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G UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE: PLAINLY—USIN

BIRTH NO.

FHEB DEC 27 1950

WE WIVIRUN UF FEALIR UF MiaAJURKI

STANDARD CERTiFICATE OF DEATH

REG. DIST. NO. _/£Q_PRIHARY REG. DIST. noSiQ&#

State File Noq;OS(]G..
Repirtrar's No.........Aa.X. ....... -~

1. PLACE OF DEATH
a. COUNTY Howard

2. USUAL RESIDENCE (Where decessed lived. If onos before
e. STATE Miggonri b. COUNTY adinimica).

titutlon:

owar

TOWN

b. CITY (M outcide corpurate limits, write RURAL and give

Fayette:

¢. LENGTH OF
township) sTibln u!

€. CITY (it outalde sorporate limits, write RURAL acd clvs townahip)

o Fayette o5~/

d. FULL NAME OF (If not in bospital or institgtion, give strect nddress or locatlon)

ADDRESS 104 i iy hgfm &

TerToLSR Lee Hospital
3. NAME OF a. (First) b, (Middie) (Lot _ % DATE YT
DECEASED : ﬁre."mel‘ |
{ Type or Print) Rogers enry DEag'H f)ec. 8.8 l%%
5. SEX 0 6. COLEJR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| If tnoIR | YEAR | P UNOER 2 (3
¥ale White WOGER CMUER Loty | Apr. 27, 1932 | T e g | fen) S

10a. USUAL OCCUPATION {(Give kind of work

T gy droberers oo Deitreo

10b, KI{ID 8F BUSINESS OR IRNY

1. BIRTHPLACE (Btats or forslen country! 12, CI'TI%EN OF WHAT
RY?

Granite City, T11. / TN

13a, FATHER'S
Henry

%‘seph Brenner

13b. MOTHER'S MAIDEN

NAME
Minnie Gertrude Rogerg

17. INFORMANT. §

14, NAME OF HUSBMD OR WIFE
Mo~e

. Enteér only onecause per
Iine for (a), (b), and (c)

*This does not mean
the mode of dying, such

|| 82 beart fallure, asthenia, -)-

ete. It ‘means the dis-
eate, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY I RE O
(Yea ber urkoowa) | (If yes, give war or dates of servies) T‘Ton e NO. 1 ex Ho-ge 5 MATU %N V e t + e I\'?BORESS
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ag AND DEATH

Morbld conditions, if any, giving PUE TO (b)
rise lo the above mme(n)nmng P aer
the underlyfng cende lagt.

. DUE TO (¢} .

[1. OTHER SIGNIFICANT CONDITIONS ~

Cunditions contribuding to the death dut not
related to the dizease or condition cousing death.

/791

alive on

“Aee.rf

19_.Svmzd that dealh oceurred ol

Z 2w

19a. DATE OF-QPERA- | 19b." MAIOR FINDINGS OF OPERATION 20, AUTOPSY?

TION
e L L . . ves [] NO E’
21a. ACCIDENT . {Bpecity) - 2ib. PLACE QF INJURY (ex..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP), - {(COUNTY) . ; (STATE) -
‘ “*SUICIDE "~~~ boms, farm, fagtory, sireet, office bldg,, ste.) - - ot
HOMICIDE

21d. TIME - {Moath) (Day}) (Yewr) (Hoor) 2le. INJURY OCCURRED ‘| 21t. HOW DID INJURY OCCUR?

. L WHILE AY[—] NOT WHILE
INJURY - = | “work AT WORK -
2. I hereby_certif that I-attgnded the deceased from _@L{LL 1855, to , 1880 | that T last saw the deceased

, Jrom the causes and on the dale slated above.

2. St

-

8c. DATE SIGNED

S 2-14-SD

- ”—’-”"%,ﬁ FN0--

24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR 244,-LOCAPION (Clity, town, or county) wma)
Y Gmn la 16/50 ayette City Cemetefy Fayette . fo
DATE REC'D BY LOCAL RAR'S SIGNATURE 58%.:”
R Favye Mo
/oS y




STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalared by me, peby—

. working under my persona! supervision,

mbalMmar NOvecaosvonnsvsncscesnnsnay

Signed.... =% /’ :

Lic scd Embalmer No. Jd 4[4 .
P. Q. Addr Lt : 7L -

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated shove.

5'9!\09-......-..u-.--............-..---..

Student Embalimer




