No. 300 A THE DIVISION OF HEALTH OF MISSOURI 23510
e |FILED JUL 8- 1053 STANDARD CERTIFICATE OF DEATH State Fle No.. el
* BIRTH NO. — : REG. DIST. WO. ¢ 3[ 2 PRIMARY REG. DIST. NO. 500 Regisirar's No, ._-......!.3_@.0--.
1. PLACE OF DEATH ; 2. USUAL, RESIDENCE (Where d d lived, If insti before
8. COUNTY . STATE b. COUNTY imlon’.
4— - 8t. Lonis - Missouri St. Louts
b. CITY (12 catalds sorporats limita, 'rlu RURAL azd give c. LENGTH OF e, CITY 4. Is Residence within Lmits of
OR township)| STAY ({n this place) . » gy mmrynm-a tawn?
g M E114gville. - 8 Mo. TS Clayton ERTTRHT
d. FULL NAME OF (If not in hospltal or institution. give strest addres or location} . STREET (U roral, give location) ;Z
HOSPITAL OR * ADDRESS
8 INSTTOTION Sunset Sanitarium 236 Linden Avemie ‘/5 7
B = NAME OF =+ (i) b. (M1adle) o (Losw) LOATE  Odad) (Dm f 2
[ ( Type o1 Print) Sarah Logan ~ Rogers DEATH  Ju~E 953
E 5, SEX 6. COLOR OR RACE | 7. MAD%%B B.E\}'SQCMBR‘R'FE, C}/8. DATE OF BIRTH 9. AGE Un yan) v owes 3 Dr:: T txoen u wes.
o Hours Min,
3 female. | white never mabried | 1/22/1869 I l o | 3
10a. USUAL OCCUPATION (Qbee kind ot ok 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 0\ .4 s Foreite Country) 12, CITIZEN OF WHAT
done during m; y tate or Foreign atry T
E retiTed e nc sed school teacher | Bryant Station, Kentuc YA,
< ‘lan.’ FATHER' S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'QR WIFE
a b Charlton B, Rogers | Jane Gamble SiNGLC
i 2 WAS DuEﬁEASEP E\(III-;R m‘i u.s.ARMdED F(I)RCES‘i 16. SOCIAL SECURH‘C"! 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
8, 0o, or DOWD, yeu, give war or tes o
3 0 | v none harlton B. Rogers £36 Linden Ave,
| 8. CAUSE OF DEATH. ] .. MEDICAL CERTIFICATION \ e - INTERVAL BETWEEN '
- 1. DISEASE OR CONDITION AND DEATH
E_ 'lﬁmﬂimﬁﬁ‘(’g DIRECTLY LEADING TO DEATH? gy GHRo MG Mya CARD : :
“+a *This, dots mot mean | ANTECEDENT CAUSES
| LC:) themodcofdvfﬂp tuch | Morbid conditions, if ang, giring DUE TO (b)AmRIG SCLffedSJS _ ,x._‘
3 uhﬂzrfldiluu, mﬂ\mm rize £6 the above canae (o) stating i ] d"{._, 5
. -] ee. It mmm, tlu dty. | the underlying couae last. En N A
ease ln}um,oroomplim- DUE TO ('-'-) 5’ tht TY b
g tion which a:und death. | 1. OTHER SIGNIFICANT CONDITIONS N
= Comdit riduting to the desth : S
a Sotated to the diseass or comdition etnsing geath. MON € R
f il 19a. DATE OF OP-FE;’H 15b. MAJOR FINDINGS OF OPERATION o . S o . | 20. AUTOPSY? .
é A & e s i 42\ 2) ves [ wo B/
» || 21s- AcCIDENT Mf(ﬂp.d!;) i 21b. PLACEOF INJURY (a.g.. lnerabort | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bocos, larm, fastory, strsat, officn bldg., eta.)
. B  HOMICIDE = Mo & T s :, A p— B ..
g 21d. TIME - (Monw) "Dy Er...: (Hour! 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ) ’ f
>|‘ B T 17— WHILEAT [~} HOTwHILE — o
E 2. [ hereby certify that 1 attended lhe-decmed from _,Mﬁﬁ_l_ ITEXY to M 195°3 , that T last saw the deceased
; alive on Junf. A8 1943, and that death occurred at _J: ¥OP m., from the causes and on the;date stated above,
=l 3. SIGNATURE R (Degrae or title) RS, Abnnsss Z3c. DATE SIGNED
e - B Zn/-—lﬂ:_j Cf BALLwiv Ma' A543,
E 24a. BURIAL. CREMA- | 24b. DATE. 24} NAME OF. CEMETERY OR CREMATORY | 24d. LOCATION (oxty. town, ar county) (State)
TIGN, REMOVAL (Speelty} . X
& 1 6/29/53 Cave Hill Cemetery Louisville, Kentucky
DATE REC'D BY LO%AGL ISTRAR'S SIGNATURE ' 25. FUN ERAL DI RECTOR 3 SIGMATURE ADDRESS
£-29-53
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‘ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
By mie, OF By i e ricirisiatetee s e n e
working under my personal supervision..
Student ......ccviaiiieirirrntanicnressirarerrorrnnone-

Signature of Student Exzbelmer

Licensed Embalmer, H
P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license),
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.
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