THE DIVISION OF HEALTH OF MISSOUR|
volth, - D8—-034328 ...

Walicre : ' STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
:::::. rLE S EP 1 2 lgssgistrutioq Diﬁsfﬁrict No. -3 ! 7 Primary Rs_gil_tmﬁon Dil'fiﬂ._-g? Q____.___.__ chislrur's No.. E_é_gg.--_-

{
Jg'_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)el/n/
. COUNTY a. STATE b. COUNTY i ssion
; St. Louis Missouri Ste Louis'™7
b. cgv {1f outside corporate limits, give TOWNSHIP only) | Inside Limits c cmf s X7 Inside Cimits
rom Rock Hill Yos [&No (] om Richmond H o Yeg) No(J
¢. FULL MAME OF (1f NOT in hospital, give location) | Length of stay in 1b d. iB%EETS (If outside, give location) Reside on Form
HOSPITAL OR RES
insTiTuTion Rock Hill Rest H 3 Yra, : 7362 LaVeta Ave, Yes (] No [
MAME OF DECEASED First Middle Last 4. DATE Month Doy Yeaor
(Type or print) . or
HARRIETT Be RODGERS; oeatH Septe 1, 1958
SEX 5. COLOR OR RACE 3. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED vER MARRIED[ ] - N yeors -
birthday) [Wenths | D [ Min.
F / w WIDOWEDSri DIVDRCEDD 645-1870 88;' rthdoy) | Menths I ays ours I in
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 1 12. CITIZEN OF WHAT COUNTRY?
uring mogt of working Ufe, sven if retired) DYSTRY
Ret, Housewite At home Pennsylvanis USA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Jemes Pearsall Semantha Hewlitt John B, Rodgers
i 15. WAS DECEASED EVER IN U. 3. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, r unknawn)| (If yes, give wor or dates of tervice)
"Wo | None Genevieve Smoner, ab
18. CAUSE OF DEATH (Enter only ona causs per tine for {a), (b}, ). (b}, and {¢).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: W& ONSET AND DEATH
IMMEDIATE CAUSE (o) .

DUE TO b} - W C@Véu’a :‘éz‘lj

DUE TO () 1/ al’-g /

Conditions, if any,
which gave riss 1o }

above couse (o,
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last,

: - PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terming disease condltion glven in PART 1 (a} 19. WAS AUTOPSY
ki 3 PERFORMED
3 s YES[ ] WO
- =1 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.) d
= w
3 v O O g
]

v U| 2c. TIME OF .Howr Month, Day, Year
3 o INJURY  am,

g ‘E p.m. .
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE ) farm, lactory, street, offica bidg., etc.) . . . .
e WORK AT WORK . .
s 21._ 1 attended the deceased from - . . 1o q - / - rk and last suw::' alive on ?"‘/ r}‘
H Death cccurred at m o the dote nulod above; and to the best of my knowledge, from tha cauvses stated.
é . 22a. SIGHAT Degree or title) v o | 22b- ADD ‘? 5 22c. DATE SIGNED
= ~f MD / ﬂ‘%ﬁz« C?I.‘J» ;
23c. BURIAL, CREMATION,] 23b. DATE 23c. HAME OF CEMETERY OR CREMATORT - 23d. LOCATIOR ({City, town, or county) {5tate)
REMOV i . i
Remorall3u Jl Gu3=68 Oak Grove Cemetery Ste Louis Co., Mos
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

(Licensed Emboimer’s Statement on Reverze Side)

JAY B, SMITH, Maplewood, Moe | 9-2-y7 bttt /3. Brnde b
pd
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STATEMENT BY LICENSED EMBALMER N

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

BY M@, OF BY cooiiiriiirieiii it riisitnerinrrrenvrserararssssrsstassssrnsarsrnssssessransrenseninnnes .» Student Embalmer No......ocvvvvnenenn

working under my personal supervision.

........................................................

Signature of Student Embalmer

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). - . .

If embalmed by a STUDENT, he also shall sign in his: OWN handwriting. - < o

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




