THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH store Fie N2 QAR

REG. DIST. NO. Q‘ / 2 PRIMARY REG. DIST. IO.M Registrar’s Na_.‘{aad

FILED SEP 51956

BIRTH NO.
{. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. M isstltution: reidence befors
a. COUNTY - a. STATE . COUNTY aginireion),
St. Louls Missouri Ste Louls
b. CITY «f outcide egrpurats limita, write RURAL and give c¢. LENGTH OF c. CITY 4/6/ 7 2. L2 Resldence within limits of
OR woabip) | SLAY OR acl n !
TOWN townahip) {in this plags) TOWN Webs t er G’I‘ Ov S Ylel: e menrp;rothm
d. FULL NAME OF (If oft in hoapitsl or institution, give sireet addreas or location) STREET (I rural, give location)
HOSPIT ADDRF_SS
NSTURION St e Louls County Hospe 627 Elm Avenuse
3 NAME OF a. (Flrst) b. (Miadle) ¢, (Last) 4. DATE {Month) (Day) (Year)
DECEASED
DA ARE ROGERS b AUG. 22y 1956
5, SEX ).«E COLOR OR RACE | 7. MARF&ED. NIEVEECIESRRIED. 8. DATE OF BIRTH 9. AGE (Ir;:'.;.n 1!:; Ux:l lnfm ; UMDER N Hna,
) (Bpecit: L ¥ on aye Mia,
Male Negro MERYL 8 = | July 27, 1896 | 8™ |

12. CITIZEN OF WHAT

TET A,

10b. KIND OF BUSINESS OR IN-

Self-employegrRY

10a, USUAL OCCUPATION (Give kind of work
donadnﬁ( 4 wnrk.lns tifa, sven L retired)

13a. FATHER'S NAME

» Abe Rogers

15. WAS DECEASED EVER IN 1.5  ARMED FORCES?
(Yuﬂp.oor unknown) | (If yes, mive war or dates of sorvice)

1. BIRTHPLACE {City and Staste or Foraign Canntryr

Chesterfield, Missourl

138. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE

Clara Hawkins Alice Rogers

16. SOCIAL SECURITY 12. INFORMARNT' 5 ADDRESS

SlGNATUR%%
A&L Alice Rogers ster Groves, Mo,
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18. CAUSE OF DEATH -M 1ICAL CERTIFICAT INTERVAL BETWEEN
Enter only onscaumper | |, DISEASE OR CONDITION * oot ONSET AND DEATH
: DIRECTLY LEADING TO DEATH? (4) A ET AR z,

line for (a), (&), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (B}

rise to the chove couse (o} staling
the underlying couse lasi.

*This does not mean
ihe mode of dying, such
a4 keart foflure, asthenia,
ete. It means the dis-
eaze, injury, or complica-

os7” of2 HYpos7 s

DUE TO (c}

WRITE PLAINLY—USING UNFADING BLACK

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bui not
related to the disente or condition causing death.

Avenocorpcoomr dF (oion”

192, DATE OF OP'IEIROATE lgb. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY
g - 4
) #%- YES NO D

21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY te.g..inorabost | 21c. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, {nrm, Iagtory, strest. office bldy., e10.)

HOMICIDE -
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

o WHILEAT [~ NOT WHILE

INJURY WORK AT WORK

alive on

22. I hereby certify Vlhat I altended the deceased from 8~9~

ﬁ:zz_jﬁéﬁi,

19 56 , lo 8-22- 19 56 , that I last saw the deceased
and that death occurred atm m., from the causes and on the date stated above,

(Degree or title) .| 23b. ADDRESS 23¢. DATE SIGNED
601 S. Brentwood, Clayton 5,Mo.
{Btate)

24z, NAME OF CEMETER

z: REC'D BY LOCAL

Y QR CREMATORY 24d. LOCATION (Ciiy, town, or county)
Church _GelLﬂ_., Gsmb.o_r____Miaﬁnu.tj___.
. FUNERAL DIRECTOR" S SIGNATURE ADDRESS
Zrharles J. Gates 4107 Finney

- ruly” 74
>

nt on Reverse Side)




~ STATEMENT BY LICENSED EMBALMER

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

DY 1€, OF DY oottt et e . Student Embalmer No..cc.ccoo.....

Slgne ............. .\.ﬂ..lﬁ.kﬁ.@’..f’:.‘.@/ .................

Licensed Embalmer No,..4821._..

working under my personal supervision..

Student......vioryiomioiiiaaiaeen e ieairanes
Su;nture of Student Embalmer

T - T P. O. Address...4107. . Finney.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I* this body is not embalmed, fact should be so stated above.



