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ALED JUL 22 19u2

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

3iB

1003 State File No

Y2

64'?'7

- |l. Enter only cpecense per

Mine tor (8}, (b), and (c)

_*Tkiz does not mean

U ths mode of dying, such

as heart fallure, esthenia,
efr. Jt mecos the dh-
cant, injury, or complice-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO, Regirtrar's No,

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whete decetssd lvad. 1f & idvoce bedore
&. COUNTY ' s. STATEM{ ssouri b. COUNTY sdmimion!,
b. %‘[';Y (T outeids corpurats limits, write RURAL and sive & ALYENEE ,EF’ ¢. CITY (1f outakde corporsts timite, write BURAL and £ive Lownnbip) 2 / ﬁ 7

township) { .
town St. Louis " “N/&Town  St., Louis ~ - "
d. FULL NAME OF (1f not in boepita) or institution, give stewet address of location) d. STREET ' (If rursl, give location) el
HOSPITAL OR - . . . . ADDRESS . :
iNstitumioNn Egroute to City Hospital 3840 Olive

EX NA“&ES%% c B. (FirllC)E b. {Middle) c. (Last) 4. DATE (Month) (Dsy) (Year)
(Twpeor Printy CLAREN T. ROGERS pearw July 1, 1952

5. SEX €. COLOR OR RACE | 7. mmmzn. réﬁ'rga u.-.nmsn.) 9. DATE OF BIRTH y 9, l::sE Usyean| ¥ m:.n T Tt o,

. ob ours | Mia.
MR W RCED #ordt) | peb, 10, 1908 4 l |
tO:P‘ USUAL g&:litmou Qb Mad of work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (Cj1y sad State or Foraign Comntry) 12, c&l;r':_lz_mgr WHAT
a1 -—————-K&ngas
130, FATHER™ S RAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSDAND OR WIFE -

Bob Rogers | Mary Hawkins “ileen Rogers

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [T INFORMANT 5 SIGNATURE OR NAME" _. ADDRESS

{Yea, 0o, 0r unknown) | (IF yes, xive war ot dates of sorvics) NO. .

yes Elleen Rogers 10169 Im@rlal Drive
MEDICAL CERTIFICATION INTERVAL, BE1WEEN
18. CAUSE OF DEATH CA pbri o liadl L

ANTECEDENT CAUSES

MMorbid conditions, if any, m DUE TO (b}
rise to the gbooe couse (o)
the underlying canee losl.

DUE TO {¢) ~

11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to tAr death buf not
consing

related Lo the dlsease or condition deaih. A f }

19a. DATE OF OPERA-
. . TION

19b. MAJOR FINDINGS OF OPERATION m

20. AUT /
a0

(COUNTY)

2a. ACCIDENT (Bpecily) 215, PLAGCE OF INJURY (eg., lnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE homs. farm, fastory. stresd, olfles bidls.. o) .
HOMICIDE : ) : .
214. TIME (Menth) (Day) (Your) (Bewn) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF : WHILEAT{—] NOT WHLLE 1% 0
TNJURY ' -, WORK AT WORK

2 7 hereby eertify that 1 attended the deceaséd from 19_ Lo , 19—, that T lost saw the deceased
, 19___, and ihat death occurred at . m., from the causes and on me date slated above.

o, DRES

. DATE St

24d. mTldﬂ (Otty, town, of county)

~ (Biate)

WRITE PLAINLY—-UBING UNFADING BLACK INE—MAXE A PERMANENT RECORD

St. fnu Mp

DATERECDBYI.I.K:AL

L s 1952

25- FUNERAL DIRECTOR' S SIGNATURE ADORE 83

)| McLaughlin F. Home 2301 La ayettie!Ave.
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by...._.........f............

...... , Studont Embaimer No.

working under my personal supervision,

X /y < ;4/5_/:/-/
Student c..eeass fissersreesraianienninins Signed /
tudent ba mar
Licensed Embalmer No.._..a...g M.Mm R
P. O. Address_z zd,{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Bi#lure to/omply with
the sbove constitutes grounds for revocation of license.)

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




