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

B

! B1RTH NO.

ALED JAN 26 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived.” If inatitution: residence before

a. COUNTY . § b. UNT ' adicission).

T M ssourtcnmnn & SRUNTY i
b, CITY (If outnide corpurate limits, write RURAL and give %I'ALYENGTH OF c, C|TY (If outside corporase limits. write RURAL and give townahip) ?
woghip) {in this place)
TOWBST, Louis MO~ e i e own ST= LOUIS, Migsourd f
d. FULL, NAME OF (f not in hoapital ot instivution, give strest addrees or loestlon) d. STREET (If rural, give location)
HOSPITAL OR e . ADDRESS . -
INSTITUTION  Homer G Phillips Hospital 2| 117 N. Leonard

3.32%!\&5 S%FI': & (First) b. (Miadie) c. (Last) 4, DA'Fr_E (Montb) 7 (Day) (Year)

(Twpe or Print) Mi.nnie Rogers DEATH _ Jan. 8 1950
5. SEX 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| If UNDER | YEAR | W LWDER 44 RS,

; VORCED ,(8pecify) Iast birthday} Momhl, Days | Hours | Min
female Colored / July 24 = IBE6 83 . l
102" USUAL OCCLFATION {OWekindof work | 10b7 KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State ot n 1 . 12. CI
Vdo i [ working kile, aven if nﬁ:d) Vv DUSTRY . R or forslen oauster 0 COU-H%F{’:?OFWHAT
Missouri o
: " Hwiell——
113a. FATHER'S NaME unnoh 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unnon WILLIAMS WROGERS!
. 4 .
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' !r SIGMATURE OR NAME ADDRESS
(Yes, bo, or unknown) | (If yea. give war or dates of service) NO. :
no " 9 ?G‘

18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;gggu Brrgzzu
. Enter only onecause 1. DISEASE OR CONDITION i l AND DEATH
| oo for ca). oy, and @ | PYRECTLY LEADING TODEATH*(oy _ Hypertensive Heart Disease with Fai Lur 2_mos
. ANTECEDENT CAUSES
*This does not mean .
| the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) Undetermined
§| o8 beart fallure, asthenia, | - rise to the above couve {a) stating - R S Lo LI R N B
ete. It means the dis- the underlying cause last. ‘
case, fnfury, or complica- - .. DUE T_O“fc) T mrte. rEvver . v
tion which caused death. | [1. OTHER SIGHIFICANT CONDITIONS
Conditions contribuling to the death but not
. related to the disease or condition cauring death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " ‘| 0. AUTOPSY?
TION ]
.ot B YES D NO ﬂ

21b. PLACEOF INJURY (o.g..inorabout

Al
21a. ACCIDENT +" - (Bpeeity) 21, (CITY, TOWN, OR TOWNSHIP). . ... - (COUNTY)
SUICIDE “ "1 bome. farm. factory, llru: offics bldg..e0.) s W A
. HOMICIDE - 7. - N
2td. TIME (Month)  (Dwy} \Yer). (Houwn | Zie, INJURY OCCURRED 2if. HOW DID [NJUR‘I’ OCCUR? '
- OF T | wHnE AT NOTWHILE o - Qo
INJURY WORK AT WORK C
2 I herp’by cemi_éuu -I auended edeceased from 11=14 194G . to 1=R 19_5.0_ that I last saw the deuased
a}:ie on and that death occurred ath 1208 _ :20a . , from the couses and on the date stoled above. *

Tl s 3

23b, ADDRESS _ 23c. DATE SIGNED
- 2601'N Whittier ‘St “1-10<50

BURIAL, CREMA-
TION REMOVAL (Bwrl!v}

A Ml
1-12-50

washington

24c. NAME OF CEMETERY
REGIST.

DATEREI:'DBYLmAL

L gan i1 5%

2. FUNERAL DI RECTOR' 8 8I

OR CREMATORY. .| 24d.-LOCATION (Qity, towm, or county) -+ -{Btate) -

'rk- . P * § L9, . ' -7 L




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

- , Student Embsimer 3. -
working under my personal supervision, '

S5tudent cesrencconocsccces teeteaenistassnas Signed
Student Embalaer .

P. 0. Address_ 3. ﬂé/ A teate

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

If.this_l_)odyilnot embalmed, fact should be so siated zbove.




