.5, Mo.300

WRITE. PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

FLED JAN 2 1049

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e oisr. 0. @18 vy wee oot SOOI wesivmer v,

J180
347

2. USUAL RESIDENCE (Whers decessed lived, If institation: residenss before

Sitale :Fl-k No.

a. COUNTY a. STA 2 ) s b. COUNTY dnlesidal.
™Missouri Sl
b. CITY (If outelds corporata limite, write RURAL and give ¢. LENGTH OF, ¢. CITY (If outaide corporate limita. write RURAL sad ive townehip)
OR townabip)| STAY iln thie place}ji .. / 7
TOWN St.louis TOWN ote.louis Z

d. FULL NAME OF (If oot in hospital or institution, give strest addrem or location)

STREET (if rural, give lecation)

WEronoN. St e Louis City Hospitald %S 72150, 10th St. A
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4, DATE (Mont.h) (Dly)
DECEASED - .
(Typeor Py Willlam F. Rogpe DEATH - 01?9
5, SEX (aﬁ COLCR OR RACE } 7. MARRIED NEVER MBR(’R;LE‘D‘,, 8. PATE OF BIRTH 9. ‘f\.ﬁg (Ira:;;n l:o::? :D‘n: ;.,;T uMn:.
Male White M e pear | Qct: .27,1872 177 | I
10a. USUAL OCCUPATL(‘}'I:H(IGH-Hn;mi; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stase or {orelsh wnu—r) IZ.CSITIZEN ('JFWHAT
e Hot Tamale St.Louis,Mo. d 0.
13a. FATHER' AME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
; Uhknowm own Ivy Rogge

‘13, /WAS DECEASED EVER IN U.5. ARMED FORCES?
nNtnnknown) | {11 yen. give war or dates of service)

17. INFORMANT' S S| GNATURE on Nme ADDRESS

16. SOCIAL SECURITY
NO.

1

18. CAUSE OF DEATH

MEDICAL Cl &"'ICATION

| Vera Ca.llahan. 928 N, Grand Blvd,

INTERVAL BETWEEN

. Enter only onecause per DISEASE OR CONDITION ONSET ma?xm
1ine for (), (&, 204 () OIRECTLY LEADING TO DEATH‘(‘) M
——— .LLMM/
Tl doer ot wcan | ANTECEDENT CAUSES A °'<h %"% .
the sade of dying, ruch |  Mortia conditions, | ony, gikng DUE TO (b) "/ f Zhe ploat, ot
-1 to
o beart el bt . [t o e o i (2] Aolww V72 Mo To L | TE vz sy
cane, infury, o cotuplica- DUE TO {o) bm Aoy 0 / i 459 A
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIO { (}"d . él. d O 3
Onditions contributing to the death ‘ ¢ 59,,.-—}'\-—’&
related to thﬂhmc ‘:f‘mdu ath Fay tC ! -
199, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERAT AV N 20, AUTOPSY?
, \ ¢ W vis 0 o O
21n. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (oo, i orabout | 2fc. {CITY. TOWN, OR TOWNSHIP) (COUNTY)> (STATD)
SUICIDE | L homs, farm, strout, offige bldg. a0 - - - -
HOMIC]DW " A i

zm TIME. mu'ua)
OF *
INJUHY 4

21e. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

(Day) J (T-l'l (Bonr)

Fug 35

21f. KOW DID INJURY OCCUR?

2. I hereby certify that 1 auended the dec T
: = , and that death occurred atT 4S5 L “5 m. from the equses and on the dale staled above.

d from

: 18 , that I last saw the deceased

19

_—alive on

. : \g?suﬂ'ru RE:- {Degres or titlo)
M@w—’ﬁ Crecrca:
124b. DAT 24c. NAME OF CEMETERY OR CREMATORY

24a. BURIAL, CREMA-
TION. OVAL

Burial |

Z3b. ADDRESS Zic. DATE SIGNED

/oo Qlaclk Cores (~LV-s

1-13-49 Valhalla Ce

24d. LOCATION (0“7. town, or county) (Bste)”

DATE REC'D BY LOCAL

JaN 12

zsete:;}c St.louis Co., Mo,

. FUMERAL DIRECTOR™ S SIGNATURE ADDRESS

REGIS'T?S SI%I'URE é:

Albert H.Hoppe-St.louis,Mo.

E!Mmdlsuwmmmsut)




STATEMENT BY LICENSED EMBALMER

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

et e AR Ar e em e et resea s hemaes Samasse e e nesees e e etk oot ee T 1T euSS oeR A ARREeATE AR EARAd AEARE S HRRA RS AT AR AR AR YA RS £E 4R R4t Am e £ arenoeee . Student Embalmer Mo, <3

working under my persona! supervision. -
-7 /
SigNed . uueciecaenannrectssrasessncensansasasnne Licensed Embalfier N / ‘ 6_

P. O\ Addreés WM@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW mmm& (Failure to/comply with
the above constitutes grounds for revocation of license.}

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




