THE DIVISION OF HEALTH OF MISSOURI . 96828

. No.300
10.48 ’ HLED JUL 31 1953 STANDARD CERTIFICATE OF DEATH State File No
!BIRTH NO. REG. DIST. NO, ﬂg_ PRIMARY REG. DIST. no]_(_)Qa. Registrar's No...... ﬁ&&.}.
1. PLACE OF DEATH ‘ 2 USUAL RESIDEMNCE (Where decessed lived. 1T inadi idence befors
o a. COUNTY _ a. STATEMiSSOHI'i b. COUNTY ad:nimion?.
b. CITY (I cateide corpurate limits, write RURAL and give ¢. LENGTH OF || . CiTY 4. Is Residence Yimite of
- ! Y, lace) OR ac raf T
7own St. Louis, i) YR Eyel rown St. Louis, s n.,"‘t,“’:i
d. FULL NAME OF (If not in boapital or instivution, give street address or location) . STREET {H runal, give location) 3 3 /
HOSP] :
iNSTiTuTion. Booth Memorial Hospital ‘gmﬁ 1710 So. Seventh Street &< /0
3. gs%héﬁs%% . (First) b. (Middle) c. (Last) 4. DATE (Month) - (Day) (Yea)
{Typeor Priney  Helen M. Rogers DEATH  July 7 1953
5. SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, § | 8. DATE OF BIRTH #'3. AGE (o yesrs] ¥ UNDER § YEAR | IF INDER 10 nms,
. WIDOWED, DIVORCED {Bpecif; Last birthday) |Montha| Deys | Hours | Min.
Female White Married. Dec. 7 1913 | |
10a. USUAL OCCUPATLON (Gbe ki of work 10b. KIND OF BUSlNBsD%FstT IN | W BIRTHPLACE  ((\ wuy Stace or Faraign Country) / :zcgb“%%wpwnn
Machlne Operator Leather Goods St. Papl, Minn. U.5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND  OR WIFE
b Andrew P. Schmidt | Minnie Bramer | Luke A. Rogers
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(ﬁ- no, or unkonown) | ar v-war or dates of servios) NO. .
Luke A. Rogers 1710 So. 7th. Street
18. CAUSE OF DEATH . MEDICAL CERTIFICATION v s INTERVAL BETWEEN
- ONSET AND DEATH

‘Enmo'n]yonemmm 1. DISEASE QR CONDIT!ON )
line for (s}, {b), and (¢} DIRECTLY LEADING TO DEATH'(a)

rer

*This does not mean | ANTECEDENT CAUSES S /.“L“,W &Ww

the mode of dying, suck [ Morbid conditions, if any, giving DUE TO (b

WRITE PLAINLY—USING UNFADING BLA-:CK INK—MAK;E A PERMANENT RECORD

. as heart faflure, asthenta, | Tite fo the above couse (o) siating
- cle. It means the dis- | EH¢ wnderlymg cause last. M K
5 care, infury, or complice- DUE TO (c) .
! tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘74 7 v
: " | - conditions contributing to the death but ot Ldeo 1
related to the disenae or condition causing death. .
19a. DATE OF OP'FI%AI'G' 19b, MAJOR FINDINGS OF OPERATION U . . . . 20. AUTOPSYT |
no L]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.q..inorabege | 2T¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, factory. scrvat, oﬁubld; ot}
HOMICIDE . - ¢ / ' . s
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? §
. WHILEAT ] NOT WHILE
INJURY WORK AT WORK .
2. I hereby aertqu that I attended the deceased from , {0 , 18 , that I last saw the deceased
alive on , and that death occurred at . m., from the causes and on the dale stated above.
| £58 $IGNATURE ﬂ 7 @Egne or ElileB ny@n @ Z Z3c. DATE SIGNED
M é &4/ Q0 Talk 7. 10.53,
24a. BURIAL, CREMA- Z‘b DATE U\ 24c. hA“E OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or oounl‘.ﬂ (State)
'%ON. REMOH.AL (Bpecify) . ) ! .
Smova. July 11-1953 t. ‘Trinity’ Cemetery St. Louis County, Missouri
DATE REC™D BY L%(‘é%i. 'S SIGHATURE 25. FUNERAL ‘DI RECTOR" 8 SIGNATURE ADDRESS
JUL 10 1953 A-Beiderwieden F.H.Inc 1936 St. Louis Ave.

(Licensed Embalmer’s Statement on Reverse Side)



JI8U0I0N

- STATEMENT BY.LICENSED EMBALMER .. ..

I hereby certify that.the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ....... W. ‘Student Embalmer NOW

working under my personal supervision..

Student........... . ALE L
Signeture of Student Embalmer

Licensed Embalmer No..... 3 . '5

P. O. Address.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




