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

ALED OCT

THE DIVISION OF HEALTH OF MISSOURI

181950 syanbARD CERTIFICATE OF DEATH

34927

1@3 State File No
B . » <l

' BIRTH WO, REG. O)ST. 31 PRIMARY -REG. DIST. NO. R.guwuNa._f;"..e..g?.._]:_..Hﬁ.
I. PLACE OF DEATH 7 USUAL RESIDENCE (Woere demsest et 5 & Meaos befors
a. COUNTY STATE b. COUNT dunbmton).
- * Missouri OuNTY Hmimton
b. CITY LU satcide corpurate limits, wrrite RURAL and give | .. LENGTH OF || c. CITY (I ouide Sorporate limits, write RURAL dod give towmbip) - L
' townabip! STAY tin this plaes) . / f
oW = TOWN_ St. louis ol Lo
a. FH(%SLPFAMEOOF (If 2ot in hospital or insitution, givs strest addrem or location) d. ASDI'[!J?REETSS (12 roral, give kecation) &
wstuion. Homer G Phillips Hospltgl 4, 3437 Lawton
‘oA b. (Mladley e {Leat 4DATE  (Mouth) (Dep) (Yo
fﬁwarPﬁnt) Besgsle Hobbs DEATH 9 25 50
3 ‘ 6. COLOR OR RACE | 7. #ngaRIED. EE\‘;&EC"EIBRRIED.) 8. DATE OF BIRTH 9.:'?E (Inn;u l: VIR | TRAR | Geone wowes
(Bpacily) 1~ . birthday onthe| Duys | Hours | Min.
"emale Colored 140w~ "5 Jan 14, 1908 4o | |
10a. USUAL OCCUPATION ; - 10b. KIND OF BUSINESS OR iN- } 11. BIRTHPLACE ordnm
donas during moat of working I.I(I(:..::'ok:fni“!‘I ::k:'dh). ) DUSTRY (Guate o g / ILC&L?P}TZE’\"TOF WHAT
Houssewife Miésissippi
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Chamers Rogers Minnle Rland Wilbert Rogers West Hel-
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT S SIGNATURE OR NAM BDRESS
{Yes. 0o, o2 unknown) I {If yos, wive war or dates of servios} NO.
No, Wilbert Rogers Helena Ark.
18. CAUSE OF DEATH MEDICAL CERTIFICATION '?éa“ﬁ%?éﬁ“
| Enter only onecusmper | 1. DISEASE OR CONDITION - Ba % H
Jine for (8), {b), end (q) | DIRECTLY LEADING TO DEATH(,y Guillain Barré syndrome
ANTECEDENT CALUSES
*This does nol mean ‘ i
ke mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b) Anemia HYPOChrom ¢
at heart fotture, gsthenio, rise to the above cause (o) stating - .
de. It meana the du. | e underlying couse laxt,
case, infury, or complica- DUE _TO (c) Undeterm 1ned
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death but not
related i?:hc disease or condiiton curing deats. Decubitus » ButtUCkS & Thi ghs
19a. DATE OF OPERA- | 190, MAJOR. FINDINGS OF OPERATION 2. AUTOPSY?
TION
vl wl]-
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (sx.. loorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICI Di bome, farm, inctory, street. offios bldg., ete )
HOMICIDE , .
214. TIME (Month) (Day) (Year} (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? k7 ;
oF WHILEAT ] NOT WHILE
INJURY = | woRrK AT WORK
22, I hereby cert %lhat I ayyended the deceased from _9_2.3"_, 19_5_0., lo _9:,2.5-_, 19_5_0, that T last saw the deceased
glive on 19_0_ and that death occurred at 1_2_5_5_‘,’! m., from the causes and on the date stated above.

9/29750

F-A.Green

SIGNATURE . (/ (Degresortitle) | 23b, ADDRESS Izsc. DATE SIGNED
/UM M. D 2601 N. Whittief
. BURIAL, - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) . (5tate)
é" “T‘af'ﬂ‘" 9/30/50 Oak Dale | St. Louls Mo.
m-: 25. FUMERAL DIRECTOR'S S1GHNATURE

4214 Délmar 51\?&

1 Bl

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision. . udent Embalmer No......, e "
Signed...
519M8deesrccccccccnnarannas sarerrnrravaaees - e A .
' Student Embalmnr . Licensed I;‘.mbalmer Itln
P. O. Address.

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

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



