- TFME LAVINUMN UFr MEALIM UF MiaoUUKI
5. No. 300
oo FILED JUL 28 1950 STANDARD CERTIFICATE OF DEATH D
BLRTH NO. _ REG. DIST. NO. 2/2 PRIMARY REG. DiST. NL.H & Registrar'a No........lzg:.fé.....
') . PIE.SCE OF DEATH" 2, USUAL RESIDENCE (Where deccased Gved, If insd idence befors
o a. UNTY &. STATE b. COUNTY adiimtion).
Uﬂb Ste Louig Missours 0 "
' b. CITY (U cataids vorpurats limits, writa RURAL and give c. LENGTH QF c. CITY (If outaide corporste limits, write RURAL acd give townahip) (7
OR - |
o0 Clayton townahip} SEAY {in thia place} TOVI}N St, Louls 7.5
FH(I).%PE{PAT_E OF (I not in hospital or lnstisution, give streot sddress or location) d‘ASDri;‘EETEﬁ . (I rural, give location) !
nstiTurion St Louis County Hospital R . 1617 South 9th Street
a. DAME OF ™ a. (First) b, (Middle) ¢. (Last) | 4. DATE (Month)  (Dey)  (Year)
{ Type or Print) I:.Jwayg( &4 - Reapers BEATH 7 - Ado- 59
5. SEX v | 6. COLOR OR RACE | 7. wPD%F;\IIEB NIE\YESCEéRR]ED' 8. DATE OF BIR . 9.]:(;55‘311 yours| IF UNDER | YEAR } ©F UNDER It mns.
(Bpeclty) - day} |Months| Days | B .
male white marrfsd T | May 21, 1915 .- r "7 o~ on ’ w-l Biin
10a. USUAL OCCUPATION w Ob. KIND C -
| 2. US mmd"m?u u(!("i::‘l;xﬁl:ﬂ;z 10b. OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oquntey) ﬁ 12, CITIZEI";JFWHAT
| freight handler Frigoo R.Ee " Ware, Missouri +Oehe
ﬁlan._nmza S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Rogers | ' Mary Girardick ) Elizabeth
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, 1 ECURI 17. INF bE:
{Yoa. no, ot unkncwn) ' (Il yaw, give war or dates of service) 6 SOCIAL S J.OY . ORMANT" S S'G"ATURE OR NME ADDRESS
Yes World War 1I Elizabeth Rogers, 1617 So, 9th Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION . | \NTERVAL BETWEEN
ONSET AND DEATH

 Enter only onecausoper | 1. DISEASE OR CONDITION .~} -1.°
1izse for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()
*This: does_nt mean ANTECEDENT CAUSES ciee

the mode of dying, such | Morbid conditions, if any, giving DUE 70 ®
a2 Beart fuﬂuu,ammm rite to the above cause (a) stating

cle. It meanacthe dis. | the underlying couse last. L
case, infury, or complica- DUE TO (¢ i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Tt Condilions contributing to the death but not . n . / ,;
- related to the disease or condition eausing death. . g —~ -~ 4 p L4
_19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION > " ' ¥ ZD AUTO
TION S R qg" . 4M D
e iJt=r NO
21a. ACCIDENT " (Bpecity) 21b. PLACEfOFINJURY - tnorabont 2lc. (CITY, TOWN, OR TOWNSHIF) ‘ {COUNTY) (STATE)
aotory. lrout,u L] -, . . A
HoWicibe de e oeAT | b7, LUeh Ly tle. Sthaes Ao
21d. TIME (Mouth) (Day) {Year) (Hour) | 2le. mJQﬁY OCCURRED , | 21f. HOW DID INJURY OCCUR? - - Twbd . H JUTO S
WHILE AT NOTWHILE
INJURY Ju/_ tf L /95 ™ | work LI avwork /?(/2-‘ d /‘kna/e&f & OLL}QI o\

2. [ hereby certify ézat I aliended the deceased from _7‘_L, ?ﬂ’ fo _L&O_, 19.& that I last saw the deceased
aliys on L L0 - s 19.5_'0_, and that dqath occurred at A 3L & m., from the cauases and on the date stated above.
or title) 23b. ADDRESS

g 14018, Brogt

e

24d. 'LOCATION (Olty, town, or county) “~ (Stats)’

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

o Y ; b. DATE 24&: NA'\‘!E CEMETERY OR CREMATORY
‘barisl U T/ZA/EO National Cemetary. Jefferson Barracks, Missouri

DATE REC'D BY LOCAL | REG! ¥ y 2. FUNEHAL DI IIECTOR 3 SIGHATURE ABDRESS




(s I~
i STATEﬁ[ENT BY LICENSED EMBALMER

.ceby certify that the bociy whose name is recorded on the reverse side of this certificate was embalmed by me, OF By mmmecenerrceeens]

working under my persona! supervision.

Signediceccennes esasarndesesanas semrarenns
Student Embalmgr Licensed Embalmer Nn

P. C. Addressﬂ SO VU

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I-‘mlure to comply wi
onstitutes grounds for revocenon of license.)

body. i§ 6¢ embalmed, fact should be so stated above.

R




