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' THE DIVISION OF HEALTH OF MISSOURI 25j 95
AU Avg 7 1351 STANDARD CERTIFICATE OF DEATH Stete Fite Non =TI A-ID.
N adr
"BIRTH NO.____._____________* _ REG. DIST. NO. i;sl’““ﬂﬂ\' REG. D1ST. WOQ. —1—0—0—3R¢ammr:N’o ....... .’..99.?.—.
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decossed lived. If institotion: resklence belarse
a. COUNTY a. STATE MTSSOURI b. COUNTY adintaion).
b, %‘Q’ (I? oatside corpurate Limita, writse RURAL and give \ g_r ALvEI;IhGTJ‘: £F c. ng {1f outelds sorporate limits, write RURAL and give township)
1]
Town St. Louis, Missouri "™ “| s gpwn ST, LOUIS 2709
d. FH!.-SL NAAhI'.EOOF (If not in hoapital or Institutlon. glve sireet add or location) ’dA%rDRFEEE;S (If raral, ghvs location) @ td
INSTITUTION St, Louis City Hospital #1 4033 NORTH NEWSTEAD AVE
3. NAME OF 8. (First) b. (Middie) <. (Lest) 4, DATE (Month) (Day) (Year)
DECEASED -
(Typeor Priney  BERTHA BAYLESS ROGLES pEA JULY 22 1951
5, SEX / 6. COLOR OR RACE | 7. #ﬁ)ﬁ&g, gﬁg;cngsnmm. 8. DATE OF BIRTH 15, AGE aa youm| v oo ) vua | @ Gocy
. (Bpacify) - on! Hours | Min.
FEMALE WHITE , 1/31/1871 B | |
10a. USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
done durizg most of working Ufe, sven If retired) DUSTRY COUNTRY?
— HOUSEWIFE ST, LOUIS, MISSOURL U.S.A.
llau. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
JOSEPH SCHORP 1 BERTHA 1__GFORGE ROGLES
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yo, o, or pksown) | (Il yes, xive war or dates of service} NO. "

19, CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN

: ONSET AND DEATH
_Enter onlyonecaussper | 1. DISEASE OR CONDITION
line for (a), (b), and (6) DIRECTLY LEADING TO DEATH® ()

*This does ot mean | PNTECEDENT CAUSES . . -
the mode of dying, such | Adorbid conditions, if ang, giving DUE TO (b} LI uu&;
s beart faflure, asthenia, | Tine fo the aboge eanee (o) slating K .
de. It means the dig. | the underlying coude lost,

case, infury, or complice- DUE TO (g)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couring deafh.

192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 w0 [
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (ag..inorabous | 2fc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, tastory, strest, ofios bldx., #t0.)
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Houwn) | 2ie. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? \
OF ' WHILEAT ] ROT WHILE H’
INJURY m. | WoRK AT WORK :
2. I hereby certify that I atiended the deceased from _T=15=51 19 Lo N=2Pw8Y 29, that I last "saw the deceasad
alive on _7=22=8) 19 and that death occurred ai 72285 Pm., from the causes and on the date stated above.
2a. S E (4] or title) | 23b. ADDRESS . 23;. DATE SIGNED
% )770 ~ | 1515 lLafayette Awenue 7-23-51
e, IAJKLCRE.MA- 7| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Gtate)
Y}Q% (Bpecity)
172 5/ 51 CALVARY CEMETERY ST. LOUIS MISSOURI

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY L%CE‘E;L REGISTRAR'S SIG. RE \ 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
Mt 94 pee ﬂag/té-- | STROOT = CARROLL L60O NATURAL BRIDGE AVE

= (-f.iuuud Embalmer’'s Statement 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 — oo

Student Embalmer Wo.

working under my personal supervision, ﬂ
Signed.

[y
Student ..... sserssascanes ssesssssnanns eese  oigned..Mlx.>
uaen Student Embalmer ‘ /M')
: Licensed 1-'.".r1:lbalmjf'lﬁZ >
A : - ‘e ~
P. O. Address f /G"""’ W—’

2t

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




