; LTH OF MISSOURI
o A THE DIVISION OF HEA .
e FILED JUN 241954 oy ANDARD CERTIFICATE OF DEATH e ne 21166
BIRTH NO. REG. DIST. NO. B‘l 8PRIHARY REG. DIST. NO._]-D_OBRzg:ﬂmrch e éj‘:.ﬂ'B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived, If institation: rasidence before
a. COUNTY _ a. STATE MISS OGRI b. COUNTY 2 .in?ba
b CITY (1f outeide eorsurate Lmits, writs RURAL and cive . | ¢, LENGTH OF [[ . CITY . 4. 1 Residence witin ot of F
townshipl| STAY (In this place) CR a gity of. Iacorporated town?
Town ST, LOUIS, MISSOURI Y TOWN oP  LOUIS Yer %o O o

d. FULL NAME OF (If not in boapital or institution, give strect Addreﬂ or location) STREET (I rural, give location)
HOSPITAL O, * ADDRESS .

WSHRTOR ST, LOULS CITY HOSPITAL 12.€~ 824 Pine !

3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Montt) (Day)  (Year)
OF

DECEASED
{ Typt or Print) EMLLE ROGERS DEATH ~ MAY 27 1054
9. AGE (In years| ¥ UNDER | YEAR '| F UNDER 4 Wap.

5, SEX d 6. COLOR OR RACE | 7. #%RORIED NEVERCIEBREIED 8. DATE OF BIRTH M yean| e
- ’( pecliy) it ¥ on Days | Hourm | Min.
MALE WIITE NOy. 29, 1882 i |

10s. USUAL OCCUPATION (Gkvexiod ot work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (j0; sy seate o /FP,“‘, Country) 12, CITIZEN OF WHAT

done during moas of working life, even if retired)

NoANE Maine

13a. FATHER'S NAME : 13b. MOTHER'S MA{DEN NAME 14 NAME OF HUSBAND OR WIFE
Henry | Georgia Bmmond
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) {1 yea, give war or dates of service) . NO.
: o _ Hospits)l Record
18. CAUSE OF DEATH ’ ' " MEDICAL CERTIFICATION INTERVAL BETWEES

I; DISEASE OR CONDITION ONSET AND DEATH
ﬂ’::;f’(’:;”’(g‘;m;ﬁ?g - DIRECTLY LEADING TO DEATH® 4 erio sclerofre Aea 7 D/ J*7 Se
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52 || o Tuts does mot mean || ANTECEDENT CAUSES /? . .
2 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} .Z, 7 E'fIO}'&/arpjf;’_ ? ’y LI // <
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az heart fallure, asthenta, |- Tise (o the above cause (a) stating

de. Jt means the dig- the underlying cause last.

case, infury, or complica: DUE TO (c)
tion whith caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
. related to the disease o7 condition eausing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' -t C - 20. AUTOPSY?

. TION. b ' . .

: - . ves L] no P
21a. ACCIDENT- (Bpecify) 21b, PLACE OF INJURY (a.g..Isorabent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)

?{%Iﬁ:glEDE boms, tarm. factory, street, office bldy..ete.} . . ) B

214 TIME " (Month) (Day) (Year) (Houn

i 2is. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
R 1 L '

WHILEAT (77} NOTWHILE
“WorK 3]

P 4206
2] hercby certzfy thal L ancnded the deceased from _j_ZbﬁA_ 19_;-lo~;5:2'7i54— 19_____, that I last saw the decmed
“aliveon._5=27=54 __, 19.-__, ond-thet dedth oceurred. at 9_1-.0.?_ m., from the causes aﬂd on the dale staf.cd above., .

+

| 338 SIGNATURE]" {Degree or titly, | 23b. ADDRESS™ - B DATES'GNED
M /Mé‘—’“k '9 1515 Lnfavette Awenue S 5-28 54,

EURIAL CREMA- ¥ 24b. DATE 24c. RajE or CEMETERY OR CREMATORY | 24d;-LOCATION- (Olty, town, o I .
! .

TION REMOVAL (Spaciy) " 3 A . 374 Anatonical Hoare | Afartuary Serv,ﬁ"m ‘[),ouw, ﬁdo

DATE REC'D-BY LOCAL | REGISTRAR'S SIGNATURE ) zqrfbn\g‘magéwmi W suqm&: ADDRESS

JU N 9 £G. M nches

AT WORK

{Licensed Embdn_uf’: Staternent on Reverse )




STATEMENT BY LICENSED EMBALMER

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

by me, OF DY ..ottt iirere i crae s reres R . Student Embalmer No............ |
working under my personal supervision..
Student ......................................... resanan Signed . .ooiiiiiiiiii i O T
Signatare of Student Embalmer . \t\\ :
Ny Licensed Embalmer No...........
Ve o - P. O. Address_._.._.,..,.......’ .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). o
If embaimed by a STUDENT, he also shall sign in his OWN handwriting. Py
¥ this body is not embalmed, fact should be so stated above.
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/




