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National Office of Viral Sratisrics
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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéﬂ?é

fa PR

State Pile No.

. PLACE OF DEATH:
(a) County... Sta Louis
(b} City ur town...G.lenc Qe (M:era.m.e c. Ri‘ler

(1t outside ity or tmm Limits, write “RURAL" snd name n? mwnahln)
“7{ir not W Tospital or inetltution. wrile street-mumber or laeattont
{d) F.ength of stay: In hespital or institution

{¢) Name of husmtnl ar institution:

[11 1his COMIMIMILIEY cire vt it it svntsim b e it e ene sere e sres e sras s e st s aenses ors aasene stenbesssramans
yeurd, months ar days)

Registrar’s No/fé’? ........ .
2. USUAIL RESIDENCE OF DECEASED:

(@) Stateoee M@t (B Countymn T

St.. Louls

(1f outaide eity or town lmits, write ““RUILAL"}

{¢) City or town.........

{d) Street hoﬁ\?’O?FmguﬁA‘beh e rnenen 7
{If rural. give location) ;,
(¢) Citizen of fareign ecountry’....... ek e srenntese aneraensars bersrennerereneregase {Yes or No)

I yes, name country

Bl NAME ... WILLIAM ROGERS..JR..

3. (b) If veteran, J 3. (£} Social Security No,

None

name wWar.....

5. Color or
4. bcxMalej raccwhj\te

6, (b) Name of husband or wife....

6. (a) Singte, widowed, murrieél:
di\'urccd...S.lngl.Q.......

. 6. () Age of bushand ar wife if

alive..

Q.

(Day)

. YEars

1934

{Year)

7. Birth date of degeased...

"(Month)

WRITE

8. AGE: Yeara Months Days If less than one day
1 5 1 1 25 .................. |17 IO min,
9 Birthplacc....s.t.......L.Q.u.i ..................................................... (.j .......

{C1ty, town, or county) (State or !omlm COUNLYY)

FSY o) a¥oT el N oY o'y SN

10, Usual occupation. ...

Industry or businecss...
Name.. Willia.m Rogera ST
. Birthplace......} S tl ...... L .Quj.-ﬁ MO ( U

{ {Stat forel| try)
14, Maiden name..... ﬁl ii [} “‘;hHOY'“”“"“‘”“ﬂ’T
15, Birthplace,. Ill. /

L1ty town, or counfy) {State nr forelgn country)
14, (a) Int’ormant..W.il.liam...R.Q.gﬁI'..S_...Sr.. .........................
b} Address.... 6307 Famous. AV6a. ..o
17. {a} . (b)Y Date thcreo:.? ..... 2447 .....

:Bur!nl cremltion ar remorat) (Monthy {Day) (Year}
() Place: burial or crematiod L. surrectlion. Cem. .....
" 18. (@)-Signature of funeral dtrcctoKriegﬁhau.ser Und.
(b) Address... 2228..50. KLingahi

19, (a) bl ?
{Date recdred locll m:is rsrl

A
Y e
= R

MOTHER FAT

o~

(Registrar s¥imatu;

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. ALY . day @ o,
1947 Whour, 10 150 ............. MinUte.naesns

21. T hereby certify that I attended the deceased froMu. oo

L1 SN

.................................................. y 19, to
that I last saw heevevan BlIVE Olluisissemssssarie sierereseesmsns sesssssssenssasssmses sors sesstvars 19,0
and that death occurred on the date and hour stated ahove. Durahon

Immediate cause of death...

Asphyxia due to drowning

Due ta..

Other COnditions. e cereeicerinimmissssnsane sere sres srsvases svsssssans
{include prernaney within 3 months of death}

Major findings: R
OFf ODErationNS . et s e e e e st e
f Underline
" the cause of
which death
Of autapsr . NG-... ‘should he
charged sta-
..................................................................... tisticably,
22, Tf death was due to external causes, fill in the i'q_]lowmz
(¢} Accident, znicide, or hmmcxde (specny)...Ac.Ci.den.t............r.‘_.é.,.....
“(#) Date of oceiirfence.... July . 21 21947 7

() Vhere dld injiry,cocur: Glencoe MQ.
N “{Cityer towm (Couaty) {State)
() Didi m:urr uccur in or about heme, on farm, in industrial place, in public

p!ace’.... hlic lace ...........
o JN T . {Specify of ‘place) - - —
l While of work 2 A Y g

J- Means ofinjur}'_.. —aning_ o
o, YT
W V.IIWEN ( 3 T ‘34

g
T Address. . Sweh e

. M- ...................... Date signed..l’éﬁzu

Jeffarson Clty Printing Co.

(‘-({ic:nstd El.-."ll;‘almer'l Statement on Reverse Side) i




STATEMENT BY LICENSED EMBALMER

PR

I herelw certify that the hody whose name is recorded on the reverse side of this certlﬁcate was embalmed, by mé, or by,

- ~ T G e el

I{eg1stered Apprentnce No

working under my personal supervision. L
W SO A

- Llcenaed Em.balm-er r\n

B P. O. Address = T e eeees e ereenss o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:.s OWNaHANDWRITING. “(Failure to comply with
the above constitutes grounds for revocation of license.) Tl ST W "o

If this body is not cmbalmed, fact should be so stated above.




