. Mo.300

. 10.48

FILED JAN 26 1958

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

2973

1 O State File No .
. sl

! BIRTH KO, /g-d’/ 20~ 4'15 REG. DIST. MO. 31 8 PREMARY REG. DIST. KO. Registrar's No. 147
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. 1 1 idence befar
. COUNTY a. STATE MISSOU'RI b, COUNTY adinimion).

&. CITY (If outeids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within limits of

wnphip) | ST, place) OR [
TOWN S_%_. Louis s Mo . r.n » ﬁiﬂfb& " TOWN ST . LOUIS 3 b E Mo bdDw-m

d- FULL NAME OF {1f not in hnlpdul ot [nstitution, give streot addrees or location)

o. STREET
ADDRESS

{If rral, give location}

237

HOSPITAL OR
wstmumion Enroute To City Hospital "3 176la Preston Place
33&%&&%5%2 8. (First) b. (Middle) c. (Last) 4. Dgl'E (Moath)  (Dsy}  (Yean)
{ Type or Print), CHARLETTE LEA RODGERS DEATH Janua ry )+ s 9 :§6
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9, AGE (In years| IF UNDER 1 TEAR | & UNDKR b Hns.
WIDOWED, DIVORCED (pectfyl) last birthday)  |Months n.,. Hours | Mo,
Female | White Never Married |11-4-1955 il |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE -
done during mmtolwmlduuh.o:.nlil nr::d) i DUSTRY (Cicy aad State or Foraiga Country) lztgb-ﬂ'lz'%h{'?o!:mnr
Infant None SE Louis, Missouri .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. MAME OF HUSBAND/OR YIFE
Charles Rodgers Delorse Iukes Fone
E,. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
., ? unknown) | (I yes, Kive wi dates of sorvice)
Ng e | s ey A st None Charles Rodgers,l176la Preston Pl;
18. CAUSE OF DEATH . ICAL CERTI I TlON . t E}rhgzgg:-rgu
. Enter oply onecauseper | I. DISEASE OR CONDITION - 4
“Jine for (a), (b), and (@) DIRECTLY LEADING TO DEATH'(a)
«This dors mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, piving DUE TO (b}
at hearl failure, asthendn, | ride to the above cause (o) sating
der It meens the dig. | She underlying cavae last.
ease, injury, or complica- DUE TC (¢)
tion which caused death. 1l. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but 1ot
related Lo the disexee or condition cauring death.
13a. DATE OF OP'IEPOFN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOBSY?
442 4 wo OJ
21a. ACCIDENT {Bpucily) 21b. PLACEOF INJURY (sg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, Iactory, sireet, offios bldg. w0}
HOMICIDE ‘ .
2id. TIME {Mopth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY AT WORK

/"'\

WRITE PLAINLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o

2, ] hereby certify that 1 attended the deceased from

, lo

, 18, that I last saw the deceased
and that death occurred of CadS A J..?J A m., from the causes and on the date  jlaled above.

fve on 19
23a. GNATURE{
-,

23b. ADDRmdoo zz ./

Z3c. DATE SIGNED

/. &. ¢

f Z @ew or titlg,
BURIAL, CREMA- DATE

TIOR gngvm. 5 | 161 95

24c. NAME OF CEMETERY OR CREMATORY

Laurel Hill Ceme.

24d. LOCATION (Oity, town, or county)

(Btate)

St.Ekouis County, Mo,

DATE REC'D BY LCCAL | REGISTRAR'S SIGNATARE

JAN 5

McLAUGHLIN

25. FUNERAL DIRECTOR'S SIGMATUR

IMEG. L - /

2301 E¥fYette




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No........--..

BY INE, OF DY .ottt et si it e aam e s aees e

working under my personal supervision..

YT [=3 .
Signature of Student Embalmer

R Note: The above MUST BE SIGNED BY THE LLQEN_SED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for rev?ﬂ;_ﬁ‘_t'ién of license).
If embalmed by a STUDENT, he also shall sign‘in hiss OWN handwriting.
¢ this body is not embalmed, facdt should be so stated above. ”



