THE DIVISION OF HEALTH OF MISSOURI 31415

0. 300 ; - = . .
-2 HLED OCT 7-1955  STANDARD CERTIFICATE OF DEATH e ric o
BIRTH RO.__ REG. DIST. wO. _31__»1“&\- REG. D1ST. m1003 Registrer's Ne. 84:86
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f imtitguion: residence before
O a. COUNTY ) . STATlE Missouri b. COUNTY Jeffersonldmi-‘on)-
. Cl mits, w - . . CITY .
b. CITY (f outside corpurate Limits, write RURAL ndw;:v:.h - c% LYEIJEEI. OGF.] < })R . ;.. 'M’:Em “m"u"""p':ﬁ
TOWN ST. LOUIS Weeks || Town House Springs _RUTEDY.
d. FULL NAME OF (i aot in hnlniul or, ingtitul -give street-add or loeation} u- STREET (If raral, gvs locstion) gﬂf
el " BARNES HUSPIIA B el Tote £2 7!

SDNEAC%ES%FD 8. (First) b. {Mlddle) ¢. (Last) | 4. DATE {Month) (Day) (Yesr)

{ Type or Print) CHARLES We RO(ERS DEOA%" (9/25/55 )
5, SEX (-\I 6. COLOR OR RACE | 7. \P\d"lADRORV:'Eg' Eﬁggcgsﬁgﬂ.’{ 8. DATE OF BIRTH - 9. ].nAn?E Kte) .v-;n l!;o:::n ID;E: ;ol::ﬂ! IIMI::
Male White Married. March 13, 1879 76 1" |

10a. USUAL OCCUPATION (e kind of work | 10b. KIND OF BUSINESSD?.IET[RN‘E 11. BIRTHPLACE (City and State or Fereigs G““”’_-’O |ZCS{R%E|“”0FWHAT

doge during most of working life, even if retired)
Retired Carpenter St. Louis, Mo, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥)FE

Charles W, Rogers Mary Gehr — | Mrs Sophie Rogers
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sacungov 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
[8' rynknown) | (If L) dates of iow) .

Fig o omimom=? | Aty sivemaror dutse clsorvied | Unknown Mrs Sophia Rogers, Rural Route #2,
18, CAUSE-OF DEATH MEDICAL CERTIFICATION A . INTERVAL BETWEEN
 Enter cnly onocaussper I. DISEASE OR CONDITION - - . - . | -OMSET AND.DEATH
Iine for (a), (b, and o) DRECTLYU-ZADINGTODEMH'(a) Carcinoma of rectum

o g | anveceoenT causes " with metastases

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
od keart fallure, asthenio, | ride to the aboer cause (n} stating

de. It means the dis- | ¢ underlying cause last. | oo - Lo
care, injury, or complica- DUE TO (¢}

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
related to the disease or condition causing death.

20. AUTOPSYT

i 19a. DATE OF OP_FITgN 19b. MAJOR FINDINGS OF OPERATICN -
] B .
| | 1§ X v i) wo O
' 21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Isrm, fadtory, strect, office bildg..et0.)
HOMICIDE . X A
214. TIME {Moath) (Day} (Year) (Hour) 2la. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK

21 hereby certify -that I atiepdéd the deceased from __SEPT 2, , 1955 ,to__ _SEPT. 851955 , that I last saw the deceased
. 19_95, and that death occurred at 11 3155pm., from the causes and on the daie stated above.

23a. 81 ?ﬁ i ‘. (Degneor titl 23b. ADDRESS 23c. DATE SIGNED

TIONBEERMI&ALCREMA 24b. DATE 7 ?Ac NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Gtate)
(Bpedty) . .
Burial | 9-29-1955 ‘Friedeng Cenetery, St. Louis, Migsouri,

25, FUNERAL DIRECYOR'S SIGMATURE ADDRESS

yh. B Math, Hermann & Son Inc,, 2161 E, Fair Ave

bl o‘if on Reverse Side)

WRITE PLAINLY-~USING UNFADING i}LACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT? .

SEP 281958 | {) .




STATEMENT BY LICENSED EMBALMER

=,
= |
RRTPR | hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byz_me,—‘or 3 g R ECLEE R R R EE feeereas Stndent Embalmer No. ...........

working under my personal supervision..
,—./

Student ................................................
Signature of Student Embalmer

P. O, Addresb%..,{i%.’r

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}.

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

7 this body is not embalmed, fact should be so stated above. ’

{

. . . ;



