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WRITE I’LAINLY—'.U_S]Nb UNFADING BLACK INK—MAXE A PERMANENT RECORD

*

THE DIVISION OF HEALTH OF MISSOURI

ALED SEP §

! BIRTH NO.

1956° STANDARD CERTIF
REG. DIST. NO. :! I! ; PRIMARY REG. DIST. KO]-O—O—B—- Rmufrar:No.......'?54.9....

ICATE OF DEATH

State File No...

\0a. USUAL OCCUPATION {(Givekisdof work | 10b. KIND QOF BUSINESS OR_IN-
- DUSTRY

1" BIRTHPLACE . )

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecessed lived, 1f Institution: residence before
a. COUNTY a. STATE b. COUNTY adinimaion?,
Migsouri —
b, CITY (11 outetds corpurnte Hmiw, write RURAL and give c. LENGTH OF c. CITY d. Is Restdence withln 'mita of
OR wownshipl| STAY {in this placet QR a city of incorporated town?
TOWN Town  Bte Louis Yex =
d. FULL NAME OF (If pot is hospital or institution, give strect address or location) o STREET - {If rural, give location) /
HOSPITA ADDRESS P! A
INSTITOTI) e O Philldne Lecmis. J 2/ 3027 Franklin 7. o
3. NAME OF a. (First i ¢. (Last}
DECEASED ’ 4 DATE (Month)  (Day)  (Yesr)
(Type or Prini) Rooker T. Rosion DEATH 8 10 58
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| Ir vencm | YEAR | ©F DWOER w0 i,
. - WIDOWED, DIVORCED (Bpectt laat birtbday) | Months Hours | Mia,
Male Negro _ 54 1 g |

(City aad State or Foreiga Country} C

b 12. CITIZEN OF WHAT
COUNTRY?

dons dyring mps} of working Lifs, even if retired)
Jah{tor

Caruthersville, Mo,

13a. FATHER'S NAME

Albert Roston

NAME

arald

13b. MOTHER'S MAIDEN

Bettis Fitag

Virgi

4. NAME OF HUSBAND OR ¥IFE

a Rogt

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL -SECURITY | 17. INFORMAMNT'S SIGNATURE OR NAME ADDRESS
Yen. nnﬁ r unknown) | (I yes, give war or detes of service} NO. . .
334=-09-55697 Pauline Clifford 0 Ay
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausper | . DISEASE OR CONDITION . ONSET AND DEATH
lize for (o3, (b, amd (¢ | PIRECTLY LEADINGTODEATH*qy My ocardial Infaretion .| Undet,
*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO ()

o heart failure, arihenin, | rize to the above causr (a ) statiug )

de. Tt means the dis- the underlying cause last.

ease, injury, or complica- DUE TO (¢}

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but nol
related Lo the diseare or condition cousing death.
19a. DATE OF OPERA- | 19y, MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION 1—/ 2.0')
. .- YES [:I NO B

2ta. ACCIDENT {Bpecity) 210, PLACE OF INJURY (sg.. Insraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

<« SUICIDE* * -, . . home, fatmo, [actory, streat, office bids.. e10.)

HOMICIDE
"1d. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURT?
oF WHILE AT[—] NOTWHILE
INJURY = | WORK AT WORK

‘22, I hereby certify that I allended the deceased from _8-8 1%
aliveon ____8=10 _, 1956, and thal death occurred at

Jlo_B=20 19 586, that I last saw the deceazed
mfrom the causes and on Lhe date staled above.

H atei

i

(Degros oz mle)zr 23b. ADDRESS

23c. DATE SIGNED

DATE REC'D BY LOCA

AUG 1 4 1356 REC.

J. H. RANDLE & SON

‘s Staternent on Reverse Side)

(Licensed

23a. NATURE
_ﬁZmﬁ - st 8-11-56
%’48 BURI&Y, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stote)
1ONFd mdln) | Auge 16,1956 Vashington Park S5t. Louis Co,. Mo,
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

REGISTRA SIGNATU 5-
j 5 /.?M L

3133 Bell Ave.




w

. : STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Student Embalmer No.:...........

by ME, OF DY -ttt it itiire s e s ca et .

working under my personal supervision..

Student..cocouemieeriiciarasriaaeiseairaaaasas .
Signature of Student Embalmer

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

to comply with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
*1€ this body is not embalrhed, fact should be so stated above.

.- . . . P . .




