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DEPARTMENT OF COMMERCE

Reg-lstrat;on Dlatnct Na... 7}@

BurEAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No//% ...........

3649 /.
State File No, d
Registrar’s No. / / é

1. PLACE OF DEATH./

2. USUAL RESIDENCE OF DECEASED:

7L
(@) Countyuwemre. St... Lou (@) Sme}.{ilﬂQuI‘i (h) County St. Lou i'q Ly
(%) City or town. Rd. cmngmLHe legntse : I - &
([I'outa!da eity or town limits, write “RURAL" od name of mwm.h:p) (s) Cityortown R 1 Chmon d H e i ght B8 -
(¢) Name of ho%mal or ms.muu%n (T outeide city or Lows Fimite, writs “RURAL™) -..;"
. Mary 8 _'/,\ (d) Street No. 6536 Cl&}’ton Road
(1f not {n hospital or jostitution, writa strest number or locotlon) {[F rura), give Yocation)
(d) Length of stay: In hospital or institution.......... S .Weaeksg >
(Specily whetber (¢) Citizen of foreign country?. No. . (Yes or No)
In this community o years
yeurs, monihs or days) If yes, name country
MEDICAL CERTIFICATION
3, (a) PRINT .
yurl Name..William Rogers
20. DATE OF DEATH: Month... )@ 0a.........day......8
3. (b) I veteran, 3. (¢) Social urity .
.N.o ne - EQ -4 2 b 3 yw......l_9_4.a_._.._._.hour_._l_o._n.4.5.__...._...minute...._.,P......__.....M.
name war.,.... AR . O S
21. I hereby certify that I attended the deceased from
5, Color or 6. (o) Single, widowed, married, 19....... to 19
4. Szx.,.}{i..a_l_g_/:_ race W ﬁivomcd.._s_mg_]&_, that Iast saw h alive on 19 .3
6. (5) Name of husband or wife. 2LQI3€ .. 6. (¢) Age of husband or wife if || and that death oceurred on the date and hour stated above. Duration
. alive = T = _years || Immediate cause of death....s.u.i.c..i..d_e.....bV dl‘ 1 l’lki nJZ,_
7. Birth date of deceased Unknown Fomaldeh.i.dg
{Month} {Day} (Year)
8. AGE: Years Months Days If less than one day pue wFOrmaldehlde and. phe an............ SOV IR
. || peisoning; Necrosis & perforation
48 = r il L Of cardiac end of stomach;
9. Binthplace............... UNKNQOWN ...
inthplace (Ciuy, town, or county} (".Sl;lu or fareign country) 'bngna‘hg‘“‘p'nm o ni a. v '
10. Usualoceupation_EIADALIMET O(t_he_rc‘on'difinn- Wikl S amthe of deii ‘.‘v
1t Industry or business... ndertaking — P - 4 PHYSICIAN
Major ngs: —_
8 (12 Name__ T auap_a r Rogers: Of operations \ Y ndert
: 4 \\@ R
& 113, Birthplace.......... & \?n) e ; Y which death
JLY, town, or county, tats of fortign country, e h Id b
5 { 14, Malden 0ame oo L llknDWn OF autopsy 8 :h%g:ﬁ stae-
tist| ¥.
§ 15. Birthplace.... (LT ven— ann Om’lm P 22. If death was due to external causes, fill in the following:
16. (a) Informant ai (a) Accident, suicide, or homicide (specify) Sui 01 dB
. (a) Informant.. = Swimr... I 9
® Ad dreu........_é_s 3 6_... C ] ﬁy t_Qb :BQ ﬂ.d (&) Date of occurrcnce._..J_Q-.n-.......s. ’1 42
17. A(.-,) Burial (b Date thereof.. 1= 1 9=_42 (¢} Where did injury occur?. 65'3(9“,8 .,l'o ay toQﬂ....B&...q_ T (Stata)
(Buriat, cremation, of removel) {Month) [Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial ot cr:mation....._.c_.. _V_ mmc_;m.e.t_e Und er.l’.(%i% tabli Eh:nen
18. (a) Signature of funeral director_ B S W o & T —es T 1" ek of injury..

. (a)
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{Date racc{vod
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No. "
working under my personal supervision. - -
) - . ’
t - L
L
= -- ' ’ Licensed Embalmer No.
L . .
- P : i i : . S : P. 0. Address

Note: The above MUST BE SIGN ED BY THE LICENSED EMBALMER in his OWN l].A;\DWRITIl\G. (Failure to comply with
the above constitutes grounds for revocation of license.)

P
If this body is not embalmed, faet-ulmu]d be so stated above. O




