3.

No. 300
10.48

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF REALTH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 5 1950
REG. DIST. no_31.8

240505

State Fxfc No s s -

gt

Kegirtrar's No. _,x).)..')q

PRIMARY REG. DIST. 10_0.3__

BIRTH NWO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero Jdecosied lived. If loatitution: residencs befors
a. COUNTY a. STATE b. COUNTY adunimion).
~Missonuri
b. CITY (If outside corpurnts limits, writa RURAL mad give ¢. LENGTH OF ¢ CITY (1f outalde eorporata limita, write RURAL acd give townshin)
OR township)| STAY {in this place’ L
TOWN St, Iouis 5years ZTOWN St. Louis 2 /4
d. FHCIJ.%PIIV_]{\AIGI[EOORF {If not in hosplial or institution, tive sirect nddress or loestion) d. ASDTDRF;EEESTS (If rural. sive location) 6’
iNsTiTution  Homer G . Phillips Hospital 1127 A, N, 21th Street
3. NAME OF . (First b. (Middle) c. (Last)
D o8 a. (First) 4. DATE (Month)  (Day) (Year)
{ Type or Print) T3aac Rogers EATH June 211. 1950
5. S5EX 6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (lo years| i unoem 1 YEAR | F owvoER U Hms,
WIDOWED, DIVORCED (8pecify) iﬂ- birthday) Mong.l Hours | Min.
e 2 |Negro Married Oct. 7, 1900 9

10a. USUAL OCCUPATION (Gice kind of work
dons during niost of working life. aven if retired}

10b, KIND OF BUSINESS OR IN-
DUSTRY

matiresses Co,

11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT

/ COUNT

Jeaclkson, Tenn,

135,  FATHER'S NAME 13b. MOTHER'S MAIDEN

Rell Rogers Minnie Broy

14. NAME OF HUSBAND OR WIFE

Hattde Rogers

NAME

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? { 16." SOCIAL SECURITY { 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yeu. no,or unknown) | (If yes, give war or dates of service) NO.
no 88-09=-1586 Hettie
18. CAUSE OF DEATH - MEDICAIL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | I, DISEASE OR CONDITION bolism -
Jine for (85, (b3, and (y | DIRECTLY LEADING TO DEATH () Pulmonary Emobi . POST OP Undet, )
. ANTECEDENT CAUSES
*This doey not mean
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b} Carcinoma of Lung
as heart fallure, asthenia, | rise 1o the above cause (a) staling __ N . . N
ete. It means the dis- the underlping cauae last. - g . s
case, injury, or complica- DUE TO (¢} ° _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - |
Conditions contribuling lo the death but not None
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
YES D NO [3
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY te.g.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUHTY) (STATE)
. SUICIDE. . homa, larm, factory, sireet, ofoe bldg., gra.) L
HOMICIDE
21d. TIME {Mogth) (Day) (Year) (Hour 21e. INJURY OCCURRED | 2if. HOW DID [NJURY CCCUR? /Q X
WHILEAT—] NOT WHILE ;i
INJURY WORK AT WORK
2. I hereby cemfy that I aitended the deceased from 5-22 , 18 9 1o 624 s 1950 ., that T last saw the deceased
alive on _b=2l, ___ o 1950, and that death occurred at 230D m., from the causes and on the dafe stated above.
SIGNATURE (Degros or title) 23b. ADDRESS 23¢c. DATE SIGNED
000 Pl el A, D0 2601 N Whittier St 62650
24x. BURIAL, ﬂREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town. or county) . . (Bule)
TION, REMOVAL (Bpecity) . - .
burial 4 dune 29,50 Greenwnndg ¢€ém, St. Tonis,. Conntx
DATE REC'D BY LOCAL | R RAR'S SIGNATURE ~ 25. FUNERAL DIRECTOR' S 5| GNATURE "~ “aooNels Mo~
REG.
i j ”&«w@u Dement & Son 2£629-31 Cole Street

(Ticensed Embalmer’s Statemneut oo Reverse Sided




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____

. . . Stud 1 NOwesusuannmans
working under my persona! supervision, udent tmbalmer No

Signed.... £ [ _, &7 &r-T-

Slgnedescicaresiecisariinannnans

Student Embalmer Pereneiees . Licensed Embalmer No 3 4L W

P. 0. Address 557

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of Licsnse.)

[ftlmbodyhnmembalmed.faalhmﬂdb.umdubow. :

o -t -




