msoo 1 FILEDAPR 211954 i DIVISION OF HEALTH OF MISSOURI 4922

w2 STANDARD CERTIFICATE OF DEATH St e No e T
BIRTH 0. REG. DIST. NO. _ﬂ PRIMARY REG. DIST, m._].ggakmimcr’: No.“hg.g.?g _—
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. Ii inatitution: residence before
a. COUNTY a. STATE b. COUNTY adinimion).
Q _ Missouril
b. CITY (U outeids limdts, writy RUBAL and give . LENGTH OF . CITY
e e e e Bl g [ SHCTR OO SR “rpipmnrs
Town. 5t , Loulis, Ma. 431 yrsl TowsSt, Louls e H O
d. FH&SLPI;I‘I"AAMEOOF (It mot in hospital or igstitytion, wive streot sddrom or looaticn) A‘.‘;‘)I’[?I;EEEAI'S (11 raral, ghve loestion) A0 %
INSTITUTION ]D 2110 New Ashland Place
DECPEE SOEFD a. {First) b. {Middle) [ (LHI] ‘ 1. DATE {Month) {Day) (Year)
(Typeor Prine) ~ Jodle Rodgers DEATH
5. SEX 6. COLOR OR RACE | 7. #&%EB. BIIE\\:'OEECBE!.SRRIED./ 8, DATE OF BIRTH 9, AGEir(‘il:hmn If UNDER 1 YEAR | or wvDER 1 wns,
o . {Bpacily t y) |Manthe Houms | Min.
Male Negro farr i Nov. 10, 1888 165 yre |l | "‘% |

10a. USUAL OCCUPATION (OWekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . :
M s i i granite. 83T 8 (Gity smd Sase or Foreiee ca--’/ oSty AT
. Qperator Haynes, Ark. J. S. Al

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Sam Rodgers Jane Betts ‘Mrs. Modie Rodgers
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT s SIGNATURE OR; -NAME ADDRESS
quu.vt\?nknown) |ﬁi,-.ﬁy""#' diu of service} . NO.
as . e f Mra. Madie Rodgers 3 110 K. Ashland
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEE
Eater only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a}, {b), and (¢} DIRECTLY LEADING TO DEﬂTH‘(a) :
«This docs wot mean | ANTECEDENT CAUSES ( , ’ : té _4 / / 2 ° é
the mode of dying, such | Morbid conditions, if any, piving DUE TO (b)
a2 heart fallure, asthenda, | rise lo the above cause (a) stating o
de. It means the dis- | the underiying cause lngt. Z ) Z ,
DUE TO {0 a.MMq

ease, infury, or Ti

“JUSING UNFADING BLACK INK—MAXE A PERMANENT RECORD

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 0
" Conditions contributing to the death but not
related to the diseaze or condition couszing death. .
192. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2, AUTO!
TION et .
. 4 wo L)
2ia. ACCIDENT, - (Gpecity) -* > ,| 210, PLACEQFINJURY (s.&..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, x‘\\ % \ horme, farm, fagtory. strest, offics bidg.,ete)
HOMICIBE > +.. -\ j " o2 X
. 210. TIME (Mosth) (Dsy} (Year) (Houwn | 2l2. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- wml.n'r NOT WHILE
e INJURY m. AT WORK
. - -
. E || 2. I:hereby cerlify that I attended the deceased from gpﬂéto , 18 , that I last sat the deceased
- aliveon.______________ 19_._, and that death occurred ., from the causes and on the daote stated above. ’
E T SIGNATURE @‘ or title)Y) | Z35. ADDRESS Z. DATE SIGNED
Y laq«@-'t/ it h| 7P oo @lank H 5 S
E gr?dﬂs g lgdl 3 ‘;..ALCREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)
' {Bpedity) | |
£ | Burial iy=7=195);__INgt1onal Cepat; Jefferson Barracks, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 'ﬁ
2z
MDD L] A - -

T v R'S SigWaTu
o m-:. [/ v~ ﬂMM
-------- —"""'_'_'*"—_/'i /7 (Licensed E.mbll:?ul Sm:mml on Reversa Side}

[ SO R TTRT Y



STATEMENT BY LICENSED EMBALMER

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

L3 2 ¢+ LT 5 < P P RPOS

working under my personal supervision..
Signed @ : ﬂ @g‘/&

Student........coooriiiiiirniiiiiese i eavaeeaeeeeee Signed...........
Signeture of Student Embalmer

Licensed Enl'lbalmer NO.Z. .
P. O, Addressz.g..s.{.z. /

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.

. T*this body is not embalmed, fact should be so stated above.
\ L - , .‘. .. - v N .
. \ . AR . -~




