. No. 300 HLEU APR 18 1955 S{'ZgNEVA';‘s"C‘;R;i‘F?é:TErO;BEEUA.;H ‘ State File N01382

'o.‘a . luuunnnl-:-u.-o.n.--.
BIRTH NO. - REG. DIST. NO. 3 1 89n|mv REG. DIST. NO. 1003Reg:‘:!rar': No 3143
®© I. PLACE OF DEATH 2. USUAL RES!IDENCE (Where decossed llved. If institution: ramidence before
a. COUNTY a. STATE MO b. COUNTY adinimion),
. .
b. CITY (f antelde corpurate imits, write RURAL and give | ¢. LENGTH OF | c.CtTY -° I esigence with Umita of
townahbip) AY (in thigplacs} OR o rated !m’
Towi St . Louis T'Weeks'| W St, Louls Y
d. FE%PT_IJ_QA{EO%F {If not in hospital or institution, sive atrest add or locatlon) ASI;'DRREEETss . (I tural, give location) 0 "7
INSTITUTION M{sgour]l Pacific 7 5831 Mimlka Ave ; 0
' 3 NAME OF i, (First) o Db, (Middle) 7 Z c. (Last) 4. DATE {Month)  (Day) _(Year)
(Tvpeor Print) [V 7¢ S8 @ tz o] Nd_ e S : DEATH Apr. 5 1955
5 SEX. " D 6. 'COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. ’DA'@F BéRTH ‘9. AGE (In yesra| i UNDER | TEAR } t* UNDER a1 His,
male “|white - |. HRWRPHEED i Novs 1890 gl o D | Houm | M.
-10a. USUAL OCCUPATION . (Give lod of work - | IOb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE" 12, CITIZEN OF WHAT
L . (Cicy ad ‘State or, Forn Country),
I SUPE 8T ’Tﬁ‘&'ﬂﬁ"."“’"’f Railroad O Hendersom - . . MO. o yoaTRI
' Iaa. FATHER'S® amz . e :[13b. MOTHER®S.MAIDEN. NAME .7~ - 1'4:§"NAME OF. HUSBAND’OR WIFE ’
-Dr. R..M. Rogers ~ | Carrie Haskins . Alpa Rogers
B m
1| 15.. WAS DECEASED EVER IN U.S. ARMED FORCES?- 16 SOC[AI. SECURITY'| 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
: qu no. orunlmown) "(If.v- #ive war or dates o!nrvlea) 'NO. N . ;
| no: ‘ : '|'none 7 |Alta Rogers 5831 Mimike Ave.
-1118. CAUSE OF. DEATH. ' ICAL CERTIFICATION . f ‘g’ 'ONSET AHD DEATH
' i D16 OBLI98 ET . DISEASE OR CONDITION ™ ' . ‘ :
 Enter only onaceuse per 'DIRECTLY LEADING TO DEATH" 5. # ehotarcioms O ’f"’ o

‘lime for (a); (b), &nd-{0) |.

 oTois dors ot mean | ANTECEDENT CAUSES ) x W G-// 2-5({ A1 m.gej ;7 _’jl

the mode of dying, such §  Morbld conditions, if any, gloing DUE TO (b}
a8 keart fallure, asthenta, | Tite to the above cause (o) stating )
ete. It means the dis- the underlying couae last, . . R . -, Lo — e
case, infury, or complica- DUE TO (c)
tion which exused death, | 11. OTHER SIGNIFICANT CONRITIONS

- | Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION . . . . 20. AUTOPSY?
. TION : : : : o - -
: ves [ wo []
21a. ACCIDENT - (Bpecity) 21b. PLACE OF INJURY (o.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE X * | bome, farm, factory, sirest, offics bldg..eve.) )
. HOMICIDE . [N . . . . L ,;
21d. TIME (Month) . {Day) {Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?™ ~ ’
' ; . . . | WHILEAT NOT WHILE
INJURY - e - L WORK AT WORK 3 X

22, I hercby e ify Vthat a tended the deceased from M %ﬂ 19-SS.’ that I last saw the deceased
7 alive on It y 19&,. and that death occurred at . fram the causes and on the dale stated above.
230 S1

‘AME'- n . .. (D.mortitle)aza;éa%)zss ‘8& : G /V'/I ’(725‘1:;?’

da. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY' | 240. LOCATION {(Oity, town, or county) /  /(State)

TBRSHE et | 78/55 Valhalla Chapél . | St. Louls County . Mo,

WRITE ;’L}i_m_.TLY——_USING UNFADING BLACK IﬁK—MAK_E A‘gl?._EBMAI\TElN‘T. RECORD

DATE REC'D BY LOCE%L ISTRAR'S SIGNATUR ; I 5. FUN}ERAL DIRECTOR'S S1GNATURE ADDRESS
APRA 1955 /j’C/én /Aid_ﬂ// Jys-|Buchholz Mortuary 5967W. Florissant
LT o N

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3728 2 LT - N - O AP Cesenann ' Student Embalmer | [ T

working under my personal supervision..

Student ... . .ociiaiiiiiiiiniina e i e araarene i “ A &= A Crtrs W ot 0
Signature of Student Embalmer

Licensed Embalmer No....54=

P. 0. Address/%"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg. !
T this body is not emba.'l.med fact should be sc stated above, o
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