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ey, 10.48
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ALED APR 30 1957
REG. DIST. NO. LS_

ICATE OF DEATH

1003 ..t 3ESD__

L=

- BIRTH NO. PRIIIARY RI'G DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f iaatitution: residence before
a. COUNTY a. STATE MiSSOU.ri b. COUNTW adinisaion),
b. CITY (Il outzide corpurata llmits, writs RURAL and give c. LEKGTH OF c. CITY l 4. I3 Residence withly Uit o‘;_
Tg&'N St,. Lou.is townahip)| STAY (ln this place) TC?V?N St. Louis -;}t: or ln‘eorpgrenhd town?

d. FULL NAME OF (If not in hoepital or institution, give streot nddress or location}

(If rural, give location)

OSPITAL OR | .
INSTITUTION City Hospital #1 ,.J/ Y 5 5046 Cates
3 NAME OF 5. (First) b. (Middle) . c. {Last) ' 4 DATE (Month}  (Dsy) (Year)
(Twpeor Print)  * Roscoe Lannon DEATH April 1R 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (I yeats| If ONDER 1 ol s
WIDOWED, DIVORCED (8peciiy fast birthday) {Bfontha Hours | Mia.
_Male Negro Married My 1, 1908 48 A3 2 l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 5
:nmdu:ingmmto(workjuu(lo:r::.nunﬂr:d) DUSTRY (City wnd State o Foreige (hu:n)/ l ucgbﬁ%ER’#?OFWHAT
Bowling Alley None Hombalt, Tennessee 1Je S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

1, DISEASE OR CONDITION

- Enteronly oneomse per | 1yTRped PPABING TO DEATHS o)

line for {a), {b), and (¢}

*This doct not mean ANTECEDENT CAUSES - )

M@ICAL CERTIFICATION

[Inknaown Inknown . Kstherine Lanpon
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(YnNIm .ot unkoown) | {If yes, ive war or dates of service) NO.
----------- nknown Katherine Lannon 5046 Cates
18. CAUSE OF DEATH INTERVAL BETWEEN
] N |- ONSET AND DEATH

Mordi¢ conditions, if any, giring DUE TO (b)
rise t0 the above coute (a) slating
the underlying cause 1qsl_

the mode of dying, such
a2 heart faflure, asthenta,
cte. It means the dis-

case, infury, or complica- DUE TO (c}

1. OTHER SIGNIFICANT COMDITIONS

Conditioms contributing to the death but ot
related Lo the direase or condition cauring death.

tion which caused death.

[ b 2%

Vd
20, AUTOPSI?
é” NO D

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 7
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..ln orabom | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomse, farm, [astory, street, office bldg..s0.)
HOMICIDE <
21d. T(!’l;-_lE (Month) (Day} (Yewr) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT [} KOT WHILE
. INJURY = | WORK AT WORK el

z I hereby certify that I attended the deceased from
, and thatdeath occurred a

, 19 , that I last saw the deceased
Srom the causes and on the dale staled above.

m.,

WRITE PLAINLY—-I{SING UNFADING BLACHK INK—MARKE A PERMANENT RECORD

REC'D BY ].OCAL

R 16

i

;?gm-s SIGNATURE -
161 y / Pt T

W /o
——— 7~ F A

SIGNA URE (D :‘j\oon I 3¢ AT?GNED
' / Boo - : N ?{/ "J-7
/‘ﬂi&w CREMA- | 24b. DATE - ﬁ'm% OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or'coumy) (State]
(Bpedity) - .
ov 4/18/57 ¢ Greenwood Cemetery St. lonis, Missouri

5. FUNERAL DIRECTOR'S S1GNATURE' ‘
/.
A

‘ADDRESS

T At 23221 N, Grand Blvd.

icensed Embalmer’s Statemnent on Reverse Side)



~r

STATEMENT BY LI:CENSED EMBALMER

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

By ME, OF DY Lt ittt ittt iasaas , Student Embalmer No................

working under my personal supervision..

Student........ et aataememaaaacaeeatanseaaaeanaann
Signature of Student Embalmer |
Licensed Embalmer No%7\6-’\j
AN " P. O. Address /4&/%)4&4
* " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

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




