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FILED FEB

9~ 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A
REG. DIST. No.b__;,)____ZPIIIIMV REG. DIST. NO. _Lf.__aokcginmr'; No.

State File No...

3434

4TS LAAS Lt b ptd brrn et e PR e a b B am

Z7

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased llved. If instiigtion: residsnce befors
. H . A dinision),
8. COUNTY, St. Louis * STATE M i ssouri b COUNTYG 4+ . LOuis ™"
b. CITY (If outeide corpurnts limits, write RURAL and give c. LENGTH OF c. CITY (If outadde carporste limits, write RURAL and give townsbip)
OR . townghip)| STAY (ln this pl é -2
JowN Berkeley City 16 Months TowN  Clayton 7
d. FULL NAME OF (If not ia haepital or instisution, glve sirect address or location) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION. Penn Nursing Home 6320 Alamo Avenue
3. NAME OF s. (Firsh) b (Mladi) o. (Lasty 4 DATE (Month)  (Dey)  (Yean)
(npeof printy) WILLIAM ROLLA ROGERS DEATH Jan, 12 19548
& | 6. COLCR OR RACE | 7. MARF‘!ﬁl’Eg, gﬁEE&éBREIED., 8, DATE OF BIRTH 9.:.?5 (lnr.;n l: :::l 1 YEAR ;m 0 KES.
[{ ] ours | Min.
Male White arrie = 9/21/1812 - it
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountey) 12, CITIZEN OF WHAT
%, dune during most of working lifs, even if retired) DUSTRY X ) / COUNTRY?
Manufacturer Iron Nashyville Illinois

13a. ‘FATHER'S NAME

John Rogers

13b. MOTHER'S MAIDEN NAME

Elizabeth Fer guson

14. NAME OF HUSBAND OR WIFE

JLillian F.Bonville Rogers:

.' ’;fj

line for (a), (b}, and {(c)

*Thir does nt mean
the mode of dying, such
ax heart faflure, asthenio,
e, Ji means the dis-
eare, infury, or compilea-

DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

Morbid conditions, if eny, gising DUE'TO (b)
rize {o the above cause (a) dating
“the underlying cause last.

v b

DUE TO (¢)

15 WAS DECEASED EVER IN U, 5 ARED I:?RCES: 16. SOCIAL SECURITY |.17. INFORMANT' S 51GNATURE OR NAME ADDRESS
", DO, Or unkoown, yem, WRr or teg . -
A = 1493-09-974-{Mrs. Wm. R, Rogers 6320 Alamo Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onocauseper | |- DISEASE OR CONDITION . . GNSET AND DEATH

Lyt

tion which cauaed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deeth but not
related to the disease or condition causing death,

alive on

‘%5_5, and that death oceurred at

19a. DATE OF OP_F{ROAP; "15b, MAJOR FINDINGS OF OPERATION . &7 voe T - N 20. AUTOPSY?
e Y
. 324X | w0 w
.21a. ACCIDENT (Bpweily) 21b. PLACEOF INJURY (sx..loorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, tactory, strest. office bidg..eteld ' . . Ay N . o
_ HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: WHILEAT [~ NOT WHILE : , .
INJURY - fioten T L e S
= . +. B
2. I hereby certify that I atlended the deceased from (S 51 | — _LLLZﬁi_ 18, that I last saw the deceased

o from the causes aud on the date siated above.

{Degres or titlo)

M.D..

23b. ADDRESS

864 Hamilton Avenue ﬂtousr

LZSI: DATE SIGNED

1/12/55

URIAL, CREMA-
REMOVAL

24b. DATE

WRITE PLAINLY—USING UNFADI'NG BLACK INE-—-MAKE A PERMANENT RECORD \R""

;/14/55

24c. NAME OF CEMETERY OR CREMATORY |

Qak Grove Cemeter
25 FUNERAL DIRECTOR'S 5)GNATURE

?J_!d. LOCATION (Olty; town, o county)
-Missouri”

St, Loguis Count

(Btate) -

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose iame is recorded on the reverse side of this certificate was embalmed by me, SFBF oo

Student Embalmer No.

working under my personal supervision. % L‘f
Student civncancrsrscnseas Fsasenas 77/ j.{;’ Cmc/)--)’lpl——)/

S5tudent Embalmer

anenscd_Embalmer No .Z/ 2R /f/

P. O. Addr"-ﬂ ’LW /O\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I’I'ING (Failure to c@ w
the sbove constitutes grounds for revocation of license.)

chubodyunotunbalm_ed..factshnuldbemmdabove.




