THE DIVISION OF HEALTH OF MISSOURI . .
lriu:ﬂ AUG 23 195/ STANDARD CERTIFICATE OF DEATH site 5o o, 3L 2
»a"m,l wO._____ __ _  _ REG, DIST. NO. !3 / Z PRIMARY REG. OISY. uo-_-io_a Registrar's No,....&.&%..m

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decossed lived. If institgtion: remidence befers
. COUNTY ar . STA ! S e nton
& Mms—;nnun [ TE mgsouri b. COUNTY dinjeaton}
b. CITY (I outaids corporate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f outaide corporate limits, write RURAL and give township)
OR nahl) in phn OR
Town  Koch {(rural) | B : i]TOWN 8t. Louis 248 ) 7
od FH!.-SLPFPMEOOF (I not in haapital or institution, glve sirest sddres or loeltlon) ADD (If raral, give location) /
insrmunions Robert Koch Hospital e 2353 Market

- b. (Mlddle) c. (Last) 4. DAT'E (Month) (Day) (Year)

3. NAME OF a. (First)
DECEASED X
(Tyeor Pt} Eugene - Rogers e _August 5, 1952

INJURY o il

2. I hereby,certify that I atiended the deceased from _l:ﬁla.', 19—, to_8=5=52 19 ihat I last saw the deceased
alive on ___M ., and that death occurred at ....'_45Pm , Jrom the causes and on the daie staled above.
Zc. DATE SIGNED

8=6=-52

{Btate)

d (Degree of title) -] 23b. ADDRESS

S M.D. -I‘Robert Koch Hospltal

u? DATE 2. NAME COF a:@wuom Locxrgu (Otty, town

DI RECTO f:l CHATURE

Ba. SIGHATURE LN j

mn:nt,)

[w]

:

2

E 5 SEX,, 6 COLOR OR RACE | 7. MARRIED. EWSE&SRQ'ED‘, 8. DATE OF BIRTH 9. AGE o yans) v woER -D‘mn  ooa » e
* » . . ovrs | Min
. .Male” [Megro . | 'Separated 7. | 8-6~05 48 il |

é m:n; USUAL ﬁg@rﬂ {Qlbve kind of work: 105. KIND OF BUSINESS OR [N | 1. BIRTHPLACE  (ci1y wad State or Forsige c_“y 52, cgm.rz'z{‘d'?r_-'wm'r

® |__Porter 1n Barber shop. Tupelo, Mlaslssippl ‘U, S.A.

lllsn. FATHER"S NAME ~ 13b. MOTHER™S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
< Henry __Rogers S%Zhﬂllug!ﬁ%fg E;:z! Marie McDonald Rogers
B TS, WAS DECEASED EVER IN U.5. ARMED FORCEST [ 16, IAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRE
. " (‘U of unknown) I U1 ywm, wiys war or dates of servios) PRESS
3 hknown ??A/oA/Q Hospital Records,Robt.Koch Hosp.
| 18. CAUSE OF DEATH ] MEDICAL CERTIFICATION lounrgrvil." BETWEEN:

i |l Enterom) I. DISEASE OR CONDITION

Z I ttne for (x), (b, end (g | DIRECTLY LEADING TO DEATH*(5) Pulmonary, Tuberculosis 2 yrs K] )

2 || oTnis doer mot mean | ANTECEDENT CAUSES .

C [t the maode of dping, such | Agoivid wndittons, {f any, giving DUE TG (8) o O AX

3 or bearlfoflure, csthenta, | rize to the cbovr caure (o) dating

& |l ete. It meoms the cig- | SN wRderiping cause lont. .

" o, fnfury, or complh DUE TO (&)

g tion whick caused death, ,n OTHER SIGNIFICANT CONDITIONS

= 1 Conditions contributing to the death but not

g | related to the discase or condition equsing death.

L m i 18a.. DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
s AR L TION : s g’
= DR A N YE§ D NO

‘21, ACCIDENT (Boweity) 215, PLACE OF INJURY (sg.. tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
c SUTCIDE homa, tarm, factory, strest, office bldg. me) .
& - HOMICIDE: -
g , 218, TimME (Moot} _(Dap) (Yean) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I WHI’LIA'I' NOT WHILE
:
A

R Oalle 0




. ————————————————- — e

STATEMENT BY LICENSED EMBALMER

Ti

[ hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by oo

I Studont Emdalmer No.

working under my persona! supervision,

Student Embalmer
Licensed Embalmer No . v s

P. 0 Addreuﬁ-;

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

If this body is not embalincd, fact should be 0. stated above,




