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=\ LB E5"TL 281945 STANDARD CERTIFICATE OF DEATH  swe s 22486

’

Registration District No.......2 8.... 1_8_

Registrar's No.....__ gg_'ﬂa_.‘.l_

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED.

(Buk.'l eretiation, of remavel)

(Month) (Day) (Year)
t. Marcus Cem.

. (3] 'Place baral or crl'mntfnnqe‘.’ 3
18. (a)

{0) County... Missculd 0o -
(a) State X 3 '
@ e R — Ste. Louis, Missoufd......_... * St g o
f outside city or town limita, write “RURAL’™ and game of township) - Lou 8 / 7
2 || @ Name of bosgital or institution: ital (@ City or town -
ﬁ ¢} Name of hospital or [nstitution: ty Hospi P {If outaide city or town limite, writs ~RURAL") }
= e o R Memartel - || @ swearo.. TAS Blekory ..
Z || @ Length of stay: In hospital or Institution .y days
& Spocity whatber {| () Cltizen of forelgn country? No £ (Yes or No
- 1n this community.
E yenrs, months or duys) If yes, name coutttry.
k MEDICAL CERTIFICATION
= 3. PRINT LA
o FULY NAME JOHN Rodgers
» 2 20. DATE OF DFATH: Month.. SMIY_ - day 37
= 3. (b) 1f veteran, 3. {c} Social Security l 00 d A
g name war No. vear_1OU5. __  newr 1300 e - A M
E 21. 1 hereby certify that I attended the deceased from.....d ALY
5. Color or 6. (a) Single, widowed, married, 13 10 ll 5 to__dul .J-Z............ . 19

| . s}ale 0 wfhite divorcea] JATT 1edl = p - 10 45
v . that T last saw b 100 _ alive on July 17 19,,,_145
& 6. (b) Nameof husband of Wif€u..ciceereen. 6. (¢} Age of husband or wife |f and.that death occurred on the date and hour stated abave. 1 -

e I’? ~ 4 I di Duration
- iz alve.... =¥ . years || Fmme éte cau5\o\f death , I
g 7. Birth date of deceased... MATCH 15 1885 || Qivactosis losveas 1
{Month) (Day) (Year)} - i’f

=)
L) 8. AGE: Years Montha Days If less than one day Due to .
Z / 60 4 2 L A -
= hr. min '
a Due to / 1.:/ V !
E || ¢ s Stepheson Alabanma / 77 I
% (Civy, town, or comnty) {Stato or foreign country} ,I 174 -
@ 10. Usual occupation (%ther conditiona - - J. »

= - Includ, within 3 hs of death,
% 11. Industry or business Malorfodinm PBYSICIAN
& 1B/ 12 name_J€S8 Rodgers jor findings: —

T U
2 151 1. Bmbpnee___StEPhESON Alabama [/ : : .hﬁz.ﬁi“gé
- town, ) State or foreign iry) i 3
::1 E { 14, Maiden name 12 fi‘ 3 ormnn:a'. Pete I‘ Snon T — Of autopsy :g:r:ggs;f
~ HE lennie Georgia tistically.
é § 15. Birthplace P T Hagp—— Eeis ;Ed‘n '{, 7~ || 22- 1f death was due to external catises, fill in the following:
= |16 @ toformene. J7BLY. _Rodgers {a) Accident, sulcide, or homicide (specify)
B &) Address 715 Hickory St. . (8) Date of occurrence
1. @ Burial () Date thereo... _/1._1.5.1...5...,“ () Where did injury occur? T

(d) Did injury occur in or about home, on {arm, in industr[al p!ace in puISIlc ol

Signa ure of funera] directnﬁe b_I‘LD:B ena. MQLELL&IT eans o
& Ad o e tie, 2842 ‘Meramec St : 0 - a—
UUL R (M. D, or ot
o 0 gt AR 1045 e gt a d -

(Liconsed Embalmer's Staterd€at on Reverss Side)



’ STATEME.NT BY LICENSED EMBALMER

"1 ﬁereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... : v

Registered Apprenfice No B

working under my personal supervision,

the above constitutes grounds for revocation of license.)

TIf this body is not embalmed, fact should be so stated ahove.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureay oF THE CENSUS

Registration District Noﬂ}g_ .......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/agé

State File No. M [

Registrar's No..... ég’\&?

1. PLACE OF DEATH:
(g} County

NV S P

(B) City or town

{If outside city or town limita, writa “RURAL" nml name of township)
(¢} Name of hospital or institution:

{If not in hogpita) or instilution, writa street number or location)

(d) Length of stay: In hospital or institution

(3pecify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: -

(a) State (3} County
{¢y City or town......
(If putsida cily or town limits, write “RURAL")
{d) Street No,
(Il rurel, give location)
(¢) Citizen of foreign country? 3. (Yes or No}

[

If yes, name country.........

. {2) PRINT

FULL NAME...... Mﬂ.«; G EETD. QIAA ..

3. (&) If veteran, &/ () Social Security
name war. No

MEDICAL

7

20. DATE DF.ATH: Month.

5. Color or 6. (a) Single, widoged, married, 10 .
4. SuM race...... Ml . divoreed £ "N 19 :
6. (& Name of husband or wife.....covneeeeeee. 6. {¢) Age of husband or i D ,
l uration
7. Hirth date of deﬁeased___ma’_\_ ) J
{Month)
8. AGE: Years Months Due to
Due to
©, Birthplace.
Other conditions
10. Usual oceu {Includo preguancy within $ montbs of death) ;
11, Industry or PHYSICIAN
é m{?{ findings: ——
12, Name operations g
Underline
E the cause to
£\ 13. Birthptace which death
- {City, town, or ¢ounty) {Stats or foreign country) Of autopsy.. should be
E 14, Maiden name charged ata- |
tistically.
g 15 Birthplae oo P —— || 22. 1 death was due to external causes, fll in the following:
16. (@) Tnformant (g} Accident, suicide, ot homicide {specify) ;
) Address (») Date of occurrence |-:J
Where did injury occur? : .
17. (a} (5) Date thereof. () mjury iy o towm P Biates

Pt

(Burial, cremation, or remaval) (Month) (Day} (Year) (d} Didinjury occur in or about homme, on {arm, in industrial place, in public place?
{¢) Place: burial or cremation.
" - (Spocily typo of place)
18. (s) Signature of funeral director While 8t Work? oo . (¢} Means of iRjtry oo
dress - [ ﬁ [
b ad 23. Signature (M.D.or oth?_r):....,.._.
19, — -.w.iégs i
(@ (EA&E@ 1 re; /- (Rerhlnr ] nmmtm) M Address Date signed.....coo.....
L" 4
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