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ALED FEB 23 1949

THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6614

State File No.........

?ﬁv.an =remord

{Yen, no, o¢ ankhown)

Noo

(I yom, civs war or dates of service)

16. SOCIAL SECURITY
NO.

. ol = L Y
BIATH NO. REG. nls_T.nuo..___;_;IPn nu)tf‘?«'t&"’mn Repistrar's No 1 f 44
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed livad. If insthution: residence before
a. COUNTY a. STATE _ - o b. COUNTY . admimion),
. . SRl MO .+ . A
b. Cl'n' {1t outstde corpurate Limits, write RURAL and give ¢, LENGTH OF ¢, CITY (U1 oataids sorporate timits, write RURAL sn.d give townabin) . / 7
township}| STAY (ln sthis place) 2z
6w St.louis TOWN _gSt.Louis 4
d. FULL NAME OF (If rot in hoapltal or institation, give streot address or logation) d. STREET (It ranal, giva location) N
HOSPITAL OR ' ADDRESS (//
INSTITUTION- 313, & Walput Street. 4440 Lindell BlVd-
3. NAME OF . (First b. (Midd} ¢, (Last
DECEASED a. (Fist) (Middle) (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print) T3] i@ Sutherland Roome | # DEATH Feh, 4,1949
5. SEX 4 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v mem @ vul O UKDER 34 3.
\_ WIDOWED, DIVORCED [8pacif) Laat birthday) Mouth-, Hour I Min,
F. W Marriedg \ Feb.23~-1893 o5 11
1Ca. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Sute or forelen country) 12. CITIZEN OF WHAT
done during most of working lifs, evan if retired) DUSTRY COUNTRY?
At Home New Orleans,la. A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR"WIFE
William Sutherland Katherine Rice " Charleg  0,Roome
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Charles Q,Roome 4440 l,indell RBlvd,

. Enter only oneceuseper

18. CAUSE OF DEATH

line for (a), (b), and (¢}
*This does nat mean ANTECEDENT CAUSES
the mode of dying, such
as heart foflure, asthenda,
ete. It meens the dis-
case, injury, or complica-

tAe underlying cauae last

1. DISEASE OR CONDITION
CIRECTLY LEADING TO DEATH® (o)

Morbid conditiona, if any, giring DUE TO (b)
. rise to the above cause (a) stating

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releted Lo the disease or condition causing death,

INTERVAL BETWEEN
ONSET AND DEATH

19a, DATE OF OP'FI%?G 19b. MAJOR FINDINGS OF OPERATION [ / 4.?3 \/ | 20, AUTOPSY?
44 K| w0 wD
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s-. Inorabeat | 21c. (CITY, TOWN, OR TOWNSHIF ' (COUNTY) (STATE)
SUICIDE bome, farm, factory. strest. offios bidg.. eva)
HOMICIDE
21d. TIME {Month) .(Day} (Tear) (Hoon | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. oF - WHILEAT ™} NOT WHILE
INJURY = | WoRrk AT WORK

and

elive on. , 15

2. I hereby certify tha.t I attended the deceased from

, lo , 19 , that I last saw the deceased

that death occurred al

24b. DATE :
RemOVa1

m., from the causes und on thc dale slated above.
- 23, D,

New Orlesns Tg =

WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A P

Fah, £5.194
R'S SBNATU

DATE_?.E?@ ?’ %q REGI

(Licensed Embalmer’s Statement on R

25. run:zu DIRECTOR'S §1GNATURE 4 €45
+

Side) L
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v oLl STATEMENT BY LICENSED EMBALMER
e A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

.................................................................. Student Embalmser No.

working under my personal supervision.

SEUBENE anvrrnreasnrnrennes e Signed M%Aj/} J«\zL&

Student Embalmer

Licensed Embalmer No J\(ﬂ VA

P. O. Addrnn 41@0 —Fs.&\j!.l A ift

Y
"L Note The above MUST BE ‘SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING (Failure to c/;rmply L
the above constitutes grounds for revocation of l:cense)

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




