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STANDARD CERTIFICATE OF DEATH

PRIMARY REG. OIST. NO. 10

MUANINS

4oXC G
3 Registrar's No. ....11.5 SQ

donw during roost of working Lifs, even if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY
Sewing

Versaillis Mo

! BIRTH MO, REG. DIST. NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (White decensed lived, 1f ance befort
a. COUNTY a. STATE b, COUNTY ailicisstont,
. Mo - L o
b. CITY tedde coro: \ . LENGTH OF . CITY . N
(1 cutelde corporate limits, writs RURALaadgive | . LENGTH OF |l c. CITy 1/02 5/ 4 12 Ramtence witho st of
ToWwN . St Louls _TowN Pagedale -/ oYY _
d. FH%PN#NI‘.EO%F (1f oot ia hoapital or Insthtution, give streot address or location) ..A%rgEET (If rural, dvs be:lllm)
sTTUTION:  Jewlish Hospital 1203 lona
3, I;IEACME oF a. (First) b. (Middle) <. (Last) 4. DA}'E (Month) (Day) (Year)
{ Type or Print) Cora Rogers DEATH 12 31 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (In years| Ir UWoER | YIAR | = OWOER 21 433,
, WIDOWED, DIVORCED (Bpectiyii- last birthday) | Months , Days | Hours | Mia,
__redale | White | _Widowed 2-10-1883 72 . |
102. USUAL OCCUPATION (Givekind of wock 11. BIRTHPLACE

(City and State or Foraigs Colnuy) 12, CWJ%Q?FWAT

LTJ

13a.

13b. MOTHER'S MAIDEN
Eliza Green

FATHER' S NAME

August Walter

ﬂ’- 0o, or unknown)

WAS DECEASED EVER [N U.S. ARMED FORCES?
(llmdnnrordnmdurrle-l

16. SOCIAL SECURITY

89-07-992%

NAME 14. NAME OF HUSBAND'OR Wi{FE
Henry Rogers ( Dec)
17. INFORMANT'S SIGNATURE CR NAME ADDRESS

Mrs Winifred Baker 4469 Lexington

18.

the

. Enter only onecsuse per
line for (a), (b), and (c)

.*This does not mean

o2 heart faflure, asthenia,

CAUSE OF DEATH '
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AMD DEATH

ANTECEDENT CAUSES

g Cozinosteate]
mymW

mode of dying, such | Morbid conditions, {f any, gising DUE TO (b)

an:m m:{z« caute ruj sating

3&5&%
A

de. It mecns the dis-
case, Infurg, or complica- DUE TO (2)
tion 10hich eaused death. | Il. OTHER SIGNIFICANT CONDITIONS bﬁ,é % //
oty ey e v, [ laleralfpecenionio)| Sacys
192. DATE OF orfr:r:.u\pi 19b. MAJOR FINDINGS OF OPERATION - 2. Au*rorsn K
o s o o 3524 ol
éucf:!chgT \‘( ﬂi., mcstm :?um.m 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
<" HOMICIDE ‘/V'J}’UL/ farm
214, TIME (Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m. | WHREAT[T] Mo WHILE —
2 I hereby yvthat I attended the deceased from > Rt ;Lf{ 18- SH’-‘ lo /2 3[ IB_L_‘Jthat I last saw the deceased
alwe on ,é_B_L , and that death occurred at _2_4_51371 from the causes and on the-date slated above.

zs..snsm} J mw

%ﬂm ("231: Angag 5{ /\/ 2‘- ?

Z3c. DATE SIGNED

/= =N

__JAN3

1956

%a BURIALY CREMA) 24b. DATE . ‘ 24c, !!AME OF CEMETERY OR (?REMATOR_Y | 24d. .WTION (Olty, town, or county) (Biate)
@0 1=3=56 Bellefontaine Cem. St lLouis Mo
DATE RECD BY LOCAL 'S SIGNATU _ 5. PSP SRR PENER] HOIII%"'Iﬂc

1125 Hodlamont Ave

sy Staternemt on Reverse Side




.+ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Stadent... ... cicidtccreno e
Signature of Studemt Embalmer

P. O. Addreas <=\ (/L ..~

.

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 handwriting.

1 this body is not embalmed, fact should be so'stated above. T

]



