" YHE DIVISION OF HEALTH OF MISSOURI o 6734

No. 300
o3 /327 24~54  STANDARD CERTIFICATE OF DEATH I
BIRTH m LFU MAR 4 1954 REG. DIST, MNO. ;5 lz;pmmv REG. DIST. lto._lOQ.Bkmmmra Na.._.....ﬁ.'.g.i_.:gf-.
[) 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased livad. If institutlon: remidencs before
a. COUNTY a. STATE Mi ssourd b. COUNTY sdcimioalc:
b. CITY (I outelde soro , write RUBAL and gi . LENGTH OF . QY -
OR ed sorpurate limita " ww'n‘nh.lp) gTAY (1o ibis place) ¢ OR d'la'zl}édm'“ M“m Mw‘;:f
TowN St Louis TOWN St Louis Ao i
d. FULL NﬁlME OF {If not in bospital or [oatitution, xive streat address or location) o STREET {If rural, give location)
HOSPITAL ADDRESS .
INSTITOTION  Saint Louis Matemity 14, 1619 Love Joy Lane
3 gsﬁéhéﬁs%% 8. (First} b. (Middle) v ¢ (Last) 4. DATE (Month)”  (Day) (Year)
(Typeor Pring) Rogers DEATH February "5 1954
5, SEX 2 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE s vean|  Uoea 1 an 7 inoes u urs.
s (Bpacify) . t ¥, ontke| Days | H Min.
Male Negro — A February 5 195l | 2" g
10a. USUAL OCCUPATION cqiv - 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE .. :
doce during maoet of workin Lfe, aves if mtieed) | - v DUSTRY {Civy wad State or Foraign Country) 'zcgbﬁ%ﬁ?"""“
— - St Louis Missourl o -
1{!3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE _
Lowell Everett Rogers 4+ Bllje Davis_ | ==
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME AGDRESS
(Yes, 8o, or unknown) | {If yes, xive war or dates of servios) NO.
o — — Bllie & Lowell Rogers 1619 Love Joy Lans
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | | DISEASE OR CONDITION . | ONSET AND DEATH
line for (), (b), nnd () | DIRECTLY LEADING TO DEATH? ) Mé‘u .

This docs not mean | ANTECEDENT CAUSES ) ' 1
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) N

es heart faflure, asthenta, | rise to the above cause (o} sating

ete. It means the dis- the underlying cause lagt. . L — .
case, infury, or complica- DUE TO (c) £
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . -
: Conditions contributing to the death but not ‘
related to the disease or condition causing deafh.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? -
TION - S A
ves 1 wo [X]
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICID! home, farm, fagtory, strest, ofics bldg., exe)
HOMIC]DE . -
21d. T(I)EE (Moath) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE
INJURY ‘ WORK AT WORK Ted o

2. T hereby certify that I attended the deceased from _b_.S_ 19_ﬂl_ to ___Qb_i_ 19_5_'4, that I last saw the deceased
aliveon _Feh' §  19_gli, and thai death occurred at m., from the causes and on the date stated above.
Z3a. SIGNATUR| or title)

‘ g AD _ . Z3c. DATE SIGNED
v A Lond 28 sy
%NBIIRJEMIOA\,'-ALCREMA- 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY EION g:y. } O county) (sState)

e 2/7 —% | Anatomical Board

hf{gﬁile DIRECTOR'S S16MATURE ; Rbbﬂzs

(Licensed Embaimer's Statemedt on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCE%L

_FFR 11195




STATEMENT BY LICENSED EMBALMER

1}
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

By me, OF By it aadiiitesseanasssvasserenenan R . Student Embalmer No...........

working under my personal supervision..

Student............ ...l setsereacasesaannnnaas Signed ..o ieiitciciierieieeeecneeaeeaan.
5ignature of Student Embalmer

P. O. Address ... .................

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

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

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




