12708

8. No. 2 DEPAI;TMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH
M—0-4.41 UREAU OF THE CENSUS
P 1 STANDARD CERTIFICATE OF DEATH State File No
o (FILED MAY 141008
Registration District No.....o3 _E..._‘_. Primary Registration District Noﬁﬂ(}g Registrar's No AQm
1. PLACE. OF DEATH: 7, USUAL RESIDENCE OF DECEASED: g4 f}/
{e) County . KMigsouri. 7
(® City or town Saint Louis, Missouri. . (@) State.....o- (&) County, ?‘ /
(If oatside city or town limIts, write “RU/BAL" ond name of township) (¢) City or town Saint Louis. l 6
(¢} Name of hospital or ins:it.udog: +h . ital (It outside ¢ity or town limits, writa “RURAL")
»_4nthony Hospltal. () Strest No 4151 Potomac Street.

{1 oy in hompital or institution, write street number or location)

(If roeal, give location)

{d} Length of stay: In hospital or institution

In this community.

{3pecify whether

years, months or days)

(e) Citizen of foreign country?.

A(Yes or No)

If yes, name country.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

A, RINT
FULL NAME Merlyn Rogg.,
3. (&) If veteran, 3. {¢) Soclal Securty
fatne war. No.
5. Color or 6. {a) Single, widowed, married,
4 Sex. Femele / rece. White J divorcea. IDfBOL.
6. (b) Name of husband or wife.......cccrecsrrrurrenneee 6. (€} Age of husband or wife if
BLVE. .t st YEATE
{Month) {Day) {Yoar)
;__8. AGE: Years Months Days 1f less than one day
‘/’ 0‘ o‘ o N S hr. 15 min.
Saint Louis, Missouri.ﬂ

9. Birthplace.
- (City, town, or county)

(State or foreign country)

MEDICAL CERTIFICATION

20. IYATE OF DEATH:

Month

May Tth *

day.

1943,

year.

7 15767

hour. minute.

21.

1 hereby CW that I attended the deceased from

$7.7

that I'tast sawé-le.\.. alive on

wfzj'; /%

and that death occurred on thE dateénd hou/

Immediate cauga, of death.. >

-

ted abovp,

Duration

Due to

Cocanciome. Ot

Due to.

-
Other wnditiomqm.ﬁ/%l;\%

Saint Louis,

Misgouri. d

. Infent . lL ,
10. Usual occupation (Include pregoagey within 3 months of death) - % J—_
11. Industry or b S : &7&1‘% ....... PHYSICIAN
D : -

E 12, Name. Jules Rogg agtl: nner:f[’nnn
g ' 3 d‘ . Underline
2 13, Binnplace..2810Y Louds. -Missouri. & thecauseto

City. town, or, ot tata or foreign country, of to hould b
ﬁ 14, Maiden name R6 SLI‘EAY ﬁ)ag,é i futopay :haor:ed Bt::
E ..... tistically.
=

e,

{City or town)

{County} (State)
Did injury occur in or about home, on farm, in industtial place, in public place?

15. Birthplace ity, town, or ¥ {State or foreign country) 22. If death was due to external causes, fill in the following:
16. (o) Informant. () Accident, suicide, or homicide (specify}

{d) Address 151 Pot omaJ %reet . {)} Date of cecurrence

L
17. {a) Burial * (3 Date thereot MBY_Tth ,1943 .1 () Where did injury occur?
{Burial, cremation, or removal) (Month) {Day) (Year) @
{¢) Place: burial or cremation Valhalla Cemet ery
»

18. (a}
(G
19. (@)

place)

(Specify type
(e]

{Licensed Embalmer’s Statcinent on Reverse Side)




T . T STATEMENT BY LICENSED EMBALMER

* i

working under my personal supervision. . i .

. :
P. 0. Address (o 4. C. & /9,4-4-0-——«

A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING/ (Failure to comp!y wit
the above constitutes grounds for revocation of license.) S

If this body is not embalmed, fact should be so stated above.




