No. 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSQURI
FILED APR 8 1943  STANDARD CERTIFICATE OF DEATH

.i]_B__PINHARV REG. DIST. l01003

BIRTH NO.

State File No 1 0577
Registrar's No._.....z.‘za.?z......

11 BIRTHMCE (State or lorelzn country)
Missoupi %

REG. DIST,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. I institution; residence before
a. COUNTY St touis- a. STATE M 0 b. COUNTY -u-nunnl
b. CITY (1 outnide corpurate Umits, write RURAL snd zive ¢c. LENGTH OF 6. CITY (M oateide corporats limits, writs RURAL sad give township) /

- townahip) | STAY (in this place) OR ]
TOWN St. Louis TOWN ] ) oV LS
d. FULL, NAME OF (If not in bospital or institution, give streot addrass or loeation) d. STREET ! €1 rora!, give Jasyilon) ’ . f
HOSPITAL OR ' ADDRESS VR~ Wl
InstTUTIoN Barnes Hospital, 35 %’ -

3. NAME OF a. (First b, (Mlddle, c. {Last
DECEASED {Fieh \ ‘ (Lest) . I * Dor: (Month) (D“% (Yeap
(Type or Print) Ray Mo/ § Rhusan Rogers DEATH 2 Lo

5. SEX ( 6. COLOR OR RACE | 7. xIARR}ED. NE\;ER ngBRmED. 8. DATE OF BIRTH 9. AGE (ln o o o | YEAR | O Woew o aes,

. (Spasity) L Days | Bours | Min
Male White DA RIEH B [} UNE 2 y 190) }_1 7) YRS | ]
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- 12, CITIZEN OF WHAT
done during most of wor] lite, svan if retired) DUSTRY COUNTR

ol A

13b. no?'nen's.ualom

ISa‘.? FATHER'S umm . EH S

i5. WAS DECEASED EVER Il U.S. ARMED FORCES?

(Yes. b0, or unknown) | (If yes, xive war or dates of service)

16. SOCIAL SECURITY
NO.

NAME

14. NAME OF HUSEEND-OR- W|FE

17. INFORMANT" 5 SIGMATURE OR NAME %; ADDRESS

3648

-
LN 57
3. CAUSE OF DEATH aSE OR CoNDITT MEDICAL CERTIFJCATION INTERVAL # L EEN
. Enter only onscauseper | 1. DE ONDITION 4
Tine for (8), (b, and (¢ | DIRECTLY LEADING TO DEATH® 5 OHHO ﬂmﬂr/a&t/d/ 3 Q@: <
e ANTECEDENT CAl &? (//
*This does not mean
the mode of dying, such | Aorbid condifi ﬂM &/toldd/ 77974 , G 205
oo heert e e Eﬁ:‘u‘:éﬁfz:ﬁﬁ‘ = - Tl -
ete. It means the dis-
e, It meam ihe div 222 ,(/- Du oML G 1708
tion which coused death. | 11. OTHER SIG |'r|ons &_/ é
Conditiona con ru deatb bt 70t /j‘(y}éf/@ M J/.S‘ 2o
related to the disease or itlon causing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o [ wo X
21a. ACCIDENT (Bweity) 21b. PLACEOF INJURY tey., Inorabows | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) STATE)
SUICIDE home, farm, factory, strest, offow bldy., eto.) .
HOMICIDE )
21d. TIME (Mouth) (Day) (Yea) (Hews) | 21e. INSJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT -NOT WHILE
INJURY WORK AT WCRK

alwe on , and that deaih occurred at

2. I hereby certify thai I attended the déceased jrom _3=19 1919 10 _3=25 19 hQ, that T last saw the deceased
_3__5__._._ 2:25 p

m., from the causes and on the dale staled above,

23a. SIGN

/ Z (Degree or title) ?(

M5 L

23b. ADDRESS

" Rarnes Hospital

Z3c. DATE SIGNED

5o #5

Mm -

n.—

4 Embalt O

Zha BURIAL camn 240, ‘mm—: |24c NAME OF CEMETERY OR cnsm.noav m LOCATION (Olty. o, ormtm:y) (sma)
/)

BuRIAT [ areh 8/49 Do K Can

DATE REC'D BY uiuu. REGIST SIGHAFURE :

5 ruuu o c?on z S1 GNATURE 3/25jbo;23

6 Revuu Side)



STATEMENT BY LICENSED EMBALMER

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

........ ., Student Embalaasr MNo.

working under my personal supervision.

Student .e.uiecrrveranasae tecebianasstianes Signed..___g~
Student Embalaer

Licensed Embalmer No.......

P. Q. Addres:a_..2 [Z

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

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




