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FLED DEC 29 1951

N BMIVINGWIY W PR ERIFT AT ST

STANDARD CERTIFICATE OF DEATH _
REG. DIST. NO. =y 2 PRIMARY REG. DIST. uo (’," L_.é Registrar's No%_é_z’{

State File Na48..594.

DATE REC'D BY I...ORCAL

)

AL | R RAR'S SIGNATURE b
/ ) O /

BIRTH KO. __\
1. PLACE OF PEATH - 7 2. USUAL RESIDENCE (Whare deceased lived. 1If iggtitotion: residence before
a. COUNTY . . STATE b. COUNTY + adusimion)
t ot asd - - ® Misﬂouri Z H_,‘_A_;on
b. CITY (If oatelds corpurhte limits, writs RURAL and give c. LENGTH OF . CITY (If putdds corporate limits, write BITRAL scd glve mm-up:
OR township} | STAY (in '?ﬂln) 7[’0 g/
TOWN Wedlston Mo, months { IO w1 Iaton
d. FULL NAME OF (If not ia b I or institution, give strect add ) d. STREET (I rurat, give locstion) 0
HOSPITAL OR ADDRESS .
nsTiruTion: 1604 Tulu Ave. 1604 Tulu Ave,
3 NAME OF a. (First) b. (Middie) e. (Last) i 4. DATE (Month)  (Dey) (Year)
(Tepeor Print)  Peter J. Rogers DEATH Dec, 21 1951
5. SEX- f 6. COLOR OR RACE | 7. xﬁt}mﬁg. BIE‘\%E CIESRRIED, 8. DATE OF BIRTH | 9. 1?.?5 Uo runl v omocn § YEAR | O omew w hes.
. " (Bpecify) o T . birthday, onf Days | Hours | Min
wate A/| wnite Widowed ari20tigso | UHY | |
108, USUAL OCCUPATLION (Givekind ef work | 10b. KIND OF BUSINESS OR IN- | {t. BIRTHPLACE (Etate of forelgn ecuntry) 12, CITIZEN OF WHAT
dode during moes of working Lils, even If retired) DUSTRY i R / CO RY?
Foreman ardware Co Illinois «Sa
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. wamME OF HUSBAND OR WIFE
_;Lasggh_aogprs 4+ Mary Good |_Mary SV
E{ WAS DECEASED EVIR |N.£.5 ARMdED l:(!)RCB? 16. SOCIAL SECURITY | i7. INFORMANT' 5 STGNATURE OR:NAME ADDRESS
‘8. 0o, of unkoown) | {If yes, "l t fen)
bl hld rordseotenie) | 497 -03-6491 Francis Rogers 2710atNo Market St
16. CAUSE OF DEATH i 3 MEDI CERTIFICATION L Nex .y IgTugaRTv:Lu m
. Enter onty cnecausper | 1. DISEASE. OR CONDITION . d : W R
Hize for (s), (&), and (o) | DFRECTLY LEADINGTO DEATH  (g)
This doct mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
ar heart faflure, asthenta, | Tise 2o the abooe cause (a) dciiﬂa . . . -
de. It méons the dia- | Phe underlying couae last. . -
case, infury, or compli S TE DUE TO (o)
tion which cauted deoth. | 11. OTHER SIGNIFICANT CONDITIONS /
Conditions eontributing to the death but not / /0
related to the disease or condition causing deaih. M)qm.
‘(9a. DATE OF.OP_FE)A“ 195. MAIOR FINDINGS OF OPERATION . - 2. AUTOPSY?
- 7 / QL ves [ wo [
21a. ACCIDENT (Bpecity} 215, PLACEOF INJURY (o.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) / (COUNTYS (STATE)
SUICIDE 7% | bome. farm, Insiory. sirwet. offios blde..etm) L : . ]
HOMICIDE — - _,J .
219. T(I)In'-!!_-i\ (Bontin Tw:ttu-n . Houn | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T OF o ) mm.en KOT WHILE Som—.—
INJURY - o {Swork |_l- AT WORK
2. 1 hemgy certify that T attended the deceased from Ia_ﬂ lo _a_jx_«;azz_ IQL_._ that I last saw the deceased
alive on , 1957, and that death occurred at _\L...&m 2 from the causes and on the date staled above.
m“SIGNATUﬁE;/%Z’ZQ? /7D(Dmor title) | z3b. ADDRESS M . DATE SIGNED
7
7 T’.&'/f/' oAl | JRo o Jrn, /=87
% BH EmAL CREMA Z4b. D.\‘TE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or cotmty) .  (Stale) .
25 FUMERAL DIRECTOR'$ $1GNATURE ADDRESS

4—)«:'), %iz“'m Arr_
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Student Embalmer No.

STATEMENT BY LICENSED EMBALMER :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mc.-o'-br:_Mé_

=~ r

working under my personal supervision.
. Simed_n.&:%_.mmw XABA g (2 Do
' . - ~
Licensed Embalmer No.—.. 3.1.5.’“_.7 {—
977:3

Student ..... casasavsaacnens seseetenraane
Studu'lt Embalmar
P. Q. Address,ﬂ:.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
Ifthubodyunotembalmed.fm-hoddbemmd above.




