. . MMONOFHEALTHOFWSSOURI 36y .4
Mo.300 ' MED-SEP £11958 STANDARD CERTIFICATE OF DEATH et e, L8

10_48
| BIRTH NO. REG. Di3T. MO, _%: PRIMARY REG. DIST. NO-IQDB. Registrar's No.......... 81.5.@—..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If laatitation: residencs befors
a, COUNTY a. STATE b, COUNTY ndinbmion).
0 : Missouri
. . b. CITY uf outxdes borpurats limits, writy RURAL and give ¢. LENGTH OF |i ¢. CITY — ¢ T [ 7 & B Beaience within Imite ot
OR townshi; | OR & city o Incorporated fown?
3 TowN . St. Louis day Tows St Louis D -
d- FULL NAME OF (I not in boeplial or institgtion, givs streot addree or location) . STREET (If roral, give location) [[ﬂ
HOSPITAL ADDRESS .
' S INSTIUTION. Incarnate Word Hospital " 3835 Hartford A / v
ﬁ SDNEAC%ESOEFD a. (First) b. (Mliddle) c. (Last) | 4. DATE {(Month) (Day) (Year)
E (Typeor Print)  Magpier™ Margaret Rodgers DEATH Sept. 3, 1954
. & 5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| 1# GNDER 1 YEAR | o ownem u His.
g WIDOWED, DIVORCED (Bpecifyf? z-(smm; Moatha , Days | Hours | Min.
£ w Widowed April 16, 1885 I
10a. LISUAL OCCUPATION (Cibve kind of 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - . -
é domdnﬂum“fofvuunuflc.mﬂunhd'm‘) 0b. KIND DUSTRY (City sad Stats or Foreies c"“""’/ IZCSLH%EPS(?FWHAT
& Housewife Own home Richview, 1llinois TSA
< [Ilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
N I P Adams . {Mary Siebert | Frank Rogers (dec'd)
[ I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yea. no, or unknown) | (If yes, xive war or dates of sexvice) NO. )
E no none Mary J. Schnelider, 3835 Hartford,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁﬁgw
1) . Enter only opecauss per 1. DISEASE OR CONDITION .
E line for (8), (b), aad {¢) DIRECTLY LEADING TO DEATH ()
i *This does mot mean | ANTECEDENT CAUSES
O |l the mode of dsing, such | Morti¢ conditions, if any, giving DUE TO (8) 4-47749-@
3 o# hearl fallure, asthenia, | Tise to the above cause {a) dating 7 .
& [{ee 1t memne the gy | the underlying cause lost.
o ease, infury, or complica- DUE TO ()
= tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
5 related i the dizente or condition causing death. .
<] 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
z TION :
g _ ves B wo [
o Zla. ACCIDENT (Bpecity) 21b. PLACEOF INSURY (ag..lnorabome | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (SI'}ATE)
- SUICIDE, " - boma, farm, fastory. strest. offioe bldg..en0.) <
5\ HOMICIDE -~ - ) .
g 214. TIME (Mogth)  (Day) (Year} (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ILE N
N n | e m“ e,
E 2. I hereby certify that I attended the deceased from 198 19” that I last soio the decensed
- - alive on éﬂ@ié 19 7 and thet death occurred at m., from the causes and on the date stated above,
K RE _ ortl mq 23b, ADDRESS 2. DATE SIGNED
: 27, d) e?g«/ rambigpt. | 2805y
E 2dc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town, or cotmty)/ 74 /(sme{
g Nashville. 11linois Nashville, lllinois

DATE REC'D BY LOCAL | Rl 25. FUNERAL DIRECTOR'S $1GMATURE abon:ss&&
SEP4 1855 s/ |C. Boffmeister Colonial Mortuary, chippewa
LY =_{Dicensed Embalimer's Sustement on Reverae Side) Nl -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY ME, OF DY .o eiiiiiiii e iiiiiiiatiessmeracactneacsntessianniae st nan P . Student Embalmer No...........

working under my personal supervision,.

Student...covioiiiiii i isiavsaaeaas
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥7 this body is not embalmed, fact should be so stated above,




