. No.300
. 10.48

ALED OCT 5

TBIRTH NO.

1950
318

THE DIVIRION OF REALTH OrF
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MO.

MISOURI
Siate File No 31 213

8(]29

Registrar's No,

REG. DIST., NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d d Lived. If ins resid bafore
a. COUNTY N‘O‘ﬂe a. STATE MiSS ouri b. COUNTY NDHB admimion).

c. LENGTH OF

?Y mﬂ.w

b. CI'IéY (I outelde corpurata limits, write RURAL and give
. townahip)
TOWN . Saint Louls i

¢ CITY (u@mﬁwmmammmm}//?

ToWN Saint Louls

10b. KIND OF BUSINESS OR IN-

UeSe Financs ™

10a. USUAL OCCUPATION (Give kind of work

Tachiine Oherator

d. FULL NAME OF ¢ bospital or lastitiztion, glve d. STREET (If raral, ghvs location)
Ermen a2 L W SR Fordinand Vel 500, v, St Ferdinand Avenus
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Tyoeor i) HONT'Y ROZIER o Sept 20, 1950
5. SEX 6. COLOR OR RACE ) 7. #ﬂ)RORV:%B BIE‘YERCEBR(NED.) 8, DATE OF BIR_TH 8. I:?E {In n,nn l:n:ﬂ;-n‘ lﬂ ;‘::n .M'i::
Male Negro Married /- | July 30, 1903 4% , l

1. BIRTHPLACE (State o forelan sovatiy) 12, CITIZEN OF WHAT |

Washington, D. Ce / FURY !

13b, MOTHER'S MAIDEN

Bertha =

138, FATHER'S NAME
Henry Dozier

14. NAME OF HUSBAND OR WIFE

Alma Dogzler

NAME

Unknowm

*This does not meen

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT;h SIGNATURE OR NAME —A-a'TJTEFSS
e e | Myt e date ot servien No.| " Alma Dozier, 4281 W. St. PFerdinand
18, CAUSE OF DEATH MEDI CATION ——— INTERVAL
. Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
ine for (s}, (), and (¢ | P'RECTLY LEADING TO DEATH®(5) s !7

ANTECEDENT CAUSES DH-/

Morbid conditions, if any, giving bu
rise to the above catise (a) dating
the underiying couse laxt,

the mode of dying, such
o8 heart fatlure, asthenia,
ete. It memms the dis-
ease, injury, or pld

(&)

DUE TO (¢)

M%.é/

Il. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death t1ud not
related to the disease or condition causing death.

tion which caused death.

20, AUTOPSY?

19a. DATE COF OP_FE)AN- . 19b. MAJGR FINDINGS OF OPERATION
ves [] wof]
2ia. ACCIDENT (Bpecily) 21h. PLACECF INJURY (ex..inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE - . bome, farm, fastory, atrest, 0ffion bldg. at0) .
HOMICIDE .

21d. T.!h':_!E {Moath) (Dar} (Year) (Houwr)™ | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ; f’ \ y

. WHILEAT NOT WHILE

INJURY e | “work Dfpw X WX

2. I heréby cerly, y_ attended the deceased from
‘ alive éﬂm, 1&.{_0_, and that de

occurfed at

. . : : }
, 19-.!_0, lo 19:.(_2', that?I last u#; the deceased
._AL m., from jhe causes and on the date stated above.

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

Za. SIBNA’

Degree §1 tItla))

Peewmc_ MA.

DATE SIGNED

|9/21 50

23b. ADDRESS

2337 Market ‘St..

(Licensed Embalmer’s Statement on Reverse Side)

24a. BURIAL, OREMA- | 24b/PATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. town, of county)
TION REMOV
A / VWashington, D. C, -
DATE REC'D L%CAEGL REG émyns 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS A
.0%' M) ‘Gates Funeral Home, 4107 Finney Av

/4




—

i

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 et emstenes

. .. Student Embalmar NOueseessssasdooesrrasoanen
working under my persona! supervision.

31gnedeessnnsscssasetiorsentsenssnasanansas
- Student Embalimer

Licensed Embalmer No.—...44'7

P. 0. Address__ 4107 Finney Avenue

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

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




