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10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PRERMANENT RECORD

!AIRTH WO,

FILED JUL 5

THE DIVISION OF HEALTH OF MISSOURI

STANDARD %%TIFICATE OF DEA'sz 3

REG. DIST. NO.

1949

e PRIMARY. REG.

21596

State FlcN'a....

(
DIST. M0. . ___ Registrar's No. D 1‘)1‘

I. PLACE OF DEATH

.

2. USUAL RESIDENCE (Whers deceased ltvad. If institotion: reddence before

HIS;. FATHER'S WAME

a. COUNTY a. STATE MiSBOﬂI‘i b, COUNTY ’ admislon),
b. cmmuu-hmunu. writa RURAL and give c. LENGTH OF || c. CITY mmm'ﬁmn.mnummmm)
&) towvehin)| STAY ik this piace) OR > /7
TOWN S5t, Louis yearsg| Town 5t. Louis g
d]-'ULLHAIlEDF aieal or foate ” S “STREET
af st in or xive strest or d oy (11 resal, give kention) . g
INSTITOTION Josephine Heitkamp Hospital 27 ~ 3439 Lafaystte Avenue
3. NAME OF s (Fit) b. (Middle) 7 < (Laxt) 1. DATE (Manth) (Day)  (Yee)
OF
{Typeor Pring)  LILLIAN ENGLAND ROGERS DEATH June 20 1948
6. COLOR OR RACE | 7. #IARRIED. BIE\‘;ER MARRIED, 8. DATE OF BIRTH & 9.:'?5 (lnn;.u ¥ OEER | VEAR | & DOER = omes.
DOWED, ) - k birthday) |Mowthe| Days | Hoars | Min,
r/l W FER-9-/866 + 3 | Z Lz 1™
10a. USUAL OCCUPATION {Cilwe kind of w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8iate o forelgn oountry]
done during most of working I!‘!..mllud::g N DUSTRY ot ? IL&ZHJT%?FWI-MT
House-wife Lodi, Ohio /
13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wilson ‘

England .} Flavia Fullerton
75. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 'S S|GNATURE OR NAME ADDRESS
(¥va, o0, owr tnkoown) I (I yan. xive war or dates of srvics) NO, ’ .
- Clara Rowland 3250 So. Grand El.
18. CAUSE OF DEATH MEDICAL CERTIFICATION UNTERVAL EETwERN
|- Enter only cnecouseper | | DISEASE OR CONDITION . ' ONSET AR ™
lins for (8), (b}, and (c) | DIRECTLY LEADING TO DEATH® () _Mj_a_c.ﬂgm ra '
*This doez not mean ANTECEDENT CAUSES . ’
the mode of dying, much | Mortid conditions, if any, gising DUE TO (b) 2__,_/
a8 Begrifoilure, asthenia, ﬁummmemmwmc . : : .. -~ F /20
de. It mezma the diy- | the wRderiying o
ease, imjury, or complica- . DUE TO (¢} .
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniribiting to the death but ot -
releted b the dizease or condition
Ba. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ ] I-JE'

(Bpadify)

215, PLACE OF INJURY (s.x.. bn or sbomt

21a. ACCIDENT 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) } w_/
SUICIDE Bome, Iarm, tastory, street, offiee bidg.. exe) ' Py
HOMICIDE _

21d. TIME (Momth) (Day) (Yer) (Hew) | 21a. INJURY OCCURRED | 2M. HOW DID [MJURY OCCURT

OF . . 5
INJURY a | Thorn L) }—} .ﬁ'ﬁ“{#
ammbquymuu'mdedmdcmdfrm . ,wi?_,w_é-_z_‘;’_im_muaumwmmmd
aliveon _bb - 2°___ 1944  and that death mg ot . 2F_ m., from the causes and on the date stated above.
Zia. S%M,_ Degree or ﬁua) 23b, ADDRESS . ] 2. DATE SIGNED
X C e i
4. ig«a—-— [ 729= v 22 .49
1?41.0"3 H&l AL, CREMA- | 24b. DATE 28c. NAME OF CEHETERY OR CREMATORY - | 240, LOCATION (Oity, town, of county) (Btaté)
Burlaf 5-22-~-49 | L Lodi, Ohio .
DATE REC'D EY LOCAL | REG °S SIGNA %}Zrﬂn B SieasTuRE . ADOWCAS
N 22 TR ? él i_’__/..{_ a/ #2%

(Licented Embefmer’s Statement cn Reverse Side)



Dr. C.G. Drunm
1927a No. Union Bl.

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. —

Student Embalaer No.

working under my personal supervision,

Student ..oiisnsreraveen cesisssesnaseaesnns Signed : %/f M/&/

Student Fnbalnr Licensed Embalmer Nn/géfj
P. 0. Address_ 2257/ W,éf/m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failm/-; to comply 1
the sbove constitutes grounds for revocation of license,)

1# this body iz not embalmed, fact should be so stated above.




