. Mo, 300
. 10.48

L

=

WRITE PLAI.L\"LY—-—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e MIViNWIAN W

'FILTED FEB 95 1953 STANDARD

r Fiad b eIV 1 Wl TSI W WS

STIFICATE OF DEAT

w 18

(O
413327

State File No......

1003

"BIRTH NO. REG. DIST, FPRIMARY REG. DIST, NO, Registrar's No
. PLACE OF DEATH 7 TUSUAL RESIDENCE (Whare decoased lived. 1f institation: tethdemce befors
a. COUNTY a. STATE iy . b. COUNTY sdimion),
|l Missouri
b. CéEY {JI cuteide corpurate limite, write RURAL and give , STALYENGTI: £F . Cg’g {Tf cutsdde porporara limits, writs RURAL and give townshlp)
township) iin thi co} .
TOWN St. Louis | _Town St. Louis 2/3 97
¢. FULL NAME OF (If aot in hospital or lnsthutlon, give strsct nddrees or Jomlon) d. STREET - (U rursl, give loeatlon) ~
HOSPITAL OR ARORESS . /)
wstitivion  City Infirmary - ! ng _5800 Argenal St :
3.DNEA(:NE‘ES<)EFD - a. {First) - b. {(MIiddle) ¢. (Last) 4. DS;E {Motth) (Dey} (Year)
{ Type or Pring) Charles g Roge oea  Feb. 3, 1953,
5. SEX 6. COLOR OR RACE | 7. mlmmao. Nwmclgsﬂmeo. 8. DATE OF BIRTH 1 9. l:\fE o reen| * ot v | ¥ woct o 1o
{ 7) R o Hours | Min.
male white 5 | Dac_ 3 1870 B |
10a. USUAL mpalﬂ (ke i of mork 10b. KIND OF Busms,ssD%gT H{; 1. BIRTHPLACE  (¢i4) wnd State or Foreien Gomntry) 12, crnzz%)r WHAT
“Retite Lawyer I11. )
13a. FATHER'S NAME 13b., MOTHER'S MAtDEN NAME 14. NMAME OF HUSBANDL OR WIFE
Charles B. Rogers Mary Slatep . :
g WAS DECEASED EVER mﬂu s, ARMdED FORCE‘; 16. SOCIAL sacunﬁrov 7. INFORMANT' 5 SIGNATURE OR NAME — ADDRESS
o0, B0, o7 anknown} | (If yes, xive war or dates of wery T
Q eo s ev s None City Inf. Record 5800 Arsenal St -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
| Enteronly onecsuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Hne for (), (by, end () | PVRECTLY LEADING TO DEATH® () Cerebral apoplexy
ANTECEDENT CAUSES
*Tais dots nol mean
the mode of dtng, such | Morbid conditiora, if any, gicisg DUE TO (b) er&anaivmnﬁmannlax.dima&a‘
a1 Beart fallure, csthenia, | Tite to the cbove cause (a) dating
de. It medns the dig. | he RdeTying covse logt. L R - -
case, Injury, or complics- DUE TO (O]
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - - .
thmmmgnmammw
related to the diseose or condition causing death. :
19.. DATE OF OPERA- | 19b..MAJOR FINDINGS OF OPERATION - | - \ 20, AUTOPSY?
TION : s -
ves L] w1
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.t.. Incrsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) - {COUNTY) . (STATE)
SUICIDE horne, larm, fastocy, surset, office bidg . ete.) . , .
HOMICIDE _ . ) e e s
214. Tg;__ls (Meas) (Day) (Yan Gdesn | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . HHII.IAT NOT wHILE
INJURY | . AT WORK . q‘{s &
I
2 I Aereby u%%ﬂuﬂ;l aumded deceased from April 29 18 L8 o _Feb. 3, 19_53 that I last saw the deceased
" aliveon ___ , and that-degth occurred at 6:00_Am., from the causes and on the date stated above.
SIGNATUR . X ortitle) | 23b. ADDRESS 2. DATE SIGNED
:Q,J)Mwl w e A 5800. Arsenal .St. . Peb. 3,195

2b. DATE

Feb 6 1953

. BURIAL CREMA-
TION, REM

24, NAME OF CEMETERY OR CREMATORY

Kevesville Cemeter y‘

Ud. I.DCATION (Olty mwn.nxwunty)

‘Keyes J,g'

Bt

P

Pt

%" FURERAL DIRECTOR'S’ Slﬂl'ﬂlll ABDI[S! B

Weick Bros 2201 S. Grand Ave




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whése name is recorded on the reverse side of this certificate was embalmed by me, or by.

| ] _ , Student Embaimer Ne.

- working under my personal supervision, ’
oW Rt

Licensed Embalmer. No.. L/ Y1

L Y
P. O. Adﬁeua&m%m
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

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

Student toiausrseriarrssinrasensarsittnases

Student Embaimer

-




