. THE DIVISION OF HEALTH OF MISSOUR! ’ [P e T AP
. Ho.300 FILEDDEC 17 1954 42761
10.48 STANDARD CERTIF|CATE OF DE’ATH State File Noviieiismssn e
BIRTH KO.___________________ REG. DIST. NO. _3_]_89a|mv REG. DIST. NO. 10033,,.,,,,,,,\;, ‘ﬂ_ig@o
1, PLACE OF DEATH i 2. USUAL, RESIDENCE (Wbere deconsed fived. If institution: residence before
d 8. COUNTY a. STATE Mo. b. COUNTY acinkmion).
b. CITY (It outelds entpurnte Uimita, write RUBAL and give ¢. LENGTH OF || «c. CITY 4. In Residence within Limite of
OR . woakipil STAY (ip thin OR s - {pcorpora
5 TowN  5t. Louls e e 86 "Iy stown St. Louis R
d. FULL NAME OF (If not in boapital o institution, give streot add or location) o STREET (If rural, give location} 2 / 3
Q HOSPITAL OR DRESS
o INSTITUTION _ St. Louis Chronic Hospital | ;% 5800 Arsenal St. 74
& 3. NAME OF a. (First) b. (Middle) K ' 6. (Last] ld. DATE  (Month)  (Dey) _ (¥ean)
F { Type or Print) Kgtherine {(Larmour ) Rogers pearnDecember 6, 1954,
§ 5. SEX 6. COLOR OR RACE § 7. \fhd“IADF(t)R\ﬁlellg. nggchégﬂsﬁ.) 8. DATE OF BIRTH 9. I:GE tIn n)-n Nl; uu‘:::l t YEAR | O uaDER W HES.
. ( ¥, it on D H Min.
S Female white Widow 21 Dec. 25,1875 | il
E. 10, {;ﬂﬁg&ftﬁﬂ’on (e kind ofwock | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i1 14 Sy%te or Forwign Country) 12, CITIZEN OF WHAT
d ousewor Ireland .S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
, Michael Morressey | Margaret: Whalen Cormick Rogers
g i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yve,no, o1 unknown) | (Il yes, xive war or dates of sarvice} NO., * . .
2 Nona Non QGertrude Harnetti5254 Maffitt Ave.
l i 18. CAUSE OF DEATH . .- M ICAL CERTIFICATION . INTERVAL BETWEEN
|| Enter only onscanseper | 1. DISEASE OR CONDITION - "ONSET AND DEATH
Z  |linefor (a), (v}, and (o | DIRECTLYLEADINGTO DEATH® (g) _ W‘ﬁ& Loa,
-} *This does nol meen ANTECEDENT CAUSES d/v
© || the mode of dving, such | Adorbiz conditions, if eny, giving DUE TO (b)
3 an heart failure, asthenda, | rise to the above couse (a} stating
= de. It means the dis- the underlying cause last, - . -
o case, injury, or compliea- DUE TO (c)
4 tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death byt ot
g related to the disease or condition eausing death.
[ 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . - . - . 20. AUTOPSY?
iz, TION ' . E
2 e 0B
o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorabount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, fagtory, street, ofios bldg., s14)
Z HOMICIDE . S .
g 21d. TIME (Month} (Day}) (Year) (Houp 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
o . AT s 45 oo
2 || 22 1 hereby certify that I atiended the deceased from March 24 1853 ta%ﬂbﬂ. 1954 | that I last saiw the deceased
E alive on 19_5l+. and that death oceurred at9_:_b.Q_P_pm., from the causes and on Lhe date staled above.
ﬁ 23a. SIGNATUR greepr title} | 23b. ADDRESS ' . 23c. DATE SIGNED
- ; /4,4 5800 Arsenal St, 12-7=54 .
E 24a, BURIAL, CREMA- | 24b. 240/ RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or coanty) (State)
- TIONBf\tEMO{AwadIv) . i
§ rias ec 54 _|Coivary Cemetery St. Louls, Mo,
DATE REC'D BY LOCAL R RAR'S SIGNATURE /7 y 25 FUNERAL DIRECTOR’ S 51 GNATURE ADDRESS
BEG § 1664 | [P0 b Bonet 72, M rLlogshauser 4228 S.Kingshighway Bl.

/4 ;" (Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student.....oiionieiimieaii e et Signed...
Signsture of Student Ecbslmer

P. O. Address ... .......cccuueu....

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.

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




