. No.300

. 10.48

Q.

INLY—USING UNFADING BLACK INK~-MAKE A PERMANENT RECORD

WRITE PLA
DS

THE DIVISION OF HEALTH OF MISSOURI

FLED ¥AY 28 1951  STANDARD CERTIF

ICATE OF DEATH 18525

.State File No.

REG, DIST. NO. __BJ_BIHHAHY REG. DIST. NO. Jm.‘iegulmr:h’a _...}u.zf’:':.-.._.

{Yeu, no, or unknown)

none

(If yom, give war or dates of service)

'ginTH No.

. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If lnetitotion: residencs before
.. .8, COUNTY a. STATE . b. COUNTY adunimaion),
- = * MO [y

'bv.-CITY_\m cutcide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outaide corporate Umits, writs RURAL azd give toweship)
. Q R . townahi ] OR é y
Town 3%, Louilg [, TOWN St. louis 27
l-d FULL NAME OF (If net in hoapital or lustltution. give strect addrew or location) d. STREET (1! rura!, give locatlon}
v HOSPITAL O ADDRESS
.| Werionon 8%, Johns Ho splteal 5043 8%. Louis Ave, g
) gEQ:%ES%’B . (Firat) b. (Middle) c. (Last) 4 ns"_l_'E (Month) (Day) (Year)
“Typeor Print)  (FEODEE Benjamin Rogers EATH  May 12 1951
i 5. GEX ~0 6. COLOR'OR RACE | 7. ‘mﬁ.ﬁg Bﬁgg  MARRIED, | 8. DATE OF BIRTH 9. I:GE a ymrs| 7 omen | Dn.: ¥ oee o .
pecify) . Hours | Min
| 7 Jan. 8 1885 | “88™ l |
10a. USUAL OCCUPATION (Giwekind of w k 10b. KIND OF BUSINESS OR IN- | ). BIRTHPLACE (& 1, . CrI
g%c uzo&orkln( N , even if re o " DUSTRY iate of forsign aountey) 0 Izcgu-“%P\}?FWHAT
ree Perator Frankfoed Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geor ers Molly U Sadlie Rogers
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURHOY 17. INFORMANT'S5 S5{GNATURE OR NAME ADDRESS

Badie Rogers, 5023 St, Louis Ave,

18. CAUSE OF DEATH
. Enter only onecsuse per
line for (a), (b), and (c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*This doez not mean
the mode of dying, such

MEDICAL CERTIF[CATIZN 2 5 -

INTERVAL BETWEEN

OW

\

rise Lo the ahose cause (a) dating

t failuse, asthenia,
o# heart falture, asthen the underlying eanse loit.

ete. It means the dis-

case, Infury, or complica- DUE TO (¢)

1I. OTHER SIGNIFICANT CONDITIONS

fons contributing to the death bud not

tion which cavused death.
. Condit
related to the diseaze or condition causing death.

19a. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
__ ves (] wo

21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (sg.,lnorabaut | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

* SUICIDE bome, farm, notory, sirest, office bldg,, ete.) .

HOMICIDE

21a. TIME {Month) (Day) (Year) _(Hour) 21e. INJURY OCCURRED | 21f, HOW BID INJURY OCCUR? ﬂw-r ﬁ Fams
* " e I 0 | WHILEAT NOT WHILE 5 ‘ : i

INJURY =™ | “WoRK AT WORK - R o -

{2, 1551, that T last sow the deceased

277 hereby eertify tha! I attended the deceased from

& ~/Z ipsho S -

alive on _ 19__1 and that death occurred ., from the causes and ondhe dale staled above.
23a. SIGNATURE a/ {Degree or title) 23b. ADDRESS 23¢c, DATE SIGNED
K MAA PEo Y wBu 5% )
%1; B H FE“A\}' CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) (5tate)
(Bpecity}
5/15/51 Lake Charles 8t, Louls Co, Mo,
DATEM-P ay‘i_%c.qgéL REGISTRAR'S 51G RE j 25 FUMERAL DIRECTOR'S S1GNATURE ADDRESS
MAY 1 4 1053 - f i‘z’% Drehmann— rael, 1909 Union Blvd.

{Licensed Embalmer's Staternent on Reverse Side)
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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___.

. . Stud balmer MO.uwoua.. Ceresraeerennan.
working under my personal supervision, udent tmbalmer Ko
Sig‘ned.m% i
S1gnedesvvsancsnssnstancenncanns reresnnan
Student Embalmer ' Lxcenaed Embalmer No

. f e
LI

P. 0. Address

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

-

If thiis body is not embalmed, fact :should be so stated above. *. " T TR RS
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