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-1| tion which coused death.

DIRECTLY LEADINGTO DEATH*

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f institution: residsnes befors
a. COUNTY a. STATE b. COUNTY adinleion).
. MISSOURI
b, CITY (It cutside corpurate limits, write RURAL and give c. LENGTH OF || ¢ CITY 4. s Tiagldence within :
OR townahip) | STAY (In this plaee) OR " " :lty Hnnrpan m!
TOWN ST. LOUIS TOWN ST. LOUIS
d. FH(ISSL NAMEOF (If not Io hospital or L ica, cive street ‘“ erl 'JSDTDRBS {If rural, give loeation) 02/7/0
INSI'ITUTION HQI!!ﬂLG Philili : / 2
L4
3. gs%ﬁs%% a. (First) b. (Mlddle) [ e (Last s, DA;E (Month) (Day) (Year)
( Type or Print) OLLIE : ROPER DEATH June 22 1955
5, SEX 6. COLOR ("R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| (F UNDER | TEAR | (F UNDER 1 WS,
2— WIDOWED, DIVORCED (Bpe . Last birthday} |Monthe] Days | Hours | Min
__Male Colored Married Aug, &, 3913 43 |10 I
10a. USUAL OCCUPATION (Givekiand of work | 10b. KIND OF BUSINESS OR IN- | 1. Bl - 12, €
donesturing most of working life, even {1 '; "l) s DUSTRY (City asd State or Foraige Coustry) ,, COII.ITBETZE“{?F WHAT
aborer Building Trade Forreat City, Ar Us Ss Ae
13a. FATHER'S NAME 13b. MOTHER"S MATDEN NAME 14. NAME OF HUSBAND'OR WIFE
’ Milliarc Roper Mary Fre .l _Rur Roper .
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,no, or unknown) | (If yew, xive war or dates of sarvice) NO.
XNn : Mory Taylor 3949 Washington Blvd.
18. CAUSE OF DEATH . . CER IF1 TION
. Enter only onscauseper | I. DISEASE OR CONDITION -~ i ‘W
(n)

line for (a), (b), and (¢}
— ANTECEDENT C.AUSES _'
Mortid conditions, if any, giving QJ(JO’

rise to the above cause (a) da.tiﬂa
the underlying cause last. |,

*This does not meon
the mode of difing, such
o4 hearl fallure, asthenia,
-de. It megns the dis-

eare, injury, or complice- |-

o

tl, OTHER SIGNIFICANT CONDIT]

" Conditions contributing to the death but not
related to the disease or condition ca

19a. DATE QF OPERA-
. TION

L </ 7 Q-é'.é‘.
212 “21b. PLACE mwdv:; facr sbout 2lc. (CITY4TOWN, OR TPWNSHIP)
homas, strest - -
< : Tt

i

(Mooth) 21e. INJURY OCCURRED

21d. T| 211. B DID INJURY OCCUR?
,&5 WHILEAT [~ NOT WHRLE
"‘”U LA o2/ -5 = | “work AT WORK

zugby

nmded the deceased from

, that I last saw the deceased

, 18

w?fy that T at

e on 19 ~

18 to
“and that death occurred al‘wf from the causes an.d on- the date stated above.

sl s”%”‘““%”" V30 6 Ctlireae |

e,

24b, DATE OF CEMETERY OR CREMATORY 244, I.OCATION (Oity, town.oronunty)/ (Btaté) ©
TION REMOVAL M)
Hemoyal ~R7 ~S3 _@k_gg_q_g_emetery St. Louia _Co. 7 Mo,
DATE REC'D BY LOCAL | R 'S SIGNATUR 25, FUNERAL DH!ECTOR 5 SIGNATURE ADDRESS
JUN 27 1955% J. H. RANDLE & SON 3133 Bell Ave.
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STATEMENT BY LICENSED EMBALMER

1 hereb} certify that the body whose name is recorded on the reverse side of this certificate was emba
~ by me, or by T T D L ARLLCLTTEPTPOLTPPPPRPPD

working under my personal supervision..

Student ... oot cciiieiaciiasaaas Signed.,
Signature of Student Embalmer

A L:censed Embalmeér No.

P. O. Address . ﬂ?ffd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'"HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
« T7° this body is not embalmed, fact should be so stated above. -




