Mo.300
10.48

c

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

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| n1RTH wo. _FL Pl - T Rec. DIST. WO, _&& PRIMARY REG. DIST. NO.

ALED JUN § 1950

e 48580
1 0 03 R‘ﬂ:‘:rm.r': N.,.Q;Z?:z._....m.

1. PLACE OF DEATH 2. lTlSUAL RESIDEMNCE (Where deceassd lived. 1f instltation: residenos before
a. COUNTY a. STATE Mi g80ur 1b. COUNTY sdinision).
b. CCI,EY (2f outelds corpurats limite, write RURAL and give c. lfNGlH OF c. Cg’g {If sutalds corporate fimits, write RURAL and give townshis)

township) s !
town Ste Louls i Bre Bim i e St. Louis a 2)9
d. FH%‘I.S.P'I!FAT.EO%F (I not in boapitsl or Insttutlon, give strect addrom or location} liﬁrlflggsrs {If rural, give location) a
wstrrution: Homer G. Phillips 5019 Thomas

3. NAME OF a. (First) Middle) ¢, {Last) co
DECEASED { ~ 4. 93}'5 (Month)  (Dsy)  (Year)

{ Type or Print) " Rodgersa: DEATH 5} 21 50

5. 5EX 6, COLOR OR RACE | 7. m&%&g BIE\\I’CE);RIC"E!SRRIED‘ 8. DATE OF BIRTH 9, I:GE {In n;n ;; Uxﬂ lDf‘m IF UNDEN W HE3.

- . “{Bpecity) it birthday on! e i
Male 4 Negro 12 5-21-50 | ¥ 10
10a. USUAL OCCUPATION (Giekind of work { 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forslxn country} - | 12, CITIZEN OF WHAT
dons during most of working lite, evan if recired) . DUSTRY . COUNTRY?
Missouri

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

Willie Rodgers

NAME 14. WAME OF HUSBAND OR WIFE

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

EEQ%I’Green
16. IAL SECURITY

{Yes, no, or ynknown) | (If yes, kive war or dates of yarvice)

18. CAUSE OF DEATH
Enter only onecsuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5

iy 17. INFRRMANT, S SIGNATURE OR NAME ADBRESS
-%Wgﬁe_m N. Whittier
MEDICAL CERT[F’lCATION ’ INTERVAL BETWEEN

Premature Birth

ONSET AND DEATH

line for (), (b), and (c)

*Thiz docs nol mean ANTECEDENT CAUSES

the mode of dying, such

Morbic conditions, if any, giving DUE TO (b)
rise to the abore cause {a} stating i

1 fati i
as heart fallure, gsthenia, the underlying couse last.

de.” It means the dis-
DUE TO ()

case, Injury, or complica-
tion which coused death. § 11, OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death but not
redated to the disease or condilion causing death.

20. AUTOPSY?

19a. DATE OF OP.Fng}i 15%. MAIOR FINDINGS OF OPERATION
: ves [ ] wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.x..inorabout | 2Ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . {STATE) .
SUICIDE. bome, farm, fastory, street, ofice bldg., s10.) Fb / *
HOMICIDE / I
21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCUR? ) 5
WHILEAT[—] NOTWHILE
INJURY : . | ok ] AT WORK

2. 1 hereby certify that I atlended the deceased fromQ =Bl = — 19 50, to —_ O=21=_ 19_D( that I last saw the deceased
ajive on _,6=2L-__. 19.80., and that death occurred at _]}_@Pm., Sfrom the causes and on the dale slaled above.

{Degroa or title)

0 M« Do

23¢. DATE SIGNED

5=-24<50

23b. ADDRESS

2601 N. Whittier

24a. BURIAL, CREMA-/ uwg
I 195p

24c. NAME OF CEMETERY OR CR;#TORY

Anatomical

24d. LOCATION (Olty, town, or county) (State)

R

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR'S SiGMATURE "ADDRESS

Rowland Mortuary Service 1

TION, REMOVAL (Bndhh
“EG%WW“M

v (.icensed Embalmer’s Statement on Reverse Sldllltei WIaNChESIEr Ave,

wt. Louis 10,




&
'

—_— — — S N EESES——————
STATEMENT BY LICENSED EMBALMER

Signed —

Signed..... et esaureantnan rrrstasaraesaa .

icens r No
Student Embalmgr LlCCnaed 'Embalme N

P. O. Address
Noter~ The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply wit
the above constitutes grounds for revocation of {icense.)

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




