| No.300
' 10.48

D

vt KSI’I‘E PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

"BIRTH NO.

AIEBDEC -9 1959

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, __3_]__8_ PRIMARY REG. DISY. NO. 1_0_0.3.. Kegistrar's No.

40659

State File No

2. USUAL RESIDENCE (Whare decoased lived, If inmtitution: r-ldonu%

1. PLACE OF DEATH
a. COUNTY

b. CCI)TY (If outaids corpurste limits, write RURAL and give ¢. LENGTH OF

a. ST, TE b. COUNTY sdinimisn}
WY saannd
¢. CITY (1f outide mpom. limits, write RURAL and glve township) ,6/ _,/ ?

towoabip) | STAY (in this place)
TOWN St. Louis TOWN Ste Louis =
d. FH})-SLPF#AT_EO%F (If not in hospital or institution, sive sireet add or location) d. STDRREEErss (XF rural, givs locatlon) et
JTr M N
nstironion BARNLES HOSFITAL ) 2 2111 Cole St.
3DNEAC!EES%FD a. {(First) b. {Mliddle) c. (Last) '] Ds}'E {Manth) (Day) (Year)
(Typeor Print).  Minnie MM Bogers DEATH 11 11 2
5, SEX 6. COLOR OR RACE | 7. MIAI:)%%}E% gEyEECBElSRRIED 8. DATE OF BIRTH 9.&(‘;5 {In r-)u: ;n::. 1 EAR | o wDER U Was,
cify) Houra | Min,
Female Colored| "widmm - dee |_11-3-1895 o7 [ "8 15
oy, JSUNL OCEUPATION gtz | 5 KIND OF BUBIES 8 W | 1 DTS ey e s comer | PSRN T
Housewife none Mississippi 7.8 AL

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Bobert Neely

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY
(Yes. 0o, or unknown) | (If yes, sive war or dates of sarvice) NO.

Sgrah Jackson |

14. NAME OF HUSBAND OR WIFE

John H, Rogers degeasge
17. INFORMANT' 5 51GNATURE OR NAME ADDRESS

NAME

no lag / Ir,Robert Rogers 2111 Cole St, |
Cd
18. CAUSE OF DEATH ED CERTIFICATION INTERVAL BETWEEN
. Enter anly onscanse per I DISEASE OR CONDITION ONSET AND DEATH
line fox (), (b9, and () | DVRECTLYLEADINGTODEATH®() __ Cerebral Vasculay Hemnrrhage 2l hrs,
ANTECEDENT CAUSES
*This doer ol thean .
the sode of ing, uch | ot comdtions,  any, gong DUE TO (&) Er{ypertenswe Cardiovascular Diseasg yrs,
o e cause (o 1
s heartfuure, osthenta, | ke 1o the abo e cause (o) dutlag Generalized Arteriosclerosis
dc. It means the - underl
eare, injury, or complica- DUE TO (c)
tion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS
: Cunditions contributing to the death but not
releted to the diseaze or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo []
21a. ACCIDENT {Bpectiy) 21b. PLACE OF INJURY (e.¢..Inersbodt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boze. fa7m, fastory, strest, offies bidy..eta.) . R .
HOMICIDE t '
21d. TIME (Momth}) (Dey) (Yo} (Hown | 218, INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR?
H'ILEA NOT WHILE
INJURY = | "WoRK AT WORK ‘fj/ 5 X

2. 1 hereby certify that I atiended the deceased from __Nova 10, 19.52 1o __..N.QL_].J_, 1952 pthat I last saw the deceased

1 :0EA m., from the causes and on the date stated above.

alive on 19_52_ and thai death occurred at
23a. SIGNATURE . {Degree or title)
‘ ., « Me Do, -

Z3b, ADDRESS 23c. DATE SIGNED

BARKES HGSPITAL

2b. DATE
‘ Hational

11-17-52

24c. NAME OF CEMETERY OR CREMATORY

-24d. LOCATION {Olty, town, or county) (Btau) 2‘

REGISTRAR'S SIGNATY

v k.

Cemetery | Jefferson Barracks Nop. |
FUNERAL QIAECTOR'S 1. ’u TyRL ALDRESS |
Elisessde ‘&l e, 9830 Stoddard

o(f.iamd'AEmhlmn'n Staternent on Reverse Side)-




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by,

- . Student Embaimer No. ,
working under my persona! supervision. '

Student L.cieessresssrsasansarantssernnaans

Student Embalimer

theal_:u.mnizmmdsiumdﬁmn)
U this .body is not embalmed, fact should be 50, satsd sbove.




