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STANDARD CERTIFICATE OF DEATH

- 33546
State File No..w.we. 8.}?.2,.9

BIRTH RO. - REG. DIST. MO. PRIMARY REG. DIST. NO. Registrar's No.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whats d a lived. I § idence before
a. COUNTY a. STATE b. COUNTY sd.mimion},
b. CITY (I autaids corpurate limits, writs RURAL and give ¢. LENGTH OF || ¢ CITY (u wnddu catporaty limity, write RURAL and give m;,;

OR township)| STAY (in this placsl|| a
TOWN St. Louls R2d#™  St, Louls 2/ 3
d. FULE, NAME OF (1 notin b Iorl tive streot address or tocation) d. STREET (f rursl, givs losaticn) é‘f
HOSPITAL OR DDRESS
INSTITUTION i m_nmﬂnaLSi-
f o
3. 5&&!\&% S%F . . (First) b. (Middlc) . (Last) 4, DATE (Month) (Day) (Yean)
( Type or Print) George Washington DEATH August 26 1952
5, SEX 7/ 6. COLOR OR RACE | 7. ‘I:’IlARRIEB EE\‘;EECESREIED 8. DATE OF BIRTH TS I».\'c.is'ga roun| @ oo ! T TUN | ¥ @Om 4 a.
('p-nm')- cnths Houms | Mia,
male colored widower June 10, 1882 ZE | o= |
10a. USUAL OCCUPATION (Giraiiod fwork-| 10. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cisy ad Seute ar Foraigs Gousery) | 12, SITIZENOF WHAT
Arkansas
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred Washington Roberta 7722 ]
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S §1GNATURE OR NAME ADDRESS
(Yea, B0, or unknown) | (I yes, xive war or dates of sarvice) RO. [ "~ L

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

.

SEP 1819 . X :..,

//“

'y Ststervnt oo B

.Rowland Mortuary Ser\nce

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecomeper | ). DISEASE OR CONDITION ONSET AND DEATH
ine for (&), (b), and ( | PIRECTLY LEADING TO DEATH® (5 Coronary occclusion
ANTECEDENT CAUSES
*This doey not mean Yrs.
the mode of dying, such Morti condtions, f eny, giog puE To i _Cardio vascular lues r
o Reart faflure, asthenta, e abore couse (o} .
de. It meons the als. | Ao TRdcTIying catie lart c Yra
care, infury, or complica- DUE TO () Cerebro neuro spinal lues .
tion twhich coused death. | 11. OTHER SIGRIFICANT CONDITIONS B
) Conditions contributing o the decth but not
related to the diseass or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . | 2. auTOPSY?
TION
. w el
21a. ACCIDENT {Bpectly} 216, PLACE OF INJURY te.s..lnorabout | 22, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE heme, larm, fastory. street. offios bidy. ew.) . .

HOMICIDE . .
21d. TIME (Month) (Day) (Yesr) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY o umtuu N:I"I'l‘lln.l 0 26 x
2. ] hereby certify that lhc deceased from Oct, b 1949 1o Aﬂ&n_%_, 1852_ that T last saw the deceased
alive on 52, and that death oceurred at 112 00A m., from the causes and on the date stated above.

SIGNA’ 1 rtll.lu) -£3b, ADDRESS 2. DATE SIGNED
M,,w ?)‘W W 5800 Arsenal St. Aug . 26~52
u. aunm. CREMA- | 24b. DATE ! 24c. NAME OF CEMETERY OR CREMATORY | 240. Loc.mo&* m,o:mny) ., (State)

,’ —JJ -.5' Anatomical B Mo. :
DATE REC'D BY LOCAL R ISTRAR™S ST NATU 25. FUNERAL DIRECTOR'S SI GHAI'UII ADDRESRS




STATEMENT BY LICENSED EMBALMER

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

et et eiteeeeees e . e eeee e e+ et et e et et et ettt oo . Student Embalner %e.
working under my persona! supervision, '

SLUJENt cussirosrrrarrersrirrsaaastsacnasse Signed. : -

Student Embalmer .
Licenzed Embalmer No.

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with
the above constitutes grounds for revocstion of license.)

If chis body is not embalmed, fat should be so. stated above. <




