THE DIVISION OF HEALTH OF MISSOURI 4 d'?'? 5

2Aa. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Oity, town, orcounty) -  (Btate)
T]ON, REMOVAL (Bpedir)

otor & Dec 13, 1952 —Washington Park Cem. 1. St. Louis Cq. Mo.
DATE RECD BY LOCAL 'S SIG 25. FUNERAL DIRECTOR'S 5)GNATURE ABDRESS
nee 1.6 1959 Rg@'} md 7. h' Viright Funeral Heme 3100 Easton Ave.

. No.300 T
e H} ED JAN 1 1953 STANDARD CERTIFICATE OF DEATH s s e,
- e1rTH No. REG. DIST. NO. 3 18 PRIMARY REG. DIST. m.m Regittrer's No...... ﬂ.i:)ﬁ&
d 1. PLACE QF DEATH 2. USUAL RESIDENCE (Wbers deceassd lived. If instliution: residence befora
a. COUNTY &. STATE Mo, b. COUNTY ad:imlon).
b. CITY (It outeide corpurata Umits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If ouwide corporste limits, write RURAL wnd give muhlw
OR $t. Louis towmsblp)| STAY (in this pl CR S
a TOWN . . 0 vrs TOWN t. Louis
g d. ]'-]_IiJoUS..P'I‘ITI_RAME ORF (If not in hoapital or institution, give sireet add or loeation) d.ASDr[;iEEr (If rursl, givse
O INSTHUTION Homer G. Phillips Hospital j?s 2007 A. Frankl in Ave.
ﬁ 1| 3 NAME oF 8. (FITSD) b. (Miadie) c. (Lash) ) LDATE  (Maw) D  (Yew
{ Twpe or Print) Frank Rogers DEATH Dec, I 1952
= 14 ; 3
E 5, SEX 6. COLOR OR RACE | 7. #ARRIED. rl;lsvggclgsanlED. _| 8 DATE OF BIRTH : 9'1:.?E Un yan| v wo YEAR | o eown o owms
(Bpecity) Hours .
g Male Col., Rowed = June I, 1897 . §5 1 , Tg I s
IDa USUAL OCCUPATION (Giwekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
a na ¢ mwaoi oruuéh.oml! nl.l'r::) : DUSTRY {Brate or ', i oountey) / % CITP:TZE’\"?OF WHAT
. Aberdeen, Miss A,

< tISa._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ Alfred Rogers Phebie Randle None
[ i5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yﬁyo.munkno-n) , (If you, wive war or dates of sarvioe) go. 1
3 6 360-03-907 Robert Rogers 2I0I5 Cole St.

i 13. CAUSE OF DEATH MEDICAL CERTIFICATION y . INTERVAL GETWEEN
B || Eoteronly onsesuseper | 1. DISEASE OR CONDITION . : || ONSET AND DEATH
Z [ itne for (ay, (b), sad (¢ | DIRECTLY LEADING TO DEATH® (5) . ,

5 *This does not maeqn | ANTECEDENT CAUSES 4 MML @J‘mm :.}
the mode of dying, ruch [ Adorbid conditions, if any, giring DUE TO (b)
. 3_ o4 heart fallure, asthenfa, | rioe to the above cause (a) stating . -
1~ . It means the dis- the underiping coure lost. /i I . ’
o care, infury, or complicg- DUE TO (¢) = L'; i
i || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Ovonditions contributing to the death but ot 4“ . "-m___
_Cld related to the disease or condition cauring death. ST /
E 19a. DATE OF OP_FEJAN: 15b. MAJOR FINDINGS OF OPERATION - ) 20. AUTO
= ‘ ] YES wo [
o |[2te AccioEnT (Hpacly) 21b. PLACE OF INJURY (e.5., fnorabout | 21, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, strest, offies bidg.. et0.)
= HOMICIDE .
,g 21d. TCI’ME (Menth) (D) (Ywrd (Howd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE A NOT WHILE
i INJURY o | "Work AT WORK S | % A
E 2. ] hereby cerufy th I altended !he deceased from 19 lo , 18 , that I last saw the deceased
= alive on D8 1 19 52and that death occurred at __5...115_Bu from the causes and on the date slaled abwe
8 Gua RE, g Z ;7 z (Degres or titls) | 23b, QDDR . 2,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by memreesimaens

...... : Student Eabalamer No.

working under my persona! supervision.

SEUBBAL vavromnsoneanansen Si@ed...m ..... ﬁMJJ%

Student Emdafmer
LICEII. ed Embalmer No....: #02 :2/ ........................
’ .0 Addreas_/;(d J?MM

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license,)

(Failure to comply with

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




