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1. PLACE OF DEATHY{

1774

2. USUAL RESIDENCE OF DECEASED;
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. pecify w t (] itizen of foreign country? {Yes or No}
In this commu:ﬁty..._.unkngwn
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MEDICAL CERTIFICATION

3. (@) PRINT

vull Mame... Florence. C.. Rodgers .
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........ ArthurRngers alive.. 52 -2ygars || Immediate cause of death........ = W uration

7. Birth date of deceased........!:-[&nual?.y...... 20 %.8.?1
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8, AGE: Years Months Days If lesa than one day Due l°~%ﬂ—&d-‘~? . o
5 1 7'3 2 hr. min /
. Due to........ L. XL IAP 02 ARttt Lo it tisrens | e
9. Birthplace......... St-((-' Lonls ; (gﬁ{LS‘?Our-iu
o ity, town, or couniy} a or foreign conntry - -

; ; Other conditions.......... @.«4.? (/am WOV
10. Usual oceupation Home (Inchuda 21'&8:1[::::1 withio $ months of death) (i
11. Industry or business PHYSICIAN
= Major findings: —_—
g{ 12, Name.._ L8 Ve...D.. Ch&rp&ntier ............................ f operations . . . 2| Undertine
] - oo s o .
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5 14, Maiden name_.__ 3" oll [ Ic.hamrd sta-
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= 3. Birthplace...... "(City, tn":.‘;r equaty) mu?r%rgﬁ'\gxnuy 22. If death was due to external causes, fill in the following:
16. (a) Informant AI' thur Rodgers {a) Accident, suicide, or homicide (specify)
© o) Addess...0960 _Vine Ave..St,_ louls. (0@ Dateof cccusrence
17. {a) _.EQLL&l___~..______ (%) Date thereof_ 8 /2 5 () Where did injury occur? o o Fid
(B:mn]' “mmn'.w temoval) t Moath) “(BLy) " (Year () DHd injury occur in or about home, on farm, o industrial Dlaoe in public place?
() Plage: buna.l or cremation N A4 s * k arcus v
18. {(a} Stgnar.u:e af funeral director. KoiEs __/(“._....‘.’!-f .............. . {Specily type of place) ]
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[ ® 34 GI‘BVOiS Anve. -, While at wor a (¢) Meanas o mk:}M - .y
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......... ereemeareeanesseensasenemnne
RSO e . et eme e et eeeene ., Registered Apprentice No .
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Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITth. (Failure to comply with
the above constitutes grounds for revocation of license.)
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