No. 2
-12-45
-17.39

XA7070

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

DEPARTMENT OF COMMERCE

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURL!

FILED AR ST %&IB STANDARD CERTIFICATE OFaDégT'l:
—— Primary Registration District Nou. oo 1. -

11462

O

a7 3 % 7

State File No

Regisirar's No

1. PLACE OF DEATH:

(a) County -
(%) City or town St, Louis, Mo,

{If owtsida city or town limite, write “RURAL" and name of township)
(¢} Name of hospital or Institutlon:

S0% Cate s‘/

Vahle Manor Nursing Home

(If not in hospital or instilution, write streat number or location)

(d) Length of stay: In hespital or immilrinnSlnce Feb (] 14"47

2. USUAL RESIDENCE OF DECEASED: 4

() State Ml S Souri (8 County ; z ‘)}
{c) City or town St ] Louls Jv’

(Ef outsido city or town limits, write "RITRAL")
g

Strees No. 0904 _Cates,Vahle Manor Nursing Home

{If rural, give location)

(d)

~
~
g

[P ST S

0. “Hrnpiace,_-ALEOR, T31S.. . Tooo

(CitLy, town, or county)

{State or fureign country)

- {Specify whether {¢) Citizen of foreign country?. {Yes or No) |
In this community. l}f e g
years, months gp days) If yes, name country.
3. (@) PR MEDICAL CERTIFICATION o
FULL NAME.. 98, L. Rodgers March 19
- A T i et 20. DATE OF DEATH: Month day
3. (b} If vet . . {c cia urity
(b} If veteran O, None ar 1947 hour. l= minute. 45 P s M
name war. No.
21. I hereby certify that I attended the ased from . |
oA Color or 6. (a) Single, widn%re_d, mla.'rﬁed, . 1959 to ;7 k& |
. in 4 :
4, Sex ot d | race b davorced_.....f_..._.._g.:...._.e..-.o that I Jast saw h.Z=r alive on ety [/ & 19 J=
6. (8) Name of husband or wife....—— ... 6. {¢) Age of husband or wifeif || and that death occurred on the date and bour stated abgse.
- 1Y Durat;
alive.._.....years || Immediate cause of death Gy
7. Birth date of deceased .3 ULY 8 1870 _W
{Month) ({Duy) {Year)
).
8. AGE: Years Months Days 1f less than one day Due ta/_/ e
76 8 11 h N
r.

Due to...

P

Pl:u:e : buriat or mm?t.on_é\l&gll,__IllS_.__:ﬁ___%
18, (;:) Uﬂ:nat't;;e of fuperal director.mw
() Address. 6175 Delmar

PR,
.V

r 4

. - it
10. Us““l"“'m“"’BEté P_.!a;ufact.urer - : (::Ehe‘r:‘n:. erancy witkin 5 moctha of derth) A’ /
e
11. Industry or business ClCXs g y / PHYSICIAN
- : . or findings: \ !
g ‘12. Name_ 201s - Andrew -Fuller Rodgers ' U.- Of operations_ ... / U—d .
nderline
h
=L 1. Birwpace_Favette,- Mo, - . / the cause to
S;iw.to-nf eﬁuﬁty)] N (Stats ar foreign country) Of antapsy. W Should be
§( 1 Maiden mme_J8NS I, _Ue aplain : e e
B . Alton, I]J.S. / e ' tistically.
g 18 B ) Sy || 22 16 death was due to external causes, fill in the fotlowing:
16. (a) Tmformant_ MTSs H. K, Barnett - =% il (a) Accident, suicide, or homicide (specify)
{5) Address Alton, Ills (Upper) (6) Date of occtirrence
17. (a) ~—-bllriﬁl———:__ (8) Date thereot 9= 1=1947 (@) Where did injary oecur? (City or tawn) (County) (State)
(Burial, cremation, or remaval) (Manth} {Day) (Yeas) (d) Did injury occur in or about home, on {arm, in industrial place, in public place?
(c) ey }

- (Specifly type of place) :
(e)/Means of injury. A Y

(M. D, orother) .

19. Qq ®) A

{(Data received local reristrar) (Registrar's sigosiore)

Date signed,,,z:.g o

7

L !
T o (Licensed Embalmer’s Statemcnt on Reverse Side) i



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working.under my personal supervision,

Licensed Embalmer No Z ; £
P. O. Address £/ } VI -W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




