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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

" FILED SEP 292 1055

BiRTH NG,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH S162¢ File Novmniiiamenranseinen

REE. DIST. No.ﬂ PRIMARY REG. DIST. NQﬂL Rtm:fmr.rNo..do 7 9 .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Institution: resldence befors
n. COUNTY a, STATE b. COUNTY adininsion),
St.Louis Missouri St.Louis
b. CITY t ouid ite limits, write RURAL nod oi . LENGTH OF . CITY - .
{If outride corpurste limits, write 1.1 t:"l'n.nhip} g_% s e [+ oR I,ll-‘f 3 { d. l.:'a g‘e;jgen‘;:nﬁl:ah{’m&tnz
Town  Glayton )y TOWN  Laude / A =
d. FULL NAME OF (1f not in hoapical or inatitution, give strect nddres or location) STREET (It rusal, give lmliﬂ{)
HOSPITAL OR * ADDRESS
NsTITUTION 54, Louls County Hospital 950 Scuth McEnight
SDNEACHEES(JEFD a. (First) b. (Middle) ¢. (Last) 4. DS-II.:E (Month) (Day) (Year)
(Typeor Print) __ EDMUIND c ROGERS IT peAH _Sept., 5, 1955
5. SEX E 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| i UMOER & YEAR | r OMOER u B,
WIDOWED, DIVORCED (Bpecif last birthday) Mﬂﬂuﬁll Deys | Hours | Min,
Male White April 2.’ 1934 _ 19 . ’
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC! i 12. CITIZEN
donodnrh:.muto{'nruuu!...:.n:;! :’_l;_:;} ¥ k l USTRY (City and State or Foreign Onuntrﬂ/ COUNTRY?OF WHAT
student Sechoo Nashville, Tennessee USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
+_Charltoen B, Rogers, Jr, Anita Torrey None_
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS '
(Yes.no, or unknown) | (If yes. glve war or dates of service) NO.
no o na_ Charlton B, Rogers, Jr, 950 S. McEnight
18 CAUSE OF DEATH MEDICAL CERTIFICATION mgg:lig%iﬂ
| Enter only onecauseper | 1. DISEASE OR CONDITION Carbon monoxlde polsoning

DIRECTLY LEADING TO DEATH* (5

line for {a), {b}, and {c)

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b)
rise to the above cause (o) stating
the underlying cause last.

de. It meana the dis-
ease, injury, or complica-

DUE TO (c}

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not .
related to the disease or condition causing death.

T5e. DATE OF OPERA | 195, MAJOR FINDINGS OF OPERATION , 2, AUTOPSYT
) '. . é??-—?;‘ YESD m:E]
21a. QEFCPDEENT ] 210, PLAGEOF INJURY tag. tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-HomcmESlliCide‘ . GarapsT-yrendtd ™’ | Ladue 8t. Louis Mo.
26 TIME Mo @an rmn gougoy | 2io. INJURY OCCURRED | ZIf. HOW DID INJURY OGCUR?
mivry S6Pt.5,1955 ool | Mme'[) e x| Self-1inhaled carbon monoxide polgon

1 2. 1 hereby certify that Fi atleﬂded the deceased from

, 18

, 19, lo , 19 , that I last saw the deceasc%
and that death occurred at ____P_ m., from the causes and on the daie stated above.

alive Oﬂ

24b. DATE

9=T1-55

(Degree or thil 23b. ADDRESS 23, DATE SIGNED

Clevton, Mo. 9=-12-55

24z, I\A'VIE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, cr county) (Etate)

~

\.J
AL

DATE EC'D;Y LOC,
q/ EG.

RIGISTRAR A SI1GNM
L 3 ’
e LY

Ogk Grove (ang S
gk Grove (i t?ﬁﬁmﬂ“ S 51 GHATURE

_/___;_,_/_(4_[_‘_,“_ (/L R .Lupton & Sons;72

{licensed Emba fg’ p

i

ADDRESS

Delmar Hlvd,,

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:

Y Me, OF DY i iiiee it i rvsrrrcrerttosatamaennanasosaasaessassaaae P , Student Embalmer No...........

ltdodleme ..

. Licensed Embalmer No.\ﬁoa 4 }

. 4 . ] P. O. Addresszﬁf

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fs
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.

working under my personal supervision..

Student.....cooiooio e e tiira o cisicrararaaas
Signeture of Student Embslear




