JRI DIVISION O
1LED VS AUG 8

NDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No. ___________...

79€EALTH — STANDARD CERTIFICATE OF DEATH

S}Brimw Registration District No. ---199,3

214607028743

_Registrar's No. . __________

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY a. STATE . COUNTY admission)
Missourt.,
b. CO"I;Y {If outside corporate limits, give TOWNSHIP only} Length of stay in Ib <. COIL‘I’ Inside Limits
TOWN 54, Louis, Mo. TOWN St . Louis., YesXq Ne O
€. ;lg.é.PNI_AAA{\EOOF {If NOT in hospital, give location) Inside Limits d. .:l:r!giEErSS (1 cutside, give location} Reside on Farm
I R .
wsnirution  City Hospital Yos 3 No [ 4625 Dahlia Yes [ No X
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type ar print) DEAFTH
Otis Benjamin Rogers Jul 16, 1980
5. SEX 6. COLOR OR RACE 7. Married B¢ Never Married [] qa. DATE OF BIRTH | 9 AGE (laat birthday) :DUNhDER ‘DYEAR :‘UNDER ?\:}"R
Widowed ] Divorced [J nths ays our-T in.
Male White 5/1/1899 61
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

uring most of working life, even if retired)

esman Roffing Material Jasper County,I1linoise U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin F. Rogers Iillie Davis Margaret
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

{(Yes, nnar.unknown] l(lf miv: war or dates of service)

Frank D. Rogers, 8871 Boyce, Pl.

PART |. DEATH WAS CAUSED BY:

Conditions, if any,
which gave rise to
above cayse [a},
stating the under-
lying cause last,

18. CAUSE OF DEATH (Enter only one cayse per line for (s), (b}, and [c}.

IMMEDIATE CAUSE (.,‘_%é.u&

W.L

z PART {1. OTHER SIGNIFICANT CO . o Sorrpdngd PART IIl. If  decealed was  femele  wes
g dispare condition given in there a pregnancy in lest 90 days.
§ / 97?X I[:]Ye;] 1 No I O Unknown
é 20a. ACCIDENT  SUICJOE 20b. DESLRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART il of item 18.)

wi PERF ] -

gl . A att Rece chetisced A<tk
| e 1R A S A Sl

2 m. . g P L

gl w7 VC b0 Alurp Fodt. JL 7768

20d. INJURY OCCURRED”
WHILE AT WORK (3
NOT WHILE AT WORK [

20e. PLACE OF INJYRY
farm, factory, ffir,

.g., in or abglit home,
, office bldg.§atc.}

20f. CITY, TQ] ybn LOEATIO
s .

LOUNTY STATE

Ll S

2. | attended the deceased from.

Lt
a?\é%/"’?

Death occurred at.

and last saw 2:.:1 slive on

m on the date stated above, and to the best of my knowledge, from the causes stated.

23s. BURIAL, CREMATION,
REMOVAL (Spegify)
emova

%0-60 (

Memorial Park Cemetery

oz
| 772s. YGNATURE {Degree title) @ 22b. ‘ADEEESS s Z 22c. DATE SIGNED |
s -
Lol chact) S oo lanr i At
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ’ (State)

St. Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe Inc.,4700 Wiashington, Blyd.

. BY LOCAL REG.

191960

25. DATE

(Licensed Embalmer’s Statement on Reverse Side}

j@:f%/% Yo A
g



STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. R

B . u . Y ~ M p LN - -
Student Signed_* _ o i_/

Signature of Student Embalmer

sk

Licensed Embalmer No. & o

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR T‘NG Ed.lilure to co

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.

. s [ 3




