THE DIVISION OF HEALTH OF MISSOURI

No. 300 -4
wu | FUEDAUG 25 195  STANDARD CERTIFICATE OF DEATH St Fie ... SOOE
7307
" BIRTH NO. REG. DiST. NO. PRIMARY REG. DIST. WO. Regitirr’s No.w o sersamssserrs
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsased lived. 1f iostication: resldence befors
a, COUNTY a. STATE ,, b. COUNTY adinimsion),
5, Mo.
b, CI1';Y {If outnide corpurats [imits, writsa RURAL and give csr I:[EB:GTH nEF c. C!TY (If outaide corporate limits, write RURAL acd cive township)
. wnahip) tipy thi y -
TOWN St.Louis ometin)) SOTcE 2k 2.l St.Louis 2 20 ?
FULL NAM ; 3 . §TR .
d. o E OF af mggeg.lﬁ- jBtihaerimeanthifi e pravon d ASDTDE:"EEEgS (LILI MIT sivi locatlon) b A ¥/
INSTITUTIDN Little Sisters of Poor 3225 N, Florissan ve,
36&%’\&55%% a. (First} b. (Middle) ¢. {Last) 4. DATE {Month) (Day (Year)
{ Type or Print} Edward Rogers bean  Aug.ll,1951
5. SEX é 6, COLCR OR RACE | 7. #w&ED. EIEJSECHEHSRRIED. 8. DATE OF BIRTH =15, AGE&:&::;;“ ¥ u&m ) YEAR | O UNDER M WRS.
. Spacify) t '
M, W. g 745 | Jan,11,1872 79 P B | e | e
i0a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (8 n
:om‘E rofportiag e svenit retirod) | DUSTRY , iate of forsle ?1“”} (/ U Y7 WHAT
1re Kansas City,dMe, . :

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Teresa Rogers |
16. SOCIAL SECURITY lJ' INFORMANT'S SIGNATURE OR NAME

13a. FATHER'S NAME

Henry Regers |

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

ADDRESS

USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

(Yes, ar unknown) (If yoo, give war or dates of sarvice)
et none s.Virginia Schulze,1063 Midland Ave,
18. CAUSE OF DEATH ME /sA CERTIFICATIO / N 'g;gg‘,’:‘u gggsm
5 [. DISEASE OR CONDITION TH
- Enter only ozecauseper | 14, op 9y Pes DING TO DEATHS LoHC Y ks /Zﬂ 7222
lie for (a), (b}, and {(c} (2) 7 :
*This does not mean | ANTECEDENT CAUSES i i/é’
the mode of dying, such | Aorbid conditions, if any, gising BUE TO (tb) -e
as heart fatlure, astheria, | rise to the above eause (a) stating I S
e, It tmeans the dip- | e underlying cause st
ease, infury, or complice- i DUE TO (c) _
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS y
- Conditions contributing to the death bui not
- related Lo the dizsease or condition causing death. i ﬂ' F
" 192, DATI OPER#N 15b. MAJOR ﬁJHDINGS OF OPERATION h 20. AUTOPSY?
E R
244 ves [ wo
21a.“ACCIDENT (Bpeeity) . 21b. PLACE OF INJURY {a.g..inorabout | 2lc, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: horne, farm, factory, azreet. office blde., eve.)
HOMICIDE ﬂ' V4 f
21d. TIME ( (Day) (Year) (Houn 21&. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE 2
- INJURY 0”? WORK AT WORK | S o z %l
'; 27 hcreby certify that I' ajignded the deceased fro 19[/, lo M 19{/ that 1 last saw the deceased
ﬁ , 1 4 and death occur t 2 Re ;m  from the'tauses and gn the dale staled above.
- ATURE/ 7 o 23b, ADDRESS . DATE SIGNED
n‘ /2//\%
) zﬁa B LAL 4b, DATE - 24c. mm—: oF CEMEI‘ERY OR CREMATORY 24d. ON (City, town, or county) - (Stale)
5 )
& YL Epestty .Aug.EO 1951 Valhalla Cemetery , //S .Louis County,Mo.
-
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ADDRESS

O Lindell Blvd,
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STATEMENT BY LICENSED EMBALMER

Student Embaimer

P. 0. Addre ] -

' : : i [ .
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.)

If this body is not embalined, fact'should be so stated above. e e




