No. 300
10.48

WRITE PLAINLY—USING TINFADING BLACK INE—MARKE A PERMANENT RECORD

| THE DIVISION OF HEALTH OF MISSOURI )
FLED JUL 26 1951 syANDARD GERTIFICATE OF DEATR g swercno

" BIRTH NO. REG. DIST. Nm__PRIHARY REG. DISY. NO.

™

Kegisirar's No.un.. .6(.]-.42...

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decoased lived. If institation: residence befors
a. COUNTY a. STATE - - b, COUNTY almiion).
Missouri
b. CITY (if outeide corpurate limita, write RURAL snd give ¢. LENGTH OF ¢. CITY (If cuwside oorporate limits, writs RURAL acd give townabiy)
OR \ township) | STAY {jp this plac OR . LA
TowN 51, Louis weelis £TOWN  St, Louis 20 &/
d. FULL NAME OF (1f pot ia hoapital or Institglion, clve streat address or location) d. STREET {H{ rursl, give location) -
HOSPITAL OR ADDRESS A
INSTITUTION (City Hospital No 1 5743 Theodosia Avenue
3.6\&%!‘&5 SOE'-I-'J a. (First) b. (Middle} c. {Lnst) l 3. DA;E (Month)  (Day)  (Year)
{ Type ot Print) DUDLEY F, ROGERS : DEATH July 5, 1951
5. SEX d 6. COLOR OR RACE | 7. vr#ARvaED, E%EEC%SREEE,' - 8. DATE OF BIRTH 9. AGE (In years T oo | IR r e u .
. L( ours | Min,
Male White Widowed 57| Jan 20, 1881, HE 1B B |
10a. USUAL OCCUPATION (Qlekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry} 12, CITIZEN OF WHAT
dona d.urhu mowt of working life. even if retired) . DUSTRY . COUNTRY?
Oiler Retired 5 years Crulin Kentucky U.S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Rogers | Betty McQueary - Grace A/ Rogers
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknowa} | (If yes, wive war or dates of sarvies) 0.
no none £88=03-0250 Paul B, Rogers, 322/ Cole Avenue,

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecauseper | |- DISEASE OR CONDITION _ e‘""‘""‘""‘“"‘“} o= / / ONSET AND DEATH
time for (a3, (&), end () | DIRECTLY LEADINGTO DEATH® )

*This does not mean | ANTECEDENT CAUSES Wa—{d,] oS odikisar

the mode of dying, such | Morbid conditions, ¥f any, givlag DUE TO ()

.a8 heart fatlure, asthenia, mﬂ:’ the m;n G:::-';ns‘ﬂ) sating ( d! Z £eo ; '. e fa‘?_

de. It meens the dis-

case, infury, or compli DUE TQ (9)..—\
tion which caused dzath. | 1. OTHER SIGNIFICANT CONDITIONS ?77 .
Conditions contributing to the death buf not ‘ 2 y
reidied to the dizease or condithon causing 5#/ (\5 ?6’ -
192, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUT
TION -
ves [od 20 [J
21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY (e.x..tuorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ©OUNTY) (srma
SUICIDE bome, farm, tagtory, strest, cflee bldg., eta) -
HOMICIDE . «
21d._TIME (Mooth) (Day)* (Yea) (Houd |-2le. INJURY OCCURRED, | 2tf. HOW DID INJURY OCCUR?
INJURY S : S Rt Il R .
2, I hereby certify that I attcnded the deceased from 19 , Lo ., 19 , that 'T last saw the dcwascd
alive on , and that death occurred atl_z__lég ., Jrom the causes and on the date staled above.
4"?u.-'.»mm.m ﬂ (Degroe or title) | Z3b. ADDRESS 2c. DATE SIGNED
iz sead 2o zaqfuf Gatorit/ | S Bxy @lg vy 7 &s
24a. BUR AL, CREMA- | 24b. DATE 4o, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county). (Btate)
TION EM i afwdb
%ur uly 9, 951 Lake Charles Cemetery St, Loyis, Missouri,
DATE REC'D BY LOCAL | REGIFJRAR'S SIGN 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
WLe 195 | ] A " ~ )

[ 74 (Licensed Embafmet’s Statement on Reverse Side)




L ’ ;:‘ N

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 byeocreeen -

Student Embalmer No.

Student ccceceanras sesemssttennrascassoansn Signed 7. M ...... )27a .....

Student Embalmer - AL
’ Licensed Embalmer No 3 79‘7

P. O. Address. & m/ %

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

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

working under my personal supervision.




