THE DIVISION OF HEALTH OF MISSOURI

WRITE I"LA_I'NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

S. No.23DO ’
- 00 I FILEDOCT 29 1553 STANDARD CERTIFICATE OF DEAT%OB PO L 3 |
'aIRTH NO. REG. DIST. no.?;___g_ PRIMARY REG. DIST. uo Registrar's No. 9952
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d 3 lived. If 1 lon: residence before
8. COUNTY a. STATE MO o b, COUNTY adistmion),
b. CITY (If outeide corpurate timits, writs RURAL and give e. LENGTH OF || ¢ CITY 4 Is Residence within lmlts of
TOWN St LOUiS townahip}| STAY (in this place)] TgWRN St .LOUiS a eﬂy quﬁhﬁmr
d. FULL NAME OF (If not in hoepital or ivatitotion, sive strect address or losatlon) [| o. STREET 7 (If rurad, give loeatlon} ROl 7
0S|
ReTToTIoN. 5726 Lotus Ave, b *°°RS 5326 Lotus Ave, é_
3. NAME OF a. (First) b. (Mlddie) ] ¢. (Last) 3 DATE (Mmm ¥
DECEASED ear)
{Type or Print) James; Leo Rodgers I o Oet. ‘5’5
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ 0. DATE OF BIRTH 9, AGE (Il;:c,nl x u::l T YEAR | F UNDER M mES.
Mel e White FPREE = | Jan.5 1893 Bigem [Momn| rm | Howe | M.
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BuSlNE'ss oR IN- | 11. BIRTHPLACE - . 12. CITIZEN OF WHAT
sl - even if v RY {City and State or Foreiga Country)
“BEEHmrIPEdpere i~ Building ™ Derver Colo. Y/ | couNTRY?
13a. FATHER'S NAME 13b.. MOTHER' S unm_zn NAME 14. MAME OF HUSBAND'OR WIFE
Harry Rodgers Nora Russell Loretta Rpdgers .
53 WAS DE&EASE:J E\(.;%R |Nﬂu 5. ARMdED T}Jﬁ? 16. SOCIAL sECURgg. 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
‘s, 10, o unknown) | yeou, give war or dates of 5 Lorett&‘ Rodgers 5526 LOtUS AVG.

. Enter only onecause per

18, CAUSE OF DEATH
line for (a), (b}, and (c}

*This does not meon
the mode of dying, such
as heart fallure, asthenia,
elc. It means the dis-
ease, injury, or pli

MEDICAL CERTIFICATION

LI Srs tlon s Lega® cffconcs.

1. DISEASE OR CONDITION = -
DIRECTLY LEADING TO DEATH® (4

INTERVAL BETWEEN
ONSET AND DEATH

_ LDy

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (o) stating
the underlying cause last. :

DUE TO (¢)

tion which caured death.

1. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the disease or condition cauding death.

19a. DATE OF OP'IEI%N 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: e 0 ol

21z, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

. SUICIDE home, farm, factory. strest. office bldg., et0.)

HOMICIDE .
21d. TIME (Month) (Dey) (Yea) (Hour) 2ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY = | “woRk AT WORK H2oo

-f that I last saw the deceased
QM ¥rom the causes and on the dale stated above.
23c. DATE SIGNED

23a. SIENAT

HleArrng

2.1 hereby certify tht I atiended the deceased from EJ_J_T
alive on , 19473 and that death occurred at £ 2" J¥

{Degree or titld)y ¥ Z3b, ADDRESS

20 329

M. M 707907

24a. BURIAL. CREMA- | 24b. DATE

TIoN 10/20/5%

24¢. NAME OF CEMETERY OR CREMATORY

Calvary

24d. LOCATION (0Oity, town, or county) (State)

St.Louis Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU,

7T19 1958

25. FUNERAL DIRECTOR'S S16NATURE ADDRESS

Sulliva

{Licensed Eﬂtbl.[m!f:‘lc;ﬂlm on Reverse Side)

_ e




VWW B

_A&wéw*‘”ﬂf 5‘4’9
%‘0/36{&%‘2;%1‘ \

STATEMENT BY LICENSED EMBALMER o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L = TR - , Student Embalmer No..............

working under my personal supervision..

Student..... e ee e emeeeeececaecaereienaerrereeaas
. Signature of Student Embalmer

Licensed Embalm N
. N . . ” P. O. Address N 2 .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

e thls body is not’embalmed, fact should be so stated above. s



