Mo 3 Fitt | THE DIVISION OF HEALTH OF MISSOURI ’ IO AS
oo AEURQY 28 1950 STANDARD CERTIFICATE OF DEATH IR
[ — REG. DIST. NO. :3 !8 PRIMARY REG. % Registrar's No.m.g.?“@..z._-..
|1, PLACE OF DEATH 2 USUAL RESIDENCE (Whers geceased fived. 1f fnstitation: resideace befors
G 2O Sbe—beuieiio ©IRE MiSSo vR1 HPNTST, L gui gt

¢, LENGTH OF ¢, CITY (1f outide corporate lirsite, write RURAL and

T el BrSin  WEBSTER G RIPES %1"5”»’

b. %TY (H cutoide corpurate limits, writs RURAL and give

TOWN .S7 A DUt 5 towaabipt

FH&SL N_PA'-IQ-E %F (1f not in hoapital or E lon, give streot address or Joeation) d.AsDTDRI%TS ar mnldnboﬁl = —}1
INSTITUTION St. Louis State Hospital /08 W. CEOAR. Are€
3. NAME OF First b. (Miadl . (Last .
DECEASED - (Rl (ladie s (Laso : 4 OOF < (Mooth)  (Dey)  (Yess)
. (Type or Print) James S. Rodgers S£. | oeAm - Qct 2 1951
SEX. 6. COLOR OR RACE | 7. MARRIED, ISF‘\:'ER MARRIED, 8. DATE OF BIRTH 9.1:\.‘GE (lnn;n P Do |ﬂ ¥ Uaotx M w23,
B'pldh') : Houre | Min,
MOl w WARR July 11, 1885 T |
10a. USUAL OCCUPATION (Giwakind of work | 10b. KIND OF BuSlNESS OR IN- | 11. BIRTHPLACE (Btate or torelgn ooustry) 12, CITIZEN OF WHAT
F.munofwoe Uife, gven if retired) o COUNTR

TIRE DRy Goavs sﬂ%uﬁsisr'fu,, ﬁa_wllﬁé @'A"EEg @ &r,lﬁ

L ‘FATHER S NAME Isb% EE ZNAIDB‘ NAME

. WAS DECEASED EVER N U. MED FORCES? | 16, SOCIAL SECURITY
{Yoa, novknolrn) I (I yea, xlve vidT or dates of service} NO.
p

18. CAUSE OF DEATH MEDICAL CEﬁTIFICATION

ONSET AND DEATH -
. Enter only onecamse per DISEASE OR CONDITION _ .
line for {8}, (b}, and (c) DIRECTLY LEADING TO DEATH"(,)

*This does not mean | PNTECEDENT CAUSES

the modz of dying, such | Morbid conditions, If any, giving DUE TO
aa beart failure, asthendc, | rite to the above cause {a) stating . ..
ctc. It means the dip. |  Phe underlying cauae last.

care, infurs, or complica- DUE TO (G4
tiom tohieh caysed death, | 1. OTHER SIGNIFICANT CONDITIONS ' ’
N . Conditions contribuling to the death but not

It related to the dizease or condition g death.

19a. DATE OF OP'FI%JN 19b. MAJOR FINDINGS OF OPERATION ' N 20. AUTOPSY?

Pulmonary edema

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

2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.e..toorsbout | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE
SUICIDE bome, farm. factory, strest. offies bidg.. ne.)
HOMICIDE
214 Tg;_gE .(Mozth)  (Day) (Teas) (Houn) | 2le..INJURY OCCURRED | 21f. HOW DID INJURY OCCURT : .
INJURY ' m | WHREAT[T) MOTwHLE L 3 ;C 3
— = i
22, I hereby certify tha! I atlmded the deceased from —le 19&, to_Dct 2 ° 19_51, that I last saw the deccaséd
alive on , and that death occurred aLi_LE. m., from the causes and on the date siated above.
23a. SIGNATU 0 (Degl'm or titls) | 23b, ADDRESS Z. DATE SIGNED
M ['u ShO0 Arsenal St ’ Oct 2-1951
Tl .ﬂg Fg;j OA‘}.ALCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Jﬂd LOCA)'P:I (Olty, town, or county) (Btats)
ﬁ.;g.ni""’o {-1/ Ml t:'MET:mf IRKwoop M8,
DATE REC'D BY LOCAL 1 : ATU %, FUNERAL NE 8] &N
06T 1ag¥e W fifkd ﬂnfeﬁ’nt ﬁ:ME

\




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 /{ <.

working ‘under my personal supervision. _Student Embalmer No...sivesesnsess .........‘...'
Signed &Lo——.m y

Signnd..........s;;;;;.t:%;L;i;.‘;......‘..,... ‘ Licensed Embalmer No.___?{g, 5’3
P. 0. Address Ol e, FMa

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

¥ this body is not embalmed, fact should be xo stated above.




