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WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

AILED JAN 17 1955

THE IIVRIUN UF FEALIR U VissJuRs

STANDARD CERTIFICATE OF:DEATH

State File No......

43028

veeaaee rereseinem

REG. DIST. m.dz PRIMARY REG. 'okm.\ﬁokcammnm aid[/._

BIRTH RO.
1. PLACE OF DEATH |2 USUAL RESIDENCE (Where deoetesd lived. 1f | bafars
. COUNTY .. . . . STATE . . b. COUNTY adebmton),
¢ st,. Louis * Mi'ssourt e st. Louis
b. CITY (It oatside sorpurats Limits, write RURAL and give | ¢, LENGTH OF c. CITY j /. 4 1 Residence within Itmita a2
township)| STAY [(in this place) OR i . . . T
TEWN Florissant T Mi‘n‘ TowN Florissant O EETRET
d. FI‘-["OUS'P#A'?_EO%F (I not in hoapital ftution. give sireat add AsDr[‘)‘FFE:TSS (i rural, give lowation)
iNSTHUTION. 791 86 Francois Street ly 250 Harrison Street
3. gE%ME OF 2. (First) b. (Miadle) ¢ (Loat) ] Ta. DgTE (Month)  (Dey) /
{T¥pe or Print) Nora Francesea: Rodgers pest DeC. 4, 1954,
5, SEX / 6. COLOR OR RACE | 7. ”[AR%EB &E\}fgk RESRRIED.) 8, DATE Off BIRTH ! 9. AGE (s 0 rl)-n ;x 1 YEAR ; [ ] .M.:.
Fémale White PEATFISE. “™| Oct 4, 1882 | Pt Mo P

10a. USUAL OCCUPATION (Give kind of work

dﬁtodﬁgeﬁn- king Life. even if ratired)

10b. KIND OF BUSINESS OR IN-
ISTRY

11. BIRTHPLACE

Home

Florissant, Ho.

{City and Stets or hd.l.? ('nnlt.ry]

12, CITIZEN OF WHAT
| “EOUNTRYT

*

ll

13a. FATHER'S NAME

Daniel Buckley _

13b. MOTHER™ 5 MAIDEN NAME

| Johanna Manghgn

14. NAME OF HUSBAND'OR WIFE

Frank W. Rodgers

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

m-.sNamm-n) l ar
O .

e, xive war or dates of service}

None

17. INFORMANT" 5 STGNATURE OR NAME
Mr. Frank W. Rodgers, Florissgnt,lj

ADDRESE

. Enter only onetause per

18. CAUSE OF DEATH

line for (8), (b), and (¢}

. *Thiz does not mean
the mode of dying, ruchk
as hearl follure, asthenia,
‘ele. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEﬁTH'(a)

ﬁnlm CERTIFICATION
O CHED T

Eoe S irond

INTERVAL BETWEEN

0!4}3‘1?)%‘"1

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)

rise to the abote coude {a)dn.‘tw
the underlying cause laet.

/-'ér/_f-f/-c’ e, S

ease, infury, or complica- DUE TO (c)}
tion whick caused death, | 11. OTHER SIGNIFICANT CONLMTICNS C-/ / /
()Jndit rbtiting to uu duﬂl et not
. %m M /’M f. &, &%‘{ /' 7(-
19a. DATE OF OPTE'I%ADi 19b. MAJOR FlNDlNGﬁ' OF OPERATIUN 20. AUTOPSY?
: 4’ 20! vu [0 o
21a. ACCIDENT . (Bpedity) Zib. PLACEOF INJURY te.s- laorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hons, iarm, factory, street. offics bidg.,en0.)
HOMICIDE - ,
21d. TIME (Month)  (Day) (Year) (Heur) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK
2. 1 hereby certify that 1 allended the deceased from Eee—_ IQ_QZ to _2L.L, 185% that T last saw the deceased

alive on , 19 , and that death occurred at P m., from the causes and on the date slated above.
- (Degron oz 1 2. ADDRESS +7 €7/ (/7" %ml 2. DATE snc;r;m
7 e, NN Lo ry gSapf— T & 22, Sy
. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGN (Olty, town, or county) (State)

Smov. 12/7/ 5%. Calvary Cemetery St. Louls, Mo
DATE BECD BX LO REGISTRARS SIG £ 25, FUNERAL DIRECTOR' § 81GNATURE ADDRE 83
{2/ 08 /hes) /. b 2 ASMrI T CHAPEL , FERGUSON, HO.
F..

i
o

on Reverse Side)



LN -4

STATEMENT BY LICENSED EMBALMER

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

G
byme, oF by «.o oo et . Student Embalmer No, ..o

working under my personal supervision..
— EloeeaidBom s
Signed.. L.r

Student......oooveiniiiiii, ceveermacmcaeneeee  Signed , N T T T T L LTI LT T T
Signature of Student Embalmer

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

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

¥4 this body is not embalmed, fact should be so stated above.




