar
{If not in hoapitsl of k jon, write stroet her or Jocatlion) {If rurel, give location)
(d) Length of stay: In hoapital or Inatitution None ' N No
) . i 20 Years (Specify whether (] (¢} Citizen of foreign country? £ (Yes or No}
Iny:ah:. Soﬁuolf 5’:,.) If yes, name country. l{r/ o

RAME., AME. Roscoe T Qglesby

MEDICAL CERTIFICATION

hd
el

3. (¥ If veteran,
name Wwar. No

''''''''''''' 20. DATE OF DEATH: Month 2 day. 12

3. l(:,) Soum;ec:umv year 45 hour 11 minute 50—P M

21, [ hereby certify that I attended ¢
5. Color or 6. (o) Single, widowed, married, / 5"%53* F

s Mo £2] e W] divoroed — SINEIE || that 1125t saw hAmoswmrative on..

=

19. {(a)

® m%’)&lﬁ

{Date received Jocal rogistrar)

6. (5 Name of husband of wife.....oo._. 6. {c} Age of husband or wife if || and that death occurred on the datt and hour stated above. Duration
alive .. _a.«
7. Birth date of dnceascd................‘.......ﬁ..eD 24 1891 /
(Month) (Day) {Year)
8. AGE: Years Montha 'Days . If lesa than one day
5 5 hr. min. i
4 18 Due to .!A}
9. Birthplace.._ BOBZ. u I___ : Fd =
{City, town, or county) (Stats or foreign country) .Zy
10. Usual occupation Carpenter . : Qther conditions. .- g i
11. Indusiry or business RetiI‘Ed . PHYSICIAN
) . . Major findingsi . -
E 12. Name....John :0glesbi : ey s || - Of operations..... : ! Undertine
& 13, Burthotace...._BOOZ . Kentucky..... the cause to
{Ciry, town, or tyy b0 {State or foreign country) Of aut N should be
g 14. Maiden m,...ﬁgirgm*ﬁmr autopsy ‘ . ;:ihafgeﬁ Bta-
- : stically.
§ 15. Birthplace {G‘P&?ﬂ' = éﬁ‘gﬁi‘ymu{ - || 22, ¥ death was du to external causes, il in the following:
16. (o) Info + _ Edna Green ' N (8) Accident, suicide, or homicide (specify)
®) Address___ 4189 Delmar (%) Date of occurrence
17. (@ . Ship ® Date thereot__2:_ /14 _[45__||©@ Woere did injury occur? Covoiome ot P
(Burial, esémation, or removal) (Monih) (Daz) (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or eremation... J‘{f 'ield K S -
ince
18. {o) Signature of funeral director! W % A ‘;"“ ‘i&‘;am)of urlury __________________

mnrax - nm!m)

{Licensed Embalmecr's Statcment on Roverseo Side)
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STATEMENT BY LIdE.NSED EMBALMER . ) L oL
. ! H : . . , - ._',

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by Foparnnt '; .

: ' .» Registered Apprentice No... ' . s =,
working under my personal supervision. - s -

- ; Cdem
st A g g
Licensed Embalmer No....kfé. N A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above:

comply with



