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

THE DIVISION OF HEALTH OF MISSOURI

BIEDOCT 151953 . STANDARD CERTIFICATE OF DEATH e e na, SO
BIRTH NO. — REG., DIST. NO. ._§_]_8_ PRIMARY REG. DIST. NO. Jma. Regisirar's No,ue. ... 8.’:264_
I. PLACE OF DEATH . Z USUAL RESIDENCE (Whers decoased lived. I losticution: resilonce befors
a. COUNTY a. STATE b, COUNTY adicimion).
. Miasouri
b. CITY (If oytide corpurate Umita, write RURAL snd give ¢, LENGTH OF ¢ CITY d. Is Residencs within 1imits of
R townsbip) | STAY fin this place) ' OR » clly ¢f lncorporated town?®
TOWN  St. Louis ! TOWN  8t. Louils WO
d. FULL NJ\MEOOF tlf not in hospital or institution, give sirect address or location) o STREET {If raral, give locatfon) A 1/7
WY Homer 0. Phillipe Hospital |1\ 5223 g, cook 2
3. gs%hgﬁs%% . n‘ (Fiest) b. (Middle} ¢. (Last) 4. Dé;t (Month)  (Day) (Year)
(Typeor Pringy '+ ‘Florence Rogers DEATH 9
5. SEX . *6. COLOR OR RACE | 7. ﬁ‘ﬁ:ﬁ-{%ﬁ' %WSEC'EBRR'ED' 8. DATE OF BIRTH - Ts. :.Gar(‘i;:;)ln e | TR | UNDER 4 s,
) f£D, {Bpa t an Days | Hours | Min
Female J| Colored Widoved May 25, 1899 54, ! |
10a. USUAL OCCUPATION {Ghe kind of w 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE : 3
asing racet of swopking la. eves f sactondy | - v DUSTRY (Giey aed State or Foreign Conary) % CLT'%%" PF WHAT
OUBEWOT Cotton Plant, Arkansas «Sale
13n. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’ OR WIFE
Levi Bruton I Mattie Harriot { Winston E. Rogers
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S STGNATURE OR NAME ADDRESS
(Yea.no, or unknown) | *(If yes, glve war or dates of service) . NO. .
"No. Granivel Rogers 3838a Finney Ave.
18, CAUSE OF DEATH [ i MEDICAL CERTIFICATION lg;ggyﬁgmﬂ
' Enteronly onscanseper | 1. DISEASE OR CONDITION . - . H
Mmooz (a3, (b, and (@ | DIRECTLY LEADING TODEATH*(;) ___ Cerebral Thrombosis Undt.

XA
SThis does niot, mean ANTECEDENT CAUSES

the mode of dying, such |  Aforsid conditions, if any, giving DUE TO (b)
o# beart falltere, asthenia, | rise to the above caure (a) sating

de. It meens the diy. | he underlying caiae

case, infury, or complica- DUE, T (¢)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol Hypertensive Cardiovascular Disease| Undt.
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 2. AUTOPSY?
TION . S
S e . ves (1 wo [
21, ACCIDENT ™ (Bpecity) 21b. PLACE OF INJURY (a.¢.. Inorabout | 2fc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ASUICIDEN L i home, farm, lactory. strest, office bldg.. ato.} '
“*HOMICIDE . . 3 3 M
21d. TIME (Moow) (Day) {Year) (Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ‘
iy . e n | MHLEST mOTwLE
2. T hereby certify that I attended the deceased from —_9=3 18583 ,to__9=8 1953 that I last saw the deceased
alive on - : 1953_, and that death occurred at _33NJOA m., from the causes and on the date staled above.
a. SIGNATURE . (Degres or I'.il.lol) 23b. ADDRESS |23c. DATE SIGNED
mé, A ,é& e, «’ s M. D 2601 N. Whittier
ZAla BURIAI.‘.‘L CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, orco:mty) (Btate)
(Bpactiy) .
oﬁ'emoval "1 Sept .10,19 53| Washington Park St. Louis Go. - M,

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

. J. H. Randle & Son 3133 Bell Aves




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
by me, or by ...................................

working under my personal supervision..

Student....’.’ ..................................... een-
~ Signature of Student Exbalmer

1censed Embalmer No%- £X

ol P. O. Addre 7{% i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA TING.

to comply with the above constitutes gréunds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body is not embalmed, fact should be so stated above.

-




