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‘MAKE A .PERMANENT RECORD
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WRITE, PLAINLY—USING UNFADING BLACK-
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3¢ -27L685

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

26785

I'NI'I.IAT NOT WHILE
AT WORK

INJURY

State File No..oreessamaisimrsmssmsnenivem
REG.p#pR03172 _ :
BIRTH MFM REG. DIST. NO. _92)_2 PRIMARY REG. DIST. uo._,_‘-j_a_____a___ Registras's No. /"W
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whets devessed lived, If Lostitaticn: residence before
a. COUNTY ; . 8. STATE b, COUNTY adalnlon),
ST, IOUIS 7. N MISSOURT ST._LOUIS
b. CITY (If outside corpurste Umits, writa RURAL and give ¢. LENGTH OF ¢. CITY (1! outside sorperats limits, write RURAL axd give towaship) 2 ~ 3
townahip) | STAY (in this place) } ?
oy _BATOMN g 10UIS
FULL NAME OF hoapital or i ad ! . STREET ,
d. Tl NAS (If not In or sive trect or d SREEL (1f rursl, give loeatlen) !
___INSTHOTION yRyrRANG ?DzhﬂulﬁaM‘
3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Meuth)  (Day)  (Year)
(Typeor Print) WTLL TAM H. RODGERS oAt JULY 20 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (Ia mn # UNOER 1 YRAR | O DWDEW 3 oiad.
h WIDOWED. DIVORCED (Bpecify) uuml Days | Hours | Mio.
3 - WIDOWED >~ |_12-11-96 |
10s. U %ﬁg?non n(’(.‘l.lv.::hl:d-iuk 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (6icy wad Shate or Forvign Comntry) 12, CITIZEN OF WHAT
. 1 UNKNOWN FAYETTE CO,, OHIO s U.
13a, FATHER'S NAME ) ""\'X v 13b. MOTHER'S MAIDEN NAME 14, NAME OF nus NDSOR WIFE
. * ' wlfrn
i5. WAS DECEASED EVER IN U.S.ARMLD FORCEST 18, SOCIAL SECURITY | 17, INFORMANT S 5i GNATURE 0 f ANE ADDRESS
Yoo no. or unkuown) | (If yes. xive war or dates of servios NO. "__ H
YES - U VA HOSPITAL RECO@g, QEF'Fsr, “BRKS, MO.
1B. CAUSE OF DEATH MEDICAL CERTIFICATION w TNTERVAL BETWEEN
.l Enter cnly coeenisoper | I. DISEASE OR CONDITION _ TRRECSIS ONSET AKD DEATH
Hima for (a3, (B), and €& DIRF.CTL’Yf LEADING TO DEATH*¢y _ C OF LIVER
ANTECEDENT CAUSES :
*This doet nol mean
the mole of dying, ruch Morud cndmmu if any, giving DUE TO (b) c_m_o.EI_Q_A_mOHOTJ% 5-8 \ \
as heart faflure, asthenia, | rise to the abose canse (c) deting .
ac. It means the dia- | M snderlying conie ok
case, Infury, or complica- DUE TO (¢)
fion whied caused death, | 11, OTHER SIGNIFICANT CONDITIONS LIGATION OF HEPATIC&SPLENIC ARIERY
Oraditions contribnténg to the death bul - W
related {0 the disease or condition CBCLBRO‘I‘IC HEARI‘ DISEASE - -
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘ Tion ’ ‘ X o O
T r.!"1 .
2ta. ACCIDENT paciiy) . 216. PLACEOF INJURY te's borabomt | 21c. (CITY, TOWN, OR TOWNRSHIP) (COUNTY) - (STATB)
SUICIDE /|’ bome, farm, factory. nnll.-ﬂhbldl..m.) o . R '
HOMICIDE PX ; o o -
21d. TIME {Miomtd} (Dary) ﬂnﬂ (Tieur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- hmzby certify that
) X and that death occurred.ai’

V&mddmdecmed]rom__?_]: 195.& co____’l_20_ 1952, Tk

m., from the causea and on the date stated abovc

- ' Deugagf tue) | Z3b. ADDRESS Inc DATE SIGNED
“Wf.m‘cw\_ . Jﬂ)_o Y T, BRKS, MO,
BHERJOAVLAL | 24b. DATE M 24c. Mmr.or—' CEMETERY QR CREMATORY ON (Clty, wwn,amm (State)
et N~ A1-5X i Wmlim Clonis

DA'I'E BY LOCAL | B
_ . HRES.

25- FUNERAL DIRECTOR' S SicHATIRE uonu




STATEMENT BY LICENSED EMBALMER

1 herebg} certify that the i:ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Student Embalimer No.

y&_/

Student ... SE-“ i ' M_Wd—ua . |
tudent almer
‘ ' o Licensed Embalmer No ﬁé—’&_“)_*_ |

working under my personal supervision,

[y—

P. O. Add:eu_.éns_)}..éﬁ.

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

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




