No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACE INE—MARKE A PERMANENT RECORD

! BIRTH NO.

, FILED APR 20 1959

YHE DIVISION OF HEALTH OF MISSOURI -~
STANDARD CERTIFICATE OF DEA}I’H

State Eile No.. 14... it

i

REG. DIST, NO. 3 I 8namv REG. DIST. KD. % Rrgulrcr’:Nn
1. PLACE OF DEATH 2. USUAL RESIDENCE [ lived. If lnstitution: resldence befors
a. COUNTY &, STATE msm uri . COUNTY sduiselon).
b. CITY (It outslde corpurate limits, write RURAL aad give o & AI?E!{*:ELI-I: u&!:' [ €. CITY (If oateide corporate limtta, wriwe RURAL sad give towmbip)
Town  St. Louis ot - (2O St, Louis, Mo. 2/ f
d. FH&SLPN'I"\T.EO%F (If not In hoapital or laatitutlon, give sirect address or losation) /JAS.SI-;REEETS 06([! rura!, give loeation) 6
INSTITUTION Homer G Phillips Hospital 3106 Market
3, NAME OF 8. (First) b. (Mladle) ¢. (Last) . | 4 DA;E {Month) (Day) (Year)
{ Type or Print) William Rogers DEATH  April 5§ 1961
5. SEX "6, COLOR OR RACE | 7. #&%}EB' gs‘ygn MARRIED, | 8, DATE OF BIRTH 9. AGE (1o ren| v oG | Tz | ¥ oaEn u we,
N RCED (8pecity) ) Days { Hours | Min.
ma le Negro married 5-24-1873 ki | [

10a. USUAL OCCUPATION (Givo kind of work
ne during most of working Life, sven If rytired)
Tireman

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8itats or foreign sountry)

12, cngIZEN ?F WHAT
s5t, Genevieve County, Mo,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Moses Rogers

Sophla Smith

NAME 14. NAME OF HUSBAND OR WIFE
Mary Rogers

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ‘i; INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoowa) | (1f yes, Kive war or dates of sarvics) NO,
no Mary Rogers 3106 Market Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igrmv%sm
. Enter only onecanseper | ). DISEASE OR CONDITION te ; NSET AND
iine for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH‘(H) wcere'br‘ Lm!:ﬁ_
ANTECEDENT CAUSES
*Thir does not mean ; ; -
the mode of dping, such | Morbid conditions, if any, Mﬂg DUE TO (b) wmnsi on.
as heart fallure, asthenia, | rite to the obove cause (a) stating B -
de. It means the dis- the underlying cause last.
eare, injury, or complica- DUE TO ()
tion which ecused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bus not .
related to the diacase or conditien cauting death. ¢ None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
s [ wo [x
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.,Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fagtory. strest, offics bldg., eta.)
HOMICIDE B} -
21d. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
INJURY WHILEAT KOT WHILE ﬁ ’
WORK AT WORK

2. f;,:ZMdﬂthg I at!en;i;ﬂ 5})

e deceased from 3:30___,

and that death occurred at 2. p___ m

" 3
19_5.1, o __.h:S__, 1951_, that I last eaw the deceased

., from the causes and on the dale stated above.

T SIGNATURE WM

(Degros or title)
M. D,

Bc. DATE SIGNED

4-6-52

23b. ADDRESS
2601 N Whittier St

APR 1 0 1953

e

Za, BURIAL AREMA T 240, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tawn, or county) (5tats)
b 4-11=-51 Greenwoad _st. Touis, Mo
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

1 Russell Und,, Co= 2752 Pine Blvd,

1 Feobual,

ott Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

b

Student Embalmer No....... nessrssttannanana

s,mz/ _______________

51gNedeessrariansnsnaraomasasnnan [ .-
Student Embalmer P Licensed Embalme

working under my personal supervision.

P. O. Address%».. ‘ ......... "

.-Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the z above constitutes grounds for revocation of hcense.)

If this body is not embalmed, fact should be g0 stated above. - : -




