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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurraU OF THE CENSUS

Ak AR 25 1%5] A

Registration District No...........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
M Primary Registra!.ton District No. ........_...._J_O_O 3

State File Nm_*___ﬁ;g_a.ﬁ...m
Registrar's No.__ﬂ43..

1. PLACE OF DEATH:
{a) County Misaouri

o .
(%) City or town St ] LOhlS

(If outside city or town limita, writa®RURAL' and nama of township)
(¢) Name of hospital or institution: O

Citv Hospital # 1

(If ot in bospital or institotion, write streot nomber or location)

(d) Length of stay: 3 Deys
(Specily whather

In hospital or institntion

In this community.

2, USUAL RESTDENCE OF DECEASED,

Missouri © Q¢

5t. Louis ‘7 | 0

(It octaide city or town limits, write “RUBALY)

4414 Hossuth Awe }'

(1f caral, give locatlon) O

(s} State (d) County.

(¢} Cityortown

{d) Street No.

yanrs, months or days} {e) I foreign born, how long in 1. 5. A.?. years.
MEDICAL CERTIFICATION
e Lugy Rodgers Feb 29
20. DATE OF DEATH: Month day
3. () If veteran, 3. (¢} Socigl Security .
name war. ~ No._.d one year. bour__..d) ... ....mm}te....}l{..o...A.n.M.
21. T hereby certify that I attended the deceased from____2/20/11
5. Colo%}:r . 6. {a) Single, w{du.wed. nix.rried, 19 to 2 ZRZ/!' | T
4 sex.fEmale | rcetinite givorce SiN1Z1lE that § fast saw b O alive on 2/29/h1 19t
6. (8) Name of husband of wif,._____._____________.-‘ 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Dumn_m'
alve -years A 0
7. Birth date of deceased Ab Out 1855 et d =%, I
{Month) {Day) (Yoar)
8. AGE: Yean_ Montha Days If less than one day £ [
About 86 . o
I min
o sirapiee SHa_Louis O Missouri Fr—
{Clty, town, or cosaty) {Stats or foreign mnlnr) v . a1 '1 ¥
. Oth ditionas. P
10, Usual occupation At HOME t(l::l?;!':wmmy within 3 montha of desth) S-‘
11. Industry or business r!\ LI PAYSICIAN
j?é’ 12, Neme___James Rodgers Major ndings: | P indy, —_
2 Lis. Birthplace. !/ Kentucky {¥ i1 ,ig{g%ﬁ'{é
. loreign ey, A en.
4, Malden nam ﬂi pA T)mnt‘fl SM Of. auwmm__aAL_dA,}fm_‘j—_.‘%_’.‘f. rhould.b‘;
{ 15. Birthplace / Kentucky an tatically.
X } [T P p—— State or foraign country) || 22. If death was due to external causes, fill in the fo aov;vinz; .
16. (a) Informant_..ox€phen Rodgers {a) Accident, suicide, or bomicide (specily) =
(b) Address 44 14 Kos Suth Ave (8) Date of accurrence.
. @ Burial () Date thereof.__ 2 /25 / 41 (¢) Where did Infury occur? Ty e o
(B‘““"-""“ {d) Didinjury occur in or abont home, on !'ann. in fndus place, in public place?

{Month) (Day) (Year)
Z Bellefontagine Cemet

(¢) Place: burial or

18. (g) Signature of funera) director_ &2 02 U = M TStI'OOt had C&I‘I‘Oll

(M. D, or other)
Date_signed 11 /2N /.

(Licensed Embalmer's Statement on Reverse Side)




,1- - '
“ . STATEMENT BY LICENSED EMBALMER - - '- - ' -
P I hereby certify that the'body whose name is recorded on the reverse side of this certificate was embaimed by me, or by :

_ Reglstered Appgentice No.......
working under my personal supervision. A

- ‘.

T .. o . . ) . . LlcensedEmbalmean_ : 2 6—'/\

- - -7 - P.O. Address... L

Notei The nbove MUST BE SIGNED BY THE LICENSED EMBA[J\IER in his OWN HANDWRIT]NG (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




