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THE DIVISION OF HEALTH OF MISSOUR!

ALED JAN 3 1950

STANDARD CERTIFICATE OF DEATH |

i iy
REG. DiISY. NO. :‘&la PRIMARY REG. DIST. NO.

10931 State File No%?gl)fa JoNTo.

19a. DATE OF OPERA-
TION

"BIRTH NO. Registrar s No Lo e eesssmresrinmmnn
1. PLACE OF DEATR 2. USUAL RESIDENCE (Where ducorsed lived. 1f instltutlon: reskdence before
a. COUNTY . a. STATE - MO b, COUNTY é‘ld-niuionh
b, CITY (1 autslde coriedate limiw, wiite RURAL and sive c, LENGTH OF || c. CITY (tf outeids corporame licite, wrise RUBAL acd five tommsbin) /}7
R ) wiahip}| STAY (in this place) OR *
town St Louls tom wereoll 8w .. St Louls & {‘?
d. FULL NAME OF (If not in hospizal or institation, give strect sddrem or location) d. STREET 1 n T
HOSPITAL OR ; ADDRESS LLsg~WLTrEEE
nstiTution 4459 Wallace ’a 59
3. NAME OF a. (First) b. (Middle) c, (Lust)
DECEASED Hueh Rogers 4. 03}5 Month) ébsﬂl 9(2{3n
{ Tpe or Print) g g DEATH
5, SEX 5 COLCR OR RACE | 7. m&;!:’%:.ED EIEVDEECIEBR ED. 8. DATE OF BIRTH 9. AGEki:’:nn ;; UNDER 1 YEAR | oF UNDER u HES.
A * pm:dy) ¥) onths | Daya Houn Min.
male /f white married /o7 |Aug 4, 1876 is) | |
10 USUAL OCCUPATION (Give kind of work | 10b. KIND OF Busm'EssD%g_r IN- | 11. BIRTHPLACE iState or lnré;n cauntsy) 12_ CITIZEN OF WHAT
dmdmntw!rm-.mnﬂnurd) Je ff erason 1 ty R MO @ COUNTRY?
ﬂlan. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- not Known not known Bertha Rogers
:g;-W:SOEECEASE? E‘(,I%R I!LU. S.ARMdE? F;?RCES"I 16. SOCIAL SECUR!';IB’ 1. INFORMI-;\F?T S5 SIGHATU E OR ‘? lE ADDRESS
" L Fob, YO WAr OF - .
YEE™" | servics Bertha Rogers allace
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘I‘ERVAL BETWEEN
Enter only cnecsusoper ] |- DISEASE OR CONDITION _ NSET AND DEATH
line for (8), (b), azd (c) DIRECTLY LEADING TO DEATH lg_zc sg
«This does uotl mean | ANTECEDENT CAUSES e ‘—i—"— -~
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} H A%,
as heart fallure, asthenia, ﬂ:‘égéhi u:g?::ac:;afagtw Hating ' .
clc. Il medna the dis- 4 -
case, injury, or complica- DUE TO (C)O g..._‘(-\_-- r)-:IA:") \’%42 +

1. OTHER SIGNIFICANT CONDITIONS
Cuonditiona contributing to the death but not

tion which caused death,

related to the disease or condition causing death = ! [ 9 T~LD ‘48
189, MAJOR FINDINGS OF OPERATION . . - 20. AUTOPSY?

v};gl__}l,nom

21a. ACCIDENT (Bpecity) "21b. PLACEOF INJURY (o.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (§I’A:I'E)
SUICIDE No bome, farm, tactory, strest. office bldy..ato.} . ‘ i
HOMICIDE
21d. TIME {Menth)  (Day) (Year) {Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? M -
INJURY - mm.n'r Nﬂl‘:{l;gll.(i . # 'j ?,
. - [}
2, I hereby lo _.\.2,_—_23_., 19&3, that I last saw the deceased

alive on

zgy that 1 altended the deceased from __l_iﬂ, 9.,

ami that death occurred al ﬁ_i_g m., from the causzes and on the date staled above.

2. SIGNATURE %‘\.M QQaD, . &Dm or title)

23b. ADDRESS < .\ t&a\“\\g\—a\\ﬂ'
% Leuviy \2.- M,

| Z3c. DATE SIGNED

223 %

WRITE PLAINLY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

BURlAL CREMA- | 24b. DATE 24c. NAME'OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or ooumh (State)
T'%?‘Eﬂ%’m 12/2L/49 |0ak Grove Crematory pt Loule County, Mo.’
. T — L TOR'S S16N ) s
e o e | /?GN‘M_, owutel] | Ziegenhein & Sone 7027 Bravole

(Licensed Embalmet’s Statement on Reverse Side)




W ab

STATEMENT BY LICENSED EMBALMER

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

................... , Student Embalmer No.

working under my persona! supervision.

SEUENE - evvrnnrnncnneanennns e Signed........ 7‘: ................ » MR

Student Embaimer ’ —
Licensed Embalmer No...e252. 25 5

P. Q. Address..,.ﬁ@f..fzj"‘“"w

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

I tl'ua body is not embalmed, fact should be so stated above.




