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

E

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

25086

"16. (a)

18, (a)

Burray oF THE CENSUS
ILED 619 Sg‘ ANDARD CERTIFICATE FGIZEATH State File No
Registration District No........ é..l%'!._.g......... Prlmary Registration District No..__. Registrar's No. [ '2 ‘ Q
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: 0 a‘
urtt X .
(¢} County St LOUiS CO Y. (3] s;atg_____lﬂlS_S_Qm_ ___________ {5 County.. (St’ . LOU_J._S - Clty )
(¢) City or town.. KiXrkviood .
(i outside eily or town limits, wrile “RURAL’ cod name of townahip) (¢} City or town S‘b M IJouls / “f
{f) Name of hospital or institution: (I oatside city or town Eimits, write " RURAL") 7
LS. Marine Hospital O |l swe o 5528 Pershing Ave, 4
{1 not in hospital or instittion, writs streat number or location) (If raral, give locatioa) f
{d) Length of stay: In hospital or instxtuunnéyears&_a_d_ays N rd
(Specily whether (c) Citlzen of foreign country? o) {Yes or.No)
In this community. .
yenrs, months or days) If yes, nome country. et 4t memem e e e e e e e et e e
MEINCAL CERTIFICATION
Fuld Fene MARGARET RODGERS K
o T S et 20. DATE OF DEATH: Month, . JULY. . day_ 30
B . . Social Secu
* yeteran ; ¥ ymr__m.és._ _______ .....hour 12 100 ....minute mldnif!m
name war. o No
21. I hereby certify that I attended the deceased from
/ 5. Color or 6. (a) Single, widowed, married, || . July. R 194D 0 XY A0 19 45
5. sexFemale / | neWhite vorced_}:{ér_rlﬁd._y[ that Ifast saw h @1 alive on__JULY 10 19.45
6. () Name of hushand or wife..._._.g.g..____... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above, Duration
4.S. Rodgers alive___53,2 _ years || Immediate cause of death
7. Birth date of deceased April 8 1911 |[|...Puberculosis, puwlmonary,. bilateral, 5 years
(Montk) {Day) (Year) chronic,. acute & 8 mo,
8. AGE: Years Months Daya If less than one day Due to A
54 | 3 2 R
= =i
N N = Due to.. ,I _;5 Q
9. Birthplace Michigan ¢
A - (City, town, or counky) {Stite or forcign countsy)  ||-= B : - o
conditions
10. Usual occupation PI{S Nu'rse - R ey i O(::_:l;‘de m:'nqncr within 3 months of death) —_
i1. Industry orb PHYSICIAN
. Major findings: R
E{ 12, Name___;..cléxuence Ka ne St Taenn S 'Pf op‘l-mlinnq . - Underline
B . . . ~ . Ploe o . . . . A
L — Tocomint
¥, Lowh, of coaatry. Of aut " shou e
[ 14. Maiden name.. MBTEATE et Hoyle - ' auopsy charged sta.
M i oan : .itistically,
| 15. Birthplace M cmg f 22, If death was due to external causes, fill in the following:
= (Stata or foreign country)

(City, town, or cotnty)
!n!’ormam.égt le 0? Ot
&) Address JpaAenl Meeps.
17. {a) @M“_ (8) Date thereof.,

{Burial, cremsation, or rnnu_:ﬂl)

{c) Place: burial or :remlinn..(,...

' Signature of funeral djrector.s
) Adm_w

19. (a) V-¢3 ~ ) 6-1&)&(

(Data reecived local mnnm) (ﬁexulrn 'm &

(@) Accident, sulclde, or homicide (specify)

(&) Date of occurrence
(¢) Where did injory occur?.
(City or town) (Coun State)
(d) Didinjury occur in or about home, on farm, in industrial pi:me in public place?

(Bpocily typa of place}
+ "Whileat work?. .z () Meansof Injury i

R

707

{Licensed Embalmcr's Statement on Roverse Side) Y
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- STATEMENT BY LICENSED EMBALMER T K

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

= e : B ..., Registered Apprentice.No.

1

working under my personal supervision. ' i

- ' Y ) 4
T b L ' : NP
e . P.O. Address... £ Zé14 sttt PP %204
;;" -..7.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1u lns OWN HANDWRITING. (Failure to comply with
: the ahove constitutes grounds for x-evocqtmn of license.) . . - L ) :
IR {3 this body is not emba!med fact shou"ld be so atated above. . ' B * i ;'.' -

‘ - bl




