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THE DAVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE QF DEATH

HLEB JAN 2 8 19§egutmrmn District No. .. Jlé .............

Primary Registrotion Distriet No. ....,3.(1_4,..0..

2531

""STATE FILE NUMBER

. Registrar's Na, . ;& é

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residencs bafore
0. COUNTY 5t Francois e. STATE Miggouri b. COUNTY S§ Fi'axf&’t’aﬁ"’/
b. Cgl;l’ (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Insids Limits
OR .
+own Farmington Yeki Moo 1oy Farmington 2 7%, York Neo
c. Egls_é.l_:_l:ﬂﬂggF (i NOT in haspital, givelocation}|Length of stay in 1b 4. STREET 1] outsldu,éivo lecation) Raside on Fgrm
insTITUTIoN 301 Forster St 25 yrs aooress 301 Forster Yos O Nog
3. ::::":l;:\ :I'D Fira Middle Last 4. DATE Month Day Year
OF
(Typeor priny  Lyda Georgia Welch , cean Jan, 16 1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR lIF UNDER 24 HRS.
. MAF‘”EDKJ NEVER MARRIEQD S 8 | last bérgdﬂv) Monpha | Daws | Hours | Min,
Femgle Vhite wioweo [ oivorcep [} ept 1,0889 ‘18 /51

] 10a. USUAL OCCUPATION {Gizve kind of work done
during mogt of working life, even if retired)

housewife

104. KIND OF BUSIHESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

Kirkwood Missouri

12, CITIZEN OF WHAT COUNTRY?

USA

0

13, FATHER'S NAME

i4. MOTHER'S MAIDEN NAME

{¥es, no, or unkngwn)

David John Rogemann

Theresa A Berg

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{1f prs, pive war or datrs of servica)

no

16. SOCIAL SECURITY NO.

1;86-38-0737

I17. INFORMANT

Address

Clerence D, Benton,Famington, Ho.

18, cnuu OF DEATH [Enter only one cauge per line for {a), (b)), and (¢
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

2 boc. wh

INTERVAL BETWEEN
ONSEY AND QEATH

/

B g 7o/

WHILE AT
WORK

NOT WHII

0

AT WORK

LE farm, factory, street, office bidg ., ele.)

Conditions, if any, DUE T
which gare rise fo e ¢
cbove cause dﬂe- .
wtating [he under- ., / Ow :
=z lying  cause losi. DUE 7O (&) —
[=2 PART I. OTHER SIGRIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN 1N PAAT I(a) 9. ;VA'-: Ag;lgzs"!
- ERFOQ
g A6 OX vis[ e ©
i [ 20a. ACCIDENT suIciDE HOMICIDE | 205, DESCRIBE HOW INIURY OCCURRED. (Enfer nature of injury in Part I or Port 11 of ifern 18.)
g O a 0
4 20c, TIME OF  flour  Month, Day, Year
e INJURY  e.m,
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {z_g_, in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2t. J attended the deceased from

Death occurred at

. to

5:00 Pl

and last saw

Ner L tive on W
m the causes atated.

m on the dat& stated above; and to the best of my knowledge, f

24, FUNERAL DIRECTOR

F

ADDRESS

F, i e

Z5. DATE RECD, BY LOCAL REG.

%- 20, /9.58
{Licensed Embalmer’s Stdtemenit on Raverse Side)

La. SIGNATURE (Degree o title) J122b. aporess 22¢, DATE SIGNED
Mm /V}-AD- s /- 28-08
232. BURIAL, CREMATION, 230. DATE 23¢] NAME OF CEMETERY OR CREMATORY 23d. LOXATION (City, toicn. of county) {State)
REMOVAL ( Specif)
1/19/58 St Frencois liemorigl Park! Dealogs.

izc‘rs’mln H 515}2&%




NE

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ccooi e Signed...
Signature of Student Embalmer

Licensed Embalmer No. 9//4

P. O. Address %&u«?a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING 4
to comply with the above constitutes grounds for revocation of license}, |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above. . !

+ T




