No . 300
“0 -48

raLEI] MAR 23 1950

IFE BVYINWIN WUF rieAlinn OUF mibAUR)

REG. DIST. mﬁ_

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. nd]

State File No.....

2436

BIRTH NO. %q_. Registrar's No.

1. PLACE OF DEATH 27 USUAL RESIDEN Where decessed lived. If loatitutlon: residence before
a. COUNTY 5t .-—LO!:I-i‘B',‘"HO N 2. STATE Missouri b. COUNTY adninston).
b, (.lTY i1} auu:! umn.. writs RORAL and give c. LENGTH OF ¢. CITY (If outalde cerporate limits, write RURAL nod glve tewnship) *

townshlp} | STAY (io tbis place) OR St, L i
TOWN « Louls A
HOUS-PV'PME OF (U not Ln hoapital or insthution, glve street add or location) d.ASE;I'R (If rurnl, ghve location) - ﬁ
NStiTurion  City Infirmary 5800 Arsenal St,

3. NAME OF . (Flrst b. (Middl . (Last R
e & (Firs ) ( e) ¢ (Last) 4. DSIE (Month) . (Day) (Year)

{ Type or Print) Will Rogers DEATH Mar, 8, 1950

5, 5EX . /}l' 6. COLOR OR RACE | 7. mAD%R\‘\IIEB E%SQC%SRRIED /| 8. DATE OF BIRTH L 9.:.(‘35 {n y.)sn Ll; UKDEN | YEAR | O OmDER 1 s,

ma] (s‘p-nif.r birthday, onths | Days | Hours | Min.
e col, - widover 4 Dec, 1, 1887 62 ’ |

10a USUAL OCCUPATION (Give kind of wgrk”

"10b. KIND OF BUSINESS QR JN-
DUSTRY

11. BIRTHPLACE (8tate or forelzn eountry}

Missouri d

12, CITIZEN OF WHAT
COUNTRY? d

Wm&!}lorﬁu [ite, aven If retired)

13a. FATHER'S NAME

John Rogers

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Sallie Johnson

Mary

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(You, no, or unknown}

16, SOCIAL SECURITY
NO.

7. INFORMANT'5 5IGNATURE OR NAME

ADDRESS

(Il you. klve war or dates of servioa}

WRITE PLAINLY—USING UNFA.DING BLACK INE—MAKE A PERMANENT RECORDQ

City Infirmary Records, 5800 Arsenal St,

. Enter only onecause per

18. CAUSE OF DEATH

line for (8}, (b), and (¢)

*This doer not mean
the mode of dying, such
as hearst failure, asthenia,
ele. It means the dig-
eate, infury, or plica-

%
f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

MEDICAL CERTIFICATION
Myocardial failure-6 days

INTERVAL BETWEEN
OMSET AND DEATH

ANTECEDENT CAUSES
v
Morbld conditions, if ang, gieing DUE TO (b)

essenltial hypertension-10 days

rise to the aboos canze (a) sating
the underlying cause laat.

DUE TO (e)

arteriosclerotic cardiac disease

tion tohich caused death.

" Conditions contribuling to the death bul not

il. OTHER SIGNIFICANT CONDITIONS

related to the disease or condition causing death

with decompensation-1949- plus

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

\"ESD NOD

21a. ACC[DENT (Bpmciiy) 21b. PLACEQF INJURY (o.&..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) A :
UICIDE - - - ‘ bome, farm, fagtory, street, offoe bldg..ete.)
HOMICJDE R _
21d, TIME (Month) (Day} (Yewr) (Hour) 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR? :
WHILEAT[ ] NOT WHILE
INJURY m. | woRK AT WORK

o 3-8-50

,that T laaf satp the deceased

2. T hereby cem_fy !hat 1 attended the deceased from 1=L=k5 A 19 ~ , 19
aliveon ___3=8-50  19___, and that death occurredd _é— iﬂ-m Jrom the causes and on ths date staled above, ..
@ iIGNA ﬁf ar tiﬂa.) 23b. ADDRESS Z3kc. DATE SIGNED

22T BURIAL, CREMA-
TION, REMOVAL (ﬂud.frl

240. LOCATION (Oity, town, or county)

(Stm.a)

HbﬂTE
14 msy

24c. NAME OF CEMETER ATORY
Anawm,caf o) a3

. 'ﬂ"“]éﬁ&"ﬁﬂdﬂw

\

DATE REC'?‘ BY LDCAL ! R?w SI%TURE

(licensed Embalmer's Suﬁ: an m""" saa.iﬁ) s

Servi an‘ﬂm

St. Louis 10, Mﬂ-




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, of by
e
......................... R

N .. Stud Frasesenrattvssansannnn

working under oty personal supervision. ) udent Emdalmer No
: ' Signed
- - T - = Py
Student Embaimer Licensed Embalmer No

P. 0. Address

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

If this body is not emhalmed, fact should be 50 stated above.

Lot




