A ALED APR 2;}5;6 THE DIVISION OF HEALTH OF MISSOUR! .

5. No.300 - -
S 3591 STANDARD CERTIFICATE OF DEATH. Staie Fite No
N - . J{.; - - *h‘\, MR ) ‘- -
BIRTH NO. AR REG. DIST. MO, _3_1_8_ PRIMARY REG. DIST. mlooa Repistrar's No........
. 1. PLACE OF DEATHj : 7 USUAL RESIDENCE (Whers deconsed lived. 1 fnats idetioe before
"'a COUNTY vl "{"‘.;____, a. STMFSSOUI'i . ’.',:' b, COUNTY St Loui ndmn{oui
D b. Cé‘l';Y (If outeide torpurate limits, write RURAL and d"mhi . ALENS:;H nEF €. CITY {If outeide corporats limits, write RURAL aad give mmup)
{i 1] )
a - |l___Town City of St. Loui®™"”| T h&urs™ MTOWN Kirkwood, Mo. 43
" e FuLL NAME OF at locatiom || fd. STREET f
g s, (1 pot in bospital or inatiiotion, give sirset addrom or location) / ADQE #8 Aa Bmgn rane /
o INSTITUTION The  Jewi sh Hospital of 8t. Loujs. 6 S. Kinhshighway.
= = =
.. B 3'5“5"&“&%5%"'3 N b. (Mlddle) c. (Last) - [4DATE  (Mouth)  (Day)  (Yean)
- [ {’I'mcor prine).  Albert Jackson Rogers DEATH  April 10 1950
'k‘& ﬁ - 0 6. COLOR OR RACE | 7. #{ARRIEB. gfvvgﬂ ESRRIED.) 8. DATE OF BIRTH 9. AGE da yen] i oo | Tn | o
3 |5 H (Bpeci; t on! H Min.
vy E- Yate Wihite PHER RYRH ™ 5™ | Wov. 25, 1873 76 et
: § lﬂn USUAL OCCUPATION (C‘ink!ndnfwork 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn sountry) A 12. CITIZEN OF WHAT
. = mosgof warl on if retired) ) " DUSTRY 0 COUNTRY?
, E GI"&l o er Grainé Bond St. Louis, Mo. U. 8.
'1 i 13a. FATHER S NAME ‘ A 13b. MOTHER'S MAIDEN NAME é‘t N]A_Ni OF HUSBAND OR WIFE
AY .
<N | Hugh Rogers * | Charlotte Montgomery olis Rogers __.
1, }.r: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 StGNATURE OR NAME ADDRESS
- < (Yes. ﬁ . or unkzown) {If yoa, mive war ot dates of servica} NO. ™
= Semrmem= | mmememe——— Etolls Rorers ( wife) Kirkwond Mn
| - [{'18. cause of DEATH MEDICAL CERTIFICATION - :mﬁm
& i Enter onlyonecouseper | 1. DISEASE OR CONDITION _
Z [l sine for (@), (b), and ¢y | PIRECTLY LEADINGTO DEATH*,y __ Aneurysm, Abd Few minutes
" E oThis docs not mean | ANTECEDENT CAUSES
9 o || the mode of dying, such Mortid conditions, {f any, gleing DUE TO (b}
. 3. || anheartfaRlure, asthenia, | Tise to the above cavae (a) stating . - L. . L. R e . e e e .
3 <t = ete.” It means the dii- the underlying cause lost, ~. . LEE . L. . . - EANN
o case, infury, or complica- DUE TO (c) _
|| tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 2 .- .* -+ . " .o .
~ = Oonditions umtnbutmp to the death but a0t :
vy a - reluted 1o the d dition death. Hemorrhage
' ; 19a. DATE'OF OPERA- J 195 MAJOR FINDINGS OF OPERATION - Seme findings-at partial. . |2 AuTOPSY?
= May 10, | Aneurism Abdominal Aorta autopsy, ves 1 o [
'U 2ia. ACCIDENT . (Hpecity) 21b, PLACEOF INJURY (a.x..inoraboct | 21c. (CITY, Town,oa'Towusum i (couamn (STATE)
h SUICIDE homs, farms, [astory, street. offior bldy..eve.} T - .- .
z HOMICIDE P - R —— ——meemmm e
g 21d. TIME (Moots) (Day) (Yea) (Houwn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OF i X WHILE AT{—] NOT WHILE
| INJURY m=mee—iee WORK AT WORK o o e e _..............
< s Sept.26/38 ;
= ||z T hereby ceﬁgy that I attended the deceased from ep & 19 ,to April 10 | 19..5.(1 ihat 7 last saw the deccased
é . glive on pri 1 10 7950 | and that death occurred at 5;1.5_;! m., from the causez and on the date slated above.
é-' : R ( }:%) #3b. ADDR . . DATE SIGNED
- ' - /W
El- ///777 - - P j-"/ r 7 /)V/-r-/ ﬁ//{b-—? %)
I3 REMA- | 24b. DATE _NAME OF CEMETERY OR CREMATORY _-| 24d. LOCATION (Oity, town, or connty) __ (State) .
g | ION REMOVA%cTﬂ: )/ LA o i ate)
= 1 on |74 /12/50 alhalla Crematory . St. Lowls Gountw Yo
DATE D BY LOCAL | REGISTRAR'S Si TURE —~— 25. FUMERAL DIRECTOR’ 8 SIGMATURE abbntas
1.1 % : Louis "H. Boop, Ine.,Kirkwood,Mo.

(_chu:nd Exbalmer's Statement on Reverse Side) - /o




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, OF by

[V esamaeemeateeraeesbesse e emanaaesatns e messemementereraenn s Student Embaimer No.

Licenzed Embalmer No 30 8?

working under my persona! supervision.

SEUSENT saussesnocssnrareesrassssssasennnne ‘ Signed........
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Fiulure to comply with
the above u:msmutu grounds for revocation of bcense.)

I chis body is not embalmed. fact should be so stated above.



