No. 300
10.48

)

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

. THE DIVISION OF HEALTH OF MISSOliRI
FILED APR 28 1955 STANDARD CERTIFICATE OF DEATH

'BIRTH NO. ) ) REC. DIST., NO. 31 8 PRIMARY REG. DIST. NO. 1003 Kegistrar's No.,.... 32..

1«3826

.S'la:e File No..owrviieyome

| I. PLACE OF DEATH
a, COUNTY

a. STATE

2. USUAL. RESIDENCE (Where deccassd livad. If lostltction: residence befors
Missouri

b. COUNTY adinission).

c. LENGTH OF

b. CITY (It outeide corpursls limits, weite RURAL and give
STAY ftin this placel

town  St. Louls, Mo. =™

c. CITY

TOWN Ste Louls, = Z

d. Is Residence within limlty o!
a nly or lneo'rpon

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECUR:;TOY

{Yes, n%ﬁ unkoown) | (If yes, ejvg war or dates of sorvice)
O 1

None .

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

d. F#&PF’!&AMLEO%F (If Dot in hoapital or Enatitution, give strect oddreas or location) %r[[?lﬁ.l‘EEESrS (1 rursl, gve location) 7&
instromion Missouri Baptist Hospitall /5™ 4919 McPherson ;
3£‘E‘::MEESOE'E a. (First) b. {Middle) ¢. (Last) 4, DATE (Month) (Day) (Year
{ Type or Print) Robert Ae ROdgers DEATH April 8 1955
5 SEX 6. COLOR OR RACE | 7. #&F&Eg g'l_-"\’lggc!géRRlED./ 8. DATE OF BIRTH 9. :Q':GE:;{.'Z.”?" ;; uf t YEAR | oF UNOER n sas.
, (Specify) t Y. on Days | Hours | Min.
Male White Married Aug. 2, 1864 | 85" | |
o SEATC ety |19 KIND OF BUSINESS G | 1 BIMHALACE iy s s G /| 2o GILEENOFAT
Salsgman Tles Harrisburg, Illinois, | SeA.
1328, FATHER'S NAME 13b. MOTHER'S MAYDEN NAME i4., NAME OF HUSBAND OR WIFE
) Rodgers | Jennile Corral Rodgers

Corral Rodgers, 4919 McPherson Ave,

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a# heart failure, asthenia, | rise to the above cause (o) stating
de. It means the dis- the underlying cause last.

eaze, injury, or complica- DUE TO (c)

18. CAUSE OF DEATH } . . DICAL CERTIEMATION INTERVAL BETWEER |
: 7 Bt50 per : . AND D ‘

. Enteronly cnecatisoper | 1. DISEASE OR CONDITION . -
Jine for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH®(, a8 . 7 2“ d 1

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
’ Condifions contributing to the death but not
relaied to the disease or condition causing deai

198, ‘T\TE OF OP_F%}N 19%. MAJOR FINDINGS OF OPERATION
A

20. AUTOPSY?

ves (] wo DB

WHILEAT NOT WHILE
WORK AT WORK

OF
INJURY Ve — @,

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..fnorabent | 21c, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, tactory, strost. office bld., oto.} -
HOMICIDE . ’ \

21d. TIME {Mguth} (Day) (Year} (Houn) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- 670X

2. I hereby certify that I atlended the deceased from MML_‘_"’ 19£3: to %_L, 1958 that I last sow the deceased
alive on MIQK and that death oceurred ai m., fro 2

the cauaes and on the date stated above

23a, SIG_NAT‘UFé‘. (Degree or title) 1;7,% ADDRESS
' (ﬂm,owm Dy TATE 1

. , EM‘ :g [?.'ic DATE SIGNED

DATE REC'D BY L%%ﬁél_ RE RAR'S SIGNATURE

LARR 111850

lbart H.

(Licensed Embalmer’s Statement on Reverse Side)

Ho

24a. BURIAL, CREMAw | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (State)
TIOGN, REMOV. Bpecity) - )
emova 4«11-55 Marion Cametery. M
25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

4700 Washlngton.




— v— — —

L3

o -STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision. .

Student ...
Signature of Student Embalmer

P. O. Address’dé?ﬁ;.é?!

o . S

Note: The abpve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license). . oy S

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

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




