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DEPARTMENT OF COMMERCE
BuzrBAU oF THE CRNSUS

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Reaﬁltra;ion Dintrict No.-a_Q..—é..g___

26151
L ./
WIAK

Staie Fils No.

Registrar's No

1. PLACE OF DEATH:
{c) County__ ob. Louls
(» City or town. Mﬂplﬁ.ﬂ ood,. . Mlssouri

(11 outaide ity of town Limits, write "RUIAL" and name of mwm.hip)
{¢) Name of hospnal or institution: : ) . .

Maplewood Nursing Home

(If oot in boupital or institution. writs street number or location)
{d} Length of stay: In hespital or institution

(Specify whether

In this community
yoars, otubths or duye)

. 2. USUAL RES!DENCE OF DECEASED; a‘,ﬁ'ﬁ"'
) State.._M_i...s....s..o.lel ...... (&) County, /Z
(e} Clty or town St.Louls /
Tt outside elty or n limjts, writa "RURAL™)
@ Street No.. 4034 I-iartfor A¥E
: " (If roral, give locatlon)
(e} Cidzen of foreign country?, g (Ves or No}

~ _If yes, name country.

3. {a) PRINT

FULL NAME Louisa B. Rogers .’

MEDICAL CERTIFICATION

20. DATE OF DEATH: M J—. 7.5 A, 1
3. (b} I veteran, 3. (e) Socia} Security 104 :,'5 anth Jll?.sj:.. day...s 1D
None No N’one year_ hour OO inute A M.
name war.
21. I hereby certify that I attended the d d from.
5.,Co 6. {c) Single, wed, married e 4
Penale | diite |*9 S WEHSS —June 28,1943 . wJuly 14, 19431mm|
. race AV arCed e that I Jast saw h.. &YX alive on July 1 4 1 9 4-2 19_.__;
6. (8) Nﬁue of Td OF Wif€..guornsczrrn. Gv (6} Age of busband or wife if || and that death occurred on the date and hour stated above, _D-u.r_—
. Nevin Rogel's alive ... — lmmediate canse of death . aiton
. Bt dute ot decenmea.. FEDTURTY 18 18880 Cnronic Endogarditis. .. 2o o
{Month) ({Day) (Year} .
. 8. AGE: ‘lg'uu Moenths Daye If lesa than one day Due to T nf i T'm ities . of _=a ge
84 4 a7 i
hr min Due ¢
8 0.
0. Birthplace.OR3@Titon Iowa / ﬂj P 7
- . (Citv, tgwn. or.ccounty; (3tate or foarsign enuntry) iy ’ T b
10, I " Wﬂl Ik Other condiﬁnm
. Usual occupation o (Laclude prognancy within 2 months of death)
i1, Industry or business “' - 'ﬁ : - PHYSICIAN
B 12 Name.....ANdTEW Barrow | Mo overations... . —
%\ 13. Birthplace Unknown Indiana / Tt -, “’E%"E:E'Eﬁ
jwhuc (-1
E ¢ 34, Maiden name coaary ~Tdne Youlpe e forlncomm), Of autopsy...... should be
- . g ¥ ' l - =
= . Farmington MissolT tisically.
2{ 15. Birthplace (&3‘; e :Emo) T S 22, 11 desch was due to eatornal causes, fill in the following:
16. .(a} Informant .kuth Johnson (8) Accident, sulcide, or homicide (specify)
@ Ad darem 4034 Hartford CTTTTT T 8 Date of oocurrence
17, (o) emoval ® Date thereat 1 LO/ 29 ) Where did {njury occur?
) (Darial, cremation, or removal) o1 Y (Year) (Cley or town) {County) {Stae)
Chari t On 'mr &vé {d) Did injury occur in of about home, on farm, in industrial place, in Whﬂc place?
(¢} Place: burial or cremation

18, (o)

® Addres_ E000. ‘Waghin
o AT ©

Registrer's sirmatare)’ //

ngnau.re of funeral dutc:or._....Aijert ”__H; Hoppe“_fl-

{Spocify t()g- of place}

{Licsnsed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereb‘y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Ap{brentice No

working under my personal supervision.

N " P.O. Address.....i...

Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (Failu:_-é to comply with
the above constitutes grounds for revocation of license. ) :

".If this body is not eml?a_lr_ned, fact should be so stated above.




