5. No.300

LB

10.48

WRITE PLAINLY—USING UNFADING BLACE INK—MAEE A PERMANENT RECORD o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

45051
1003 "

Kegistrar's No. _[_2'_‘..2;&

HLED JAN 261953

8 PRIMARY REG. DIST. NO.

BIRTH NO. REG. DIST. NO.

1. PLACE OF DEATH 2 USUAL. RES|DENCE (Whare decsased lived. If lnstitatlon; residenos” befors
a. COUNTY a. STATE Mo, b. COUNTY : sdimbmion).
b. CITY (It cuteide corpurate Umits, write RURAL and give c LE . CITY {If ousids carporate limits. write RURAL snd give townshiy)

R
S St. Louis, %vnﬁsmg S8 ST Touts, 2.2 ("t?
d. FULL NAME OF (If not kn bospital or Lnstivgtion, clve strest .442- o tolaniasy’ [ ~d. STREET Gf rural, cive location) U
HOSPITAL OR ADDRESS .
wsttution: City Infirmary " 5

3. NAME OF a. (First) b. {(Middle) ’ ¢ (Last) 4. DATE Month - -
DECEASED or ; ﬁb) 26, 4 l““g
(Twpeor Prist)  Hugh Rodgers pearn December 95

5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8, DATE OF BIRTH x AGE (Io yesss| ¥ GNEE | TAR | ¥ WDON 3 W,

WIDOWED, DIVORCED /] last birthday) um.h, Ders | Hours | ‘Min.
___Male | _ White Single Oct, 1k, 1886 46 |

Ilh USUAL OCCUPATION (Olvw kind of wark 11. BIRTHPLACE

ﬂasvﬂﬂuuhmﬂtﬁd)

10, KIND OF BUS|NESD?‘ETIRNY' ('Ci!y asd 32ete or Foeraigm Country)

Ilinois U.8.A. [ .

"12. CITIZEN OF WHAT
"COUNTRYT™ ™ °"

13a. FATMER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF'HUSBAND OR WIFE - =~ =~~~
John Rodgers ] Mary - |
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16 SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME " ADDRESS -

Y unknewn) | (I yw, sive dates of sarvios)
“Ho | (e s o ente 329-14-8020 [A Recerds City Infirmary, 5800 Arsenk; -

18. CAUSE OF DEATH : . MEDICAL CERTIFICATION |gr$ﬂ.“ m

| Enter only onsceusoper | 1. DISEASE OR CONDITION . . EATH

e fos (a), (b, and () | PPRECTLY LEADING TO DEATH® ) Generalized Arteriosclerosis I
ANTECEDENT CAUSES

*This does not mecn

the mode of éping, such | Merdid conditlons, {f ony. ﬂ”’ DUE TO (b} Cardio vascular heart dlsease, —|— .

@ heart falure, asthenta, g‘um;;mgmg Peripheral vascular disease .

de. 1 mecas the dbs- ith

care, Indury, o complica- pue To ) Cardio vascular brain disease w.

tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS e hemipares is. T T T
Conditions contrituting to the death but not
releted £ the diseass or condiiion cousing death.

19a. DATE OF OP'FFo?i 95, MAJOR FINDINGS OF OPERATION . 7T | 2. AUTOPSYY T

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g.dncrabous | 2Ic. (CITY, TOWN, OR TOWNSHIF) COUNTYY ~ ~ 7 (STATR)

SUICIDE bome, [arm. Lastory. strees, ofice tidy.. se) . ’
HOMICIDE
2id. T{I)I'o__lE (Moath) (Dsy) (Year) (Houwn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? CoTTTTTT T
WHILE AT NOT WHRE E
INJURY . = | "woax L) "srwonx L] ﬁ_if _Q;_Qi l__

Nov, 26, .52 , Dec, <6

sed from '

z1 hereby ceﬂgfy that I cuendad the d

19 o< tha! I l&el sow the deuatud

azm on _Dec, 2 6 1652 and ihat death oceurred ai L_U__Am., from the causes and on the date lated above.
mq&auuu) 23b. ADDRESS R Lz;c 'DATE SIiGNED
(et 5800 Argensl Sta 26-2
zu aunuu. m DATE 24c” NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, 0w, aroounty)  (Btale)
o Mg hawa St.LDﬂiB.MOo
DATE m‘nml.%cnml. i SlG TURE y . : 2. FUNERAL DIRECTOR'S SIGNATURE RUODRESS T
JANS 1953 2 .7 A-Albert H.Hoppe 4700 Washin ton Blvd

[Lcensed Embalmer's Statement op Rewerpe Side)

T



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_dé of this certificate was embalmed by me, or by. S

ey Jtudent Embalmer No.

working under my persona! supervision.

SEUd BNt onrecrccsoctausiunsarnsisnsrasrnns

Student Embalmer . . o | : | Emb;]‘ngr No %7/f

. P. 0. Ad - Ltz %
Note: “The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to y with
the above constitutes grounds for revocation of license.)
If this body i not"embalmed, fact should be so. stated above. :

L +




