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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59-003440

STATE FILE NUMBER

1“ En FEB I l jlgsggislrotion District No. ...

318 e ri i rann 003 7

- Registrar's No. 49

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Whera daceased lived.

I institution; Residence bafore

a COUNTY e STATE Missouri b. COUNTY Lou‘i’;‘“/“:?‘
b. cg?v (tf outside corporate limits, give TOWNSHIP only) | Inside Limirs c. Cc',? (/5) InsidéL imits
TowN  St,Louis Yes¥ NoD town  University City Yos)¥ NeD
< FULL NAME OF (If NOTinhospite), give location)[Length of stay in b o stR (If outside, give location) | Reside on For
INSTITUTION  St,Jchn's Hospitall 10 days ADBRESS 7149 Lindell giy.2. YesO Noff
3 ::e-t‘n:l:'n Firgt Middle Last 4. D‘;FTE Month Day Yeeor
(T¥pe or prini) John W Rodger oeath Jan. 3rd. 1959
5. SEX d 6. COLOR OR RACE  |7. marriED [J wever marriep []] 8- DATE OF BIRTH lg. ?ﬁb(i’r?ﬂg;;’)a ::l:t:m L)::R rHu::n z::t‘s
M. W, wiowen (0 L pivorcen [ Dec. 3rd. 1877

-{10a, USUAL OCCUPATION SG’JM kind of work done

100. KIND OF BUSINESS OR INDUSTRY

Terminal R.R.

during most of working life, even if retired)
Gateman

11. BIRTHPLACE (Ciry and state ar country)

England

4 U.S

12, CITIZEN OF WHAT COUNTRY?

.A.

13. FATHER'S NAME

James Rodger

14, MOTHER'S MAIDEN NAME

Fmily Newell

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

no o

(¥es. na, or unknown) | (If yea. give war or daler of servics)

1,88-09-1813

17. INFORMANT Address

Mrs. Henry Miller 7149 Lindell

Coroner cannot certify to a death du

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1B, CAUSE OF DEATH [Enier only one ¢
PART !, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Pr line for (gh, (). and ().]

Conditions, if any,

e

INTERVAL BETWEEN
ONSET AND DEATH

@ ot N2l y
DUE TO (b) M’

which gave ris to

WHILE AT
WORK

NOT WHILE
AT WORK

i O

Daath occurmﬂr 4

m on the date at

o‘boue cause :; Do "\";

stefing the under- . .

z lying cause loat. DUE TO (¢) T _wd }‘

=] PART 1I. OTHER SIGHIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 9. WAS AU;OPSY
= PERFORMED?
3 ves 3 wo B
:'-E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Part I or Part 11 of item 18.) !

& 0 O ]

i* 20c. TIME OF  Hour  Monih, Day, Year

P INJURY a. m.

E p.-m.

Z | 20d. INJURY OCCURRED e, PLACE OF INJURY (e. 2., in or aboul home, {207 CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, streef, njﬁce bldg., ete.)
£ D oy 5_
2|, I attended the decoased Irom_/&L and last saw 3o e ive on

d above; and to the b,l’ﬂmy hngwledge, from the cpses atate

diseases in Port | must be casually related.

DBTE SIGNED

220. BURIAL, CREMATION, | 234. DATE

23, NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, town. or counly)

St.Louis

Y (Stater

REMOVAL {Speeifp) 1-5_1959
ADDRESS

bur
24, FUNERAL DIRECT
D 3840 Lindell Blvd,

-

Z5. DATE RECD. BY LOCAL REG,

JAN B BE

{Licensed Embclmer’s Statement on Raverse Side)

ijsmnn S SIGNATURE

Missouri

r
—




STATEMENT BY LICENSED EMBALMER

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

Lo < T - S

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.

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




