No. 300
10.48

WRITE PLAINLY—USING 1INFADING BLACEK INE—MAKE A PERMANENT RECORD

ALEDDEC 1 1950

'BIRTH NO.

THAE HYIAUN WUF FIEALIF U MisoWURJURI

STANDARD CERTIFICATE OF DEATmog

REG. DIST. m.gl_é__rmmv.n:s. DisT.

T Tl et e Bl

State File No. 390{6"-_
OR7Y

NO. Registrar's No.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decssed lved. If ingtitothon: residence before
a, COUNTY STATE . b, COUNTY adminseion).
Miggouri
b. CITY (I cuteids eorporate Lmits, write ntm.u. and give c. LENGTH OF ¢. CITY (I ouwdde corporste lmits, write RUBAL aad gve townshiy) 5
OR | townahip) | STAY rin this plucet CR / a /
TOW . at, Louis yral TOWN st. Louis 2
d. FHSS-PT‘&TE ORF (If cot in hospital or institutlon, give streot addross or loﬂdom /JDREET (I rural, give location) ﬂ
INSTITUTION- Ealth unani_‘ra'] Aﬁ"g, et Al
3. DNE%%ESOEFD a. (First) b. (Middle) ¢, (Last) v 4, Ds;g (Month) (Day) (Year)
{ Type or Print), Julia Stejiner DEATH v 90+l 10F
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . T 9- AGE (In years| ¥ TNOER 1 TEAR | ¥ w0tk Qm
. . WIDOWED, DIVORCED (Bpacity) - Last birthday) Mom.h-, Dayw | Hours | Min,
Female white i - l,{a% ag 1869, a1 5 | 29 l
108, USUAL OCCUPATION (Qive kindof work: | 10b. KIND OF BUSINESS OR_IN- | Ti. B (Btate of forelgn oountry) T, Elrm-:uopwm-r
done during most of working 1ifs, evan if retired) DUSTRY . COUNTRY?
ousewlle Germany U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Rodgers unknown -

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, a0, or unkoown) | {If yes, xlve war or dates of servios)

16. SOCIAL SECURITY
NO,

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

L. DISEASE OR CONDITION

- fonter ofly ONOGAUSSRCE | T DIRECTLY LEADING TO DEATH® (g

ONSET AND DEATH

18. CAUSE OF DEATH MEDICAL CERTIFICATION tﬁgﬁu BETWEEN

line for (a}, (b), and (c)

“Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbld conditions, if any, DUE TO (b)
rise o the above cause (o) ﬂg

as ] ia,
heart foflure, asthenia the underiping cause lost,

c¢. It means the dia-

eaze, infury, or complica- DUE TO {c)

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cauting death.

tion which caused death,

/J;,A,;z,h] -

19a. . DATE OF OP_FII'\"JAN- 19b. MAJOR FINDINGS OF OPERATION \/\M 20. AUTOPSY?
vyes [ wo
21a. ACCIDENT {Bpecily) 21b. FLACEOF INJURY (e.x..tnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tactory, atrest, ofios bldg., #0.) -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR? M‘M
- WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK

22, I hereby certify that T attended the deceased from [-1F- e 19

Lo L2052 15 ihat I'ldst saiv the deceased

alive on __// -0 - 5°19

, and that death occurred ot _Z_:_.ﬁ. m

. Jrom the causes and on the dale siated above.

23a. SIGNATURE (Degres or title)

23b, ADDRESS

§/53<

] ‘ 5 f c. DATE SIGNED

24a. BURIAL, CREMA- [/24b. DATE
TION REM OVAL (Spacter) ,.—.
72 i

/-20 — 5@
TI0 {ity, town, or eolmty)

(Btate)

DATE REC'D BY LOCAL
oy 23 TS

iEyAR S SIGﬁRE

Zhc. NAME OR CREMATORY .
"Sj W : j-z;'i,..‘ v

ADDRESS
o En

IRECTOR 8 BIGNATUAEL

grya R ¥ f'éfa-/b/c

5. runﬁn

(Licensed Erbalmer's Staterment onURmn sdo




" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

. ‘s t R T ey
working under my personal supervision, Student Embalngr No
| =
. . . Signed b
ad rd -

-~
51 L teemeacanrerun . 9
ne Student Embalmer . Licensed Embalmer No )/{-
G. (Failure to comply wit

-

P. O. Address e

‘the sbove constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so stated above. e




