No. 300

10. 48

e

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

FLED JUL

BIRTH NO.

1. PLACE OF DEATH

26 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. D|3T. m-sj_s_rmmv‘azs. DIST. no1nnq

<0389

State File No.........

Registrar's No._m..ﬁrz.%_:: <

2 USUAL RESIDENCE (Whers decosesd lved, If insthuticn; residoncs befors

8. COUNTY a. STATE M b. COUNTY admiselon).
b. CITY . , N H . CITY
(It outedde corpurate limits, write RURAL .“c.::-:up} gTAI?E!r“IETM nl?::! c o 4 l:lclil:;i:gu within mwe::g
ToWN St , “ouls: { ™m St,Louls 5 -
d. FULL NAME OF (it not in houpital or institation. aive strest  address ot losation) || .  STREET, . (1 rursl, give location) ) (p 7
INSTITUTION 3402 Apld 3402 Arlinston Ave, 1%
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month} (D
DECEASE ay)  (Year)
(Tye o Pris) Dj:.[__l A —E)R[DGE ™1 WHLSH oears June:- 27 1954

Fémale

8. C% ioe Rf\CE

7. MARRIED, NEVER MARRIED,

ik

8. DATE OF BIRTH 9. AGE (Iv yesra| ¥ tioER 1 TEAR [ o taoem ¢ s,

Michael Rodgers

Mary Millett

WIDOWED, DIVORCED (8 day) |Months| Dayw | Houm | Min,
. Feb, 6 1874 g l |
10a. USUAL OCCUPATION (Oie kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 2.
ﬁutnﬂ"ur lif. sven it nt;:) N DUSTRY (City aad State or Foraiga CD“"#‘ ! CL“TZ'ENY?FWHAT
ﬁ Sew Treland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yes, no, or unknown) | (If you, eive war or dates of service)

16. SOCIAL SECURITY
NO.

Deceased
7. INFORMANT'S SIGNATURE OR NAME ADDRESS J

Connie Walsh 3402 Aplington Ave,

18. CAUSE OF DEATH
_ Entet only onecause per
{ine for (a), (b}, and {(c)

*Thix does not mean
the mode of dying, such
as heard fallure, asthenia,
de. Il means the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (b)
rise to the aboor cotse (a) :tali:g

the underlying cause last.

DUE TG (e)

ONSEF AND DEATH F
’\ lﬁ\_a_l. ’
_Aﬁ_\ﬁhﬂ__'

; INTERVAL BETWEEN
ReSiS

case, Infury, or complico-
tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nof

reloted Lo the diseare or condition cauting death.

= R

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS PERATION 20. AUTORSY?.
TION v
_ w0 1o 0]
2ta. ACCIDENT V'(Endb) 21b. PLACEOF INJURY (st lnorabout | 2Ic. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE bome, farm, factory. atrest. oﬂubldc ~#10) 7
HOMICIDE
21d. TIME . INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

alive on

- and thal death o

i M) "o 4221
2. [ hereby certify tha.‘. I attended the deceased fram IQM to 19,.)_?6 thai I last saw the deceased

o fram the causes and on the dale stated above.

_'93:1&&
rred al #

23a, (De, or title] b. ADDRESS 23c. DATE SIG
o Mo posi n G O™ (24 UGred b . |yessd
%_1; Naumm. CREMA 24b. DATE' 24c. NAME OF CEMETERY OR CREMATORY | J4d. LOCATION (City, town, of c?untyj (State)
6/29/54 Calvar y St.Louis Mo,

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S SIGNATURE ADDREXS

[Sullivant's 2849 N, Bus1id
on R Side}




D

S
. %
’I %\‘ L]
, ¢
- STATEMENT BY LICENSED EMBALMER

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

Y M, OF DY it iiiiiaei e aeaeasarrasea i eraa e PO , Student Embalmer No,...........

working under my personal supervision..

Student.....coooriire i Signed...«..%7
Signature of Student Embalmer

P. O, Address._/_,t.{_‘_-“,..,,____:

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).

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

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

1




