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STANDARD CERTIFICATE OF DEATH

FHED MAY 25 1955
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*This does not mean ANTECEDENT CAUSES

'BLRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regittrar’s No.we e ciiomrsmsmmesaians
1. PLACE O EATH 2. USUAL RESIDENCE (Whero d d fived, If instituth id before
a. COUNTY E ! Q I ! E @-— a. STATE m saom b. COUNTY adicimion).
b, CITY (I outaids eorwnl.JUInlu. writs RURAL and STALYENIn th[:pl?F c. ng’ (If outsids corporats ilmits, write RURAL snd glve township) / 7
township) { co}}|
9 St, Louis : - oW St, Louis 22" 0
d. FH&P?_PAT-E OF (I pot in hoapital or institution, give atesst addreas or locatlon} d. STI?REES (It rarsl, give location)
INSTITUTION Peoples Hogpital ;{,}D 2636 Luces Avenue
3, EI;'EC’EAS%F 8. (Flrst) . b. (Middle) ¢. {Last) 4. DS}E (Month) (Day) (Year) -
{ Type or Print) Elners Ardell Rogers DEATH b 4 1955
5, SEX 3 6. COLOR DR RACE | 7. MARF‘(&E%. EE\\;&ECHEBRRIED, 8. DATE OF BIRTH 9. :.Gar&mu L‘; vr TR | oo u i,
. {Bpecify) ; . 1) o Hown | Mig,
Female Colored d / 8=29=1908 ' l
10a. USUAL OCCUPATION (brkind of=ork 100. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (Givy 1ad State ar Foraigs Comtey) |1 . SITIZEN OF WHAT
Housewife Nome M ssissippl /
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME,OF HUSBAND OR WIFE
Jasper Hamiltem Beuleh Hetter Janmes Rogers
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknowa} i (1 yom, xive war or dates of servies) NO.
? Mr, James Rogers 2656 Lucas Aveme
18. CAUSE OF DEATH MEDICAL CERT]FICATIO INTERVAL BETWEEN
| Enter only onecousoper | I DISEASE OR CONDITION _ G/f ONSET AND DEATH
1ns for (83, (b, and (@ | DVRECTLY LEADING TO DEATH? () AAA /‘ﬂ _
_— s

das i

Morbid conditi if an DUE TO (b}
rl.r:rto the awmm!e ‘;J é'gﬁ
DUE TO (c) (g

the mode of dying, such

de. It meons the dis. | (M underiying couse laxt.

eaze, infury, or complica-

ot

A /V &']/‘l/lﬁl(

vl =19_579, and that death occurred at

tion which eaused dezth. | 11, OTHER SIGNIFICANT CONDITIONS J/ N
Conditions contributing t the death but ot M t ,
related (o the discase or condition mutinodmﬂl /\ X
19a. DATE OF OPF;ROAN 15b. MAJOR FINDINGS OF OPERATION ' . 20. AUTOPSY1
21a. ACCIDENT (Specity) 215, PLACE OF INJURY {s.5..tnorabout | 21c. (EITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest. office blds..410.) . -
HOMICIDE . _ .
214 TIME (Moath) (Day) (Year) (Heun) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. wHILE WHILE
INJURY o | onk [ AT work ~ L / 70 X
; — 590 5. T that T
2. T hereby certify that I d the deceased from LL_L.?I: 19  lo b~ 19 8%, thot'] last tew the deceosed

Mm ., Jrom the sauses and on the date siated above.

23b. ADDRF.S ) 2%. DATE SIGNED
Go td\wu;m//

24a. BURIAL. CREMA- ! ;cf

MMEIOF csmﬁ'snv OR camnonv

5 5
LOCATION (Oity, town, o7 county) {5tate)

St. Louis Coumty, M ssourl

nguﬁ J.M' Bt . Grf:e

DATE RECD BY LOCAL
MAY ¢

2- FUNERAL DIRECTOR'S SIGNAYURE ADDRESS

21148 Fumeral Hono, Imo, 2820 Stoddard S5t

s Stat

#nt on Reversa Side}




eke?
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

........ . Studont Emdalmer No.

working under my personal supervision.

SEUABNE voreroamensoconaasacsaresaccnonasss W—-—%

Studmt Eubalmr
Licensed Embalmer No._ 2.2 q S}' .

P. O. Addrw.l%mm/é%

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocatien of licensa.)

If this body is fiot embalmed, fact should be so. stated above. ) - .

* t




