THE DIVRIUN UFr REALTA VU MlaoAJUR]
12240

. Mo.300 4
. - e
raras lf.“_ED MAR .24 1953 STANDARD CERTIFICATE OF DEATI-% 0 0 3 State File No..
) -
' BIRTH KO, REG. DIST. MO, 31 8 PRIMARY REG. DIST. NO._________ Kepistrar's No..... g@@f
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lived. 1 fustisatlon: reeklence befors
a. COUNTY ) a. STATE b. COUNTY sdisimion).
v-l-l-rm-—pusr“ tal Missouri
b. CITY (If outelde corpurste umn... welte BURAL sod give e, LENGTH OF ¢. CITY (I cutaide corporsts timits, write RURAL and give township)
OR townabipy| STAY (o this place? OR é 7
a TOWN o+  ‘Tonis TOWN gst, T.ouis =2
. FULL NAME OF (1 not in holplul or Institutlon, glve strect address or Josatlon) . STREET - (If ram!, give loeation} 0
o HOSPITAL OR o ADDRESS
1%} INSTITUTION ROl Hammett
B D o b. (Mtadle) e (Last) LOATE (Mo (Dey) (¥ew
2] ( Type or Print) Mattie Rogers DEATH March 3, 1953
4] 5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH [ 9. AGE (in years| ¥ MR | TUR | & DO & 1,
§ WIDOWED), DIVORCED (Specity) Inxt bisthdag) uwuul Dars | Hours | Min,
Female Nepgro Widowed 2~ |May 29, 1892 60 |
é 102, USUAL 2&;3@;& (b ind o work 10b. KIND OF Busmassn%gsr IN. 1. BIRTHPLACE  (c0 10 Seate or Forsigs Comatry) 12 égLTN]_‘ZP’E{{WOFWHAT
® | —Betired Herikins Miils Ark. U.,S.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
® Tom Smith : { Mgrths Long | . . -
&1 (/15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
< (Yos, B0, ot unknown} l (X yum, kive war ot dates of sarvios} NO. :
= Harrv L. Rogers 1801 Hammett
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ul:x .|| Eater cnly onscanseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
Z |l tinetor a, @, sod (¢ | PIRECTLY LEADING TO DEATH® () . .
M| Tote dor ne meen ANTECEDENT CAUSES 04%62‘%
3 I8¢ mode of dying, such ﬁ"gdmw.&"' i 7,.5 DUE TO (b) M""
o heart foflure, asthendo, catise (a s -
B W ete. 1t mecns the dis. | he underiying cause lost. . . .
% || tiom whick coused deats. | 11. OTHER SIGNIFICANT CONDITIONS - R
Conditions contributing to the death but ot
5 related to the dseass of condition mumu death. P
; 19a. DATE OF OFERA. | 190. MAIOR FINDINGS OF OPERATION, e e e e e e e Au?n
s O
© | 210 AcCIDENT Boedty) 21b. PLACEOF INJURY (eq..tnorabest | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
h SUICIDE bome, farm, factory. streat. ofies bidy.. oted
& HOMICIDE ) . . : :
g 21d. T#E (Moath) (Dey) (Year) (Houwnt | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| INJURY o= m | "goee O "work ] . _ HYOX
- - - y -
g thacbyccﬂﬂ'ythdldkndedlmdmudfrom ,1974 19—, that I last saw the deceseed
d alive on , and that death oceurred at ., from the causes and on the datc slated aboce.
IGNATURE mr title) Zx. DATE SIGNED
M}

. W@é‘mﬁ lor PEB Claid EX
E 2a. aunm. CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Otty, town, or county) (Gtate)
; j?pmmnﬂ A-Q=017 pkdale Cemetery St. Lonis County, Mo,

DATE. REC'D BY: LOCAL ?n.m's GNATU - 75 FUNERAL DERECTOR'S $1GMATURE © ACORESS
MAR 6 1953 78 tan B .

In A (e * Satmeat o Rewerse Si&e) G010 Enright Ave.




-----

STATEMENT BY LICENSED EMBALMER

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

wrenen v . tudent Emdalmer Ro.
working under my persona! supervision. -
Student ... . S:gned.... -4 S ,..-.." Y

apdassssn #ssccasuctsEENTERI R InY

Student Embalmer - L‘, {o (a

Liceused Embatﬂ(er No

41 GPM

- o © P. O. Address

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

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




