S. Mo, 300

v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \

’%@mw 1 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ju3aDb
8667

State File No

1003

| BIRTH KC. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No.
1. PLACE OF DEATH 1 USUAL RESIDENCE (Whars desoassd lived. 3 L Meace before
a. COUNTY (St_honi'g’ﬂ a. STATE Missouri b. COUNTY adsulasion’.
b, CITY (11 outelds corpurate limits, write RURAL and .h:.hi g:r LENC—;'I-:I‘_':'_DEL}‘:T c. Cg&' (If outalde enrporata limits, write RURAL acd give mmhip)
tow: D) 1k )
TOWN St.Louis Lire" ™l rown st, Louis. /3 ?
d. FH&SLP?‘TAAM?.EO%F (If not in hospital or Institgtion, give street addrems or location} d. sr[?l"\‘EEE.SFS (If rural, give location) ;)
insTiTution  St.” Louis State Hospital 2 54,00 Arsenal Street
3'5‘:-:@&%5%% a. (First) b. (Middle) c. (Last) 4. DS.II-:E {Month)  (Day) (Yex)
{Type or Priety  HATVEY Rodgers peath  Sept. 15 1952
5.5Ex 8. COLOR OR RACE { 7. #lmnu-:n. NEVER | Esnmao., 8. DATE OF BIRTH 9, :.?E Go resrsf w woen ¢ vk | im0 o s
(Bpadlly. . L H | Min.
M W Sthgle v 10-25-20 Ly l il
10a. U USUAL Sfﬁfﬁ"o" (Gl kiodof work 10b. KIND OF su5|N£ssD%§T IRP{' 1. BlRTHPLA(.:.E (€ity ent State or Foraipn Conrtry) lzbgﬂrd_ﬁyr,or WHAT
none St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME t14. NAME OF HUSBAND OR WIFE
Donald Rodgers Lucinda Per _ .
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | TI. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yo, Do, or unknown) | (11 yas. xive war or dates of servics) NO. m
cy Rodgers, 1210 Benton Street,
18, CAUSE OF DEATH MEDICAL CERTIFICATION . lmv%" m‘
.|l Enter ont t. DISEASE OR CONDITION v .
e yrana (e | DIRECTLY LEADING TO DEATH"(s) Cerebral vascular accident 7 days
ANTECEDENT CAUSES '
*Tkis doer not mean
the mote of dping, such |  Morbié eonditons, f sy, gintag ouE To vy —Epileptic seizures
ot
e, | L :
cass, infury, or complica- DUE TO (c)
tion whieh consed decth. | 11. OTHER SIGNIFICANT. CONDITIONS
Conditions contriduting Lo the death bul ol
- related to the disease or condition cousing death. '
19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
; TION ]
. vo [ ol
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (ug..dnorabow | 25c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, fare, fastory, strwet. offies bkix..o0e) -
HOMICIDE . ) :
21d. TIME (Meath) (Day) (Toar} (Hwar) I 216, INJURY OOCURRED | 21, HOW DID INJURY OCCURT - ‘
IRJURY icax L) AT wonk : . 3533
2. [ hereby w‘t\fy thd 1 attended the deceased from 9-9-52 19 , o _9=15 , 1852, that 1 last saw the deceased
aliveon __9=15-5%2 18___, and lhat death occurred at 12:35 8, Jrom the causes and on the date stated above.
. SIGN or title) | 23b. ADDRESS Dc. DATE SIGNED
@‘—VV’ )M 5400 Arsenal Street 9-15-52
ua aumu. cn:uA- 245, DATE 24:. NAME OF cmmmr OR CREMATORY | 244, LOCATION (Ofty, town, o7 county) (Btalz) .
Sep,17,1992 Memorial Park Cem. st, Louls>County, Mo,
DATE REC'D sy LOCAL 'S SIGNATURE - - FUNERAL DIRECTOR' S S5 GHATURE ADDREISS
L SEP 1 6 1992 _Leidner Und., Co0.2223 St, LouissAve

{ *s Scaterment 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 .

...... , Student Eabaimsr No.
working under my persona! supervision Q /.3 M/{Mq
Student ,..ceerrrcrannassonsrsrroscnarnnans a)_m

Student Embalmer | ﬂ Licensed Eebatmer. o é‘ S "%

o A3

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

If this body is not embatmed, fact should be 50 stated above. , ‘




