No. 300 THE DIVISION OF HEALTH OF MISSOURI 3 2 9 2
(-9
oo Vugg STANDARD CERTIFICATE OF DEATH e e o YOI
"BIRTH NO. REG. DIST. NOQ I Q PRIMARY REG. DIST. ﬂ‘m: Registrar's Na._..ij_biﬁ.
1. PLACE OF DEATH - 2. USDAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY ' adinislon).
Missouri d,.a QJ\ 1
b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (I cutside corporats limita, write RURAL and give toweship) ]
OR township) | STAY {ip this place) . .
ToWwN ST, LOUIS, MISSOURI TOWN Saint Leuis
d. FULL NAME OF (f o 1al or {pstitution, r location. STREET 8
ULL NAME OF 0t oot ]%n ;:ﬁl\‘i = mhaz} gi anl Kt—a loeation) 2 | SJREET. (If rursl, give location)
INSTITUTION 3108 Delmar Blvd
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4, Dg'I;E {Mnth) (Day} (Year)
{ Twpe or Print) BEATRICE NMN RODGERS . DEATH 12 26 51
5, SEX 6. COLOR OR RACE | 7. #&%EB EF\}ISE@&SRRIED,) 8. DATE OF BIRTH 9.]:GE (1LY n,-n lll.; UNDER | YEAR | of UNDER u WES.
i y i (Bpacity] . . t bifthday, onthu| Daye | Hours | Min,
‘F}:ama'le'.’?- Cnl ‘yidomed 10 July 1920 ol ' I
10a: USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign oouatry) h 12, CITIZEN OF WHAT
N done during most of working life, even if retired) DUSTRY . COUNTRY?
¥ Reautician own shop Fulton, Arkansas U. S. A,
’ [13.. FATHER'S NAME . 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ Hill Dickens ] Celie Hamilton Ural Rogers
I5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
' (Y, Bo, or unknown) | (1f yes, elve war or dates of sarvics) NO. ; -
| Yo Marie Jackson 5108 Dalmar
18, CAUSE OF DEATH MEDICAL CERTIFICATION %‘TERVAAI;'S%I'WEA%I
| Enter only enscawseper | |, DISEASE OR CONDITION ‘
e for (a), (b, and ¢y | DIRECTLY LEADING TO DEATH® () ACUTE PULMONARY EDEMA 2 HOURS

ANTECEDENT CALUSES

ul’:féfé}"a;’:,,"ﬂ AMorbic condisions, f any, giing DVE 70 (&) _HLPERTEN, HYPERTENSIVE CARDIOVASCULAR YEARS

A 2 fa, rise to the abore coute (o) stating
os heart fallure, asthenia, e wndetying casst Tast.

ete. It means the dis- ’
case, infury, or complica- DUE_TO (c} MALIGNANT NEPHROSCLEROSIS 2 YEARS
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nol
related to the dizense or condition causing denath.
. 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - . - -- 20. AUTOPSY?
TION
ves &1 wo [
21a. ACCIDENT {Specily) 21b. PLACECF INJURY (0.a..inerabos | 2ic. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE, bome, farm, factory, street, offics bldg.. o0} -
HOMICIDE . .
2td. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT X
WHILE AT NOT WHILE AL# K3
INJURY WORK AT WORK %

22. [ hereby cert t?‘g 61 atiended the deceased from _M_ 1951_ lo .].ZLZS_ 1951_ that T lagt sau{ the deceased

alive on 19_5l, and that death occurred at J23C Am., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT R_ECORD'%

a. SIGNA RE (Degroe or title) | 23b. ﬁDKRF " PITAL 2. DATE SIGNED
<nES HOS
@Aﬂ ,/1., ey D M.D, 12/26/51
%onag Ly 6\}11.(:“”“, 24, DATE 2%, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, town, of county) (Btate)
rial {17 . |29 Dac 51 Oakdale Cometer S, Louis Cp,, Mo.
[Bu ¥
DATE REC'D BY. LxALREG REG 'S SIGNATU 25. FUNMERAL DIRECTOR'S S1GNATURE ADDRE 85
EC2 9151 ﬁ.%r_ Boyd Bros, 3706 Finney Ave, St. Louis

Embalmer’s Statemnemt on Reverse Side)

[ - - —




) i e - - .\

tr-
i
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body -whose name is recorded on the reverseiside of this certificate was embalmed by me, or by e
eeneeaeReT——Tenrre ST asereranreaame e s fan e esa e st Seme oSt sa st SemeAeeen e R see santamees e ame e eenant aesomaa e emenmameaataeame s Feremeen , Student Embalmer No.

working under my persona! supervision.

S5tUd@Nt vavnevececrassarraransosensans Stgned_. W Cr(—-r,(/h—..’_,_,

Student Embalmer
: Licensed Embalmer No (’// ? y

P. 0. Address L7 72 gﬁ««E

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

- If this body is nof embalmed, fact should be so stated above.




