5. No.300
10.4»

v

Lo

-~

NG- UNFADING l:'iLACK INE—MARKE A/ PERMANENT RECORD

WRITE PLAINLY—USI

FLED AUG 13 1949

THE DIVISION OF HEALTH 6F MISSOURI
STANDARD GERTIFICATE OF DEATH

e v 1003t G760
PRIMARY REG. DIST. w0 REGIIAY' S N O, rrrsesr s srnssmsesssesosssrnsssns .

e Fi o SDDLE.

 BIRTH NO. REG. DIST. NO.
1. PLACE OF DEAPH 2, USUAL. RESIDENCE (Where deconsed lived. 1f ineti idenoe befare
a. COUNTY , -a. STATE : b. COUNTY ailiuimisn).
: Missourl , O
b. CITY Q1 cutelds tartePuts limite, write RURAL and give ¢. LENGTH OF ¢, CITY (¥ uuide corpousse Limity, wriw BURAL and give township) /-
townatip) | STAY :
TOWN St, Louis. (| T el gan .. St, Louls g
d. %LPWA{EOOF (I not ia howpital or institntion, give strest sddress or loeation) N (If mural, glve loeation) ’
wstiution: De Paul. Hospital 2,?&E§ 24108 Biair Ave, C)
3. .5‘5%"&5 20 a. (First) b, (Middle) ¢. (Last) 2. 03}-5 (Moath) (Dey) _(Yew)
mpm pint)  Ronald E Rogers pearh 8 33
\) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (ln yewrs| W thoca 1 foan | # woee u urs.
i day) tha I Dy urs .
male white I@o (./( pectiy) Nov., 5th, 1943/ ‘5 2 on l ayu | Ho l Bin

10a. USUAL OCCUPATION (Give kind of work
done during most of working e, even if retired)

none-

10b. KIND OF BUSINESS OR iN-
DUSTRY

11. BIRTHPLACE (State or forelan sountry)

Ste« Louis Missourié)

12. CITIZEN OF WHAT
COUNTRY?

/

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

George- Rogers

Pauline:-Allen:

NAME 14. NAME OF HUSBAND OR WIFE

{

.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

{Yee. no. or unknown) I (I yos, give war or dates of gervice}

. INFORMANT' S SIGNATURE OR NAME ADDRESS

George Rogers 2410a Blair Ave,

18, CAUSE OF DEATH
. Enter anly opecause per
Itne for (a), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

MEEWCERTIFICATION

INTERVAL BETWEEN

ﬂsi(\l’ AND DEATH

-
s B, B

*This does not mean | ANTECEDENT CAUSES

"&ﬂ

the mode of dying, such | AMorbid conditions, if eny, giving DUE TO (0)

a8 heart follure, asthenia, | 7ise fo the nbore cause (a) staﬂna a4 ) >3

dle... Il Theans-the dig- |- the underlying caure lagd~. « o .o cm_wes e SRLIUIREI 7 Sl -
care, infury, or complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * S

Conditions contributing lo the death but 'mt
related to the disease or condition cuusing death.

TE ERA- b, MAJGR.FIKDI] OF.QOPERATION .
(?7 )@f? | 1 oR FINSINGS.OF GRERATION
atrecele o— O

20. AUTOPSY?

YBD NDD

"21b. PLACE OF INJURY (e.g.i5 o about

2lc. (CITY. TOWN, OR TOWNSHIP)

21a! AccipENT! > (Bpecify) - (couum sr.a.'nar
SUICIDE bome, Jatm, fantory. strest, offioe bldy.. s [ Caane
HOMICIDE | R i ﬂ

21d. TIME (Month)  (Day) (Yems)  (Hou) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT—] HOTWHILE j /
INJURY . = |. womk ATWORK T
. -

217 heyﬁu\A zj‘y that I auendedl the deceased from lo , 19 that I last sow the deceased
akive on =197 ‘and that death occurred at ﬁ;Arm Sfrom the causes and on thc date stated above.
SIGNA U% / (Degree or title) | 23b. ADDRESS ‘ Z3c. DATE SIGNED

A 3w Lo OR . PR - . -

24b. DATE . .244. LOCATION (O1ty, town; or county) {State)

zu B‘ER!AL CREMA-
REMOVA /

I 24¢, I\AME OF CEMEI'ERY OR CREMATORY

8+-6-1949

DATE REC'D BY-LOCAL

HUG

pe | YW Fr i,

| Bloomfield Mo

FUNERAL DIRECTOR'S SIGMATURE TADDRESS

« Leldner U, 2223. 5t. Louis Ave,

(Ticensed Enbalosr’s Statemen? on Reverse Side)




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 Embalmer WGo.

working under my persona! supervision.

,Studont....‘..-.. ............. taseencane . Smdﬁ %"’44‘4@

Studmt hbalut ] ) ..
" Licensed Embalmer No ez I3

P. O. Address. 7(39’—-1—_%44“4_‘(7‘* 4

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the zbove constitutes grounds for revocation of licenss.}

Ifthnbo_dyunotembalmed.factshnuldbewmdnbove.




