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_FILED JAN 18 1085

THE DIVISION OF HEALTH OF MISSOURI
S'T ANDARD CERTIFICATE OF DEATH

3 1 8PRII.IRY REG. DIST.

430z .
State Filg No.
w. 1003......ov. 44694

1ine for (a), (b), and (¢)

. *This doer oot mean
the mode of dying, such

|| as beart faBure, asthenia,

de. It mens the dis-
cae, infury, or complica-
‘tom which oonsed desth,.

DIRECTLY LERDING TO DEATH® ()

Morbid

condilions, mDUETO(b)
rmmﬂechnmnyeﬂg

’ &knaderi.!wmu

BIRTH NO. REG. DIST. NO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccteed lived. If Lostitation: residance before
a. COUNTY a. STATE b. COUNTY adsimion).
. Mo,
b. CITY . X . CITY ;
AT Of outside corperate Hmits, weite EURAL and give o grAL‘gl:lllehﬁi} ¢ C}JR 2.1 Residencs witin ymite of
ToMN . St. Louls ) TOWN St, Louls Yo (=
d. FULL NAME OF 0f not in hospital ar inatitution. give street sddrom o | . STREET {if rural. give looation) =20 ,3;7
HOSPITAL OR ' 'ADDRESS .
stitution:. St,- John's Hospital g 2760 Tamm Ave.
3. EI;IEJ?:ME OF a. (First) b. (ll_l'.iddle)r ¢, (Last) 4, DSIE (Month) (Day) (Yexr)
(Typeor Pinty ~ EFFIE C. RODGERS DEATH Dec,. 22 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEFI MAR(SIED ) 8. DATE OF BIRTH 9-[2(‘55 {In rl)ln ;x lﬁ F DRDER 14 wee,
pacify’ Hours | Mh.
Femald | White Brrie: Oct. 14,1882 72 | |
T0a. USUAL OCCUPATION (Qrekindolwock | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE  (ciy; vay 8tate or Foreign Gomstry) 12, CITIZEN OF WHAT
Qusawor Blg.Springs, Mo. U.S,A.
nlh. n_mqen‘s MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
John Edler Elizabeth Edler George H., Rodgers _
15. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NANE ADDRESS
(Yes, 0o, or unknown) | (I yus, give war or dates of sorvics) NO,
o x - George H, Rod
18. CAUSE OF DEATH - ME| CERTIFICATION INTERVAL BETWEEM
| Enter only onecsusaper | 1. DISEASE OR CONDITION ONSET AND DEATH

DUE TO (e}

‘II. OTHER SIGNIFICANT CONDITIONS
[ contributing to the death but mot
condition

Conditions
leled to the discuse or

2, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , ’
TION. : ) . : . -
" ~ - yal] w[]
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (ss..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIF} ~ (COUNTY) (STATE)- -
~SUICIDE . . L Bomss, farm, fastory, nrest, offics bidg.,mo) . . .
HOMICIDE . )
21d. TIME (Momth) (Day) (Yeur) (Houwr | 210, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. NURY m | WHSLEAT[ ] MOTWHLE 3B ox

dlive on 272~

2. 1 hereby certify that 1 attended the deceased from 20 L., 19.&_7£, o 22 Ale.
I&Iﬁ and that daath occurred a3t47P

P mmj_z’ that T last sao the deceased
£947P ;. from the causes and on the date siated above,

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

Ba. SIGNATURE'

-

11D 9.0

. 23b, ADDRESS 23c. DATE SIGNED

27U 3 e I3

BURIAL, CREMA-

amovzﬁmr

Z4b. DATE

24c. NAME OF CEMEI'ERY OR CREMATORY
New Florence Cem.

ION (Oity, town, or county)
He_ Florence, Mo.

(Btate)

DATE RECD BY LOCAL

pec 23 195%

)12 24- 15%2

2. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Kriegshauser 4228 S.Kingshig




STATEMENT BY LICENSED EMBALMER

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

1

by me, or by ..... aens e eeteetereereeeeeeestesssseseesessencacessseneciesiatsnanen eeeneas , Student Embalmer No....... eme

working under my personal supervision..

Student“ ..... | Sngmd%féﬂ/ﬁwﬁ .......................

Signeture of Stodent Enbalner
Licensed Emhalmer No.. et f/

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 handwntmg

L thu body is not embalmed, fact should be so stated above.




