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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD >

FILED DEC 291952  STANDARD CERTIFICATE OF DEATH Stte Fite N B DA
BIRTH NO. REG. DIST. m.i[ 2 PRIMARY REG. DIST. m.ﬂz_ Regisirar's Ng_,,_\é_,?l?__é__nm_
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers d d lived. U loatitution: resklence befors

s COUNTY  ot. Louls @ STATE  miggouri > OUNTY gy LoftE™
b. CITY Q1 cutside corpurata limits, write RURAL mnd gire & LYEI:EE: pEF) c. cgg N 4. I» Residence within Hmits of
TOM  Clavion o) “l  rown Kirkwood AL -
d. FULL NAME OF (If not in baspital or institution, give street sddress or losation} o- STREET {H! rurs!, tvs loeation) . w ]
WSTToTIoN St. Lioulis County Hospitdl APDRESS 514 Gabriel Drive + o
3. NAME OF 8. (First) b. (Middie} T, (Last) 4. DATE (Month)  (Day) (Yes)
(Typeor Pim) __ JOHN T RODGERS oA Dec, 14, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH /7/9 9. AGE (In yeara| IF UNGER 1 YEMR | W UHDER m MRS,

ED, DW&RC_ED {Bpeeily.

Male White ar v1o

Mgﬁ-' Q‘)’l

Hwn' Mia.

Dec. 12, EEAl | “B4™

ID:‘.E-USUA.L E&CETT|0NI;!(:.H¢::“:M‘“§ 10b. KIND OF BUSINESS5P0R IN\; 11. BIRTHPLACE (City and State or Foreign ca“h;y)' o 'ztngIZE':r?FWAT
Salesman Implement Specialty Cape Gfrardeau, Mo,
“133. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Rodgers Eddie Austin | Maris Rédgers
:;r)’. WAS DECEASEDE\(III;IR lNﬂ.l,J,'S'ARMfD F;?RCES‘{ 16. SOCIAL SECUR”'J 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
i, B, o ik iown) ., war tem of gervioe! .
Yeosg |W. W, ¥77-09-9999 IMrs. Marie Rédgers, 514 Gabriel Dr,

18. CAUSE OF DEATH , MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only one o per 1. DISEASE. QR CONDITION R . ONSET AND DEA
lins for (a}, (b), snd (& DIRECTLY LEADING TO DEA"IH @ _ 4 {  AXAAL AL

*This does not mean | ANVECEDENT CAUSES .

the mode of dying, such rhgwbﬁmm, if ?ng_‘gz{h,:g DUE TO (b)
as heart faflure, axthenta, e to a couse {a
ee. It fmaau the diy. | e underlying cause lagt.
cape, infury, or complica- DUE TO (o)
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS

g e

Conditions contributing to the death but not
related to the diseare or condition cousing death.

13a. DATE OF OPT‘IZZIIE)?‘- 19b. MAJOR FINDINGS OF OPERATION ) i | 2. AUTOPSYT
A E=r-u ves L wo (¥
21a. ACCIDENT (Boweity) |, | 21b. PLACEOF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
[CIDE T bome, farm, fastory. strest, offios bldg., me. .
HOMICIDE - ’ : . d -
21d. TIME (Month) (Duy) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; . WHILEAT[—] NOT WHILE
INJURY ) m- WORK AT WORK
.22 T hereby certify that I atiended the deceased from 18 , bo , 19 , that T last aaw the deceased
alive on . , 19 and that death occurred ot . m., from the causes and on the date staled above, -

Za. snsquW or titlo}fy 23b. ADDRESS | 2%. DATE SIGNED
Harbert R. nce, M, D, Local Rdristrar 651 S. Brentwood Blvd. /2‘/f—53
Z4a. BURIAL, CREMA- | 24b. DATE ZWW Y OR CREMATORY %wug%u-(o;g,gw%) (5tate)
(Bpedty - ) P/ (& .
6/53 Nossynd 8 : .'Lb L __ N VS

TION, REM -
12/1 - _ ,
REGISTRA TURE 25. FUNERAL DIRECTOR.S 5 GNATURE ADDRESS
. - . .

Lzt Vot

-




byme, or by .. iiiiiiiiiiiiiiaies ettt taeateeariearanatateasaerrrasesaranans , Student Embalmer No...cconano... ..

working under my personal supervision..

Student .. .ot et v Signed.. £« /0. M% ’.L.

Signature of Student Ecbalmer

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 alsc shall sign in his OWN handwriting.

.T¥this Koy S not elialmed! fact'Stiodld Bemststhted aBove.




