Mo . 300

10.40

‘WRITE PLAINLY—UBIN? UNFADING BLACK Ii!l’K-—-MAKE A PERMANENT RECORD

b

IBIRTH MO WEG. DIST. M. ﬂB__ PRIMARY REG. D1ST. m.._._._._o__s.. Regisirer’s No.

THE DIVISION OF HEALIH OF MOLUUN -~ - .
FILED APR 26 1956 STANDARD CERTIFICATE OF DEATH State Fite No

201

3369

["1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. If Institatlon: rmsideces before

a. COUNTY &. STATE Misso 1 b. COUNTY adiaimlon.
b.cg‘vmﬂm“.mnmmh &Aﬂﬁﬂ) c.ng .
sownshin)
Towi . 3¢ Louls TOWN S5t Louls N
d. FULL NAME OF (f not in boapital or insthotion, give stress address or location) o STREET : (I rurl, give looation)

stirution: 6921 & S Broadway

J o 6921 a S Broadway

©. (Last)

I5. WAS DECEASED EVER IN U.S. ARHED FORCES? | 16, SOCIAL SECURITY
f‘l-.m.wukmu) I f ywe. sive war or dates of service} KO.

3. NAME OF o (First) b. (Mldale) R 4 DATE (Month) (Day) (Yesr)
{T¥pe or Prini} Henry, Rogers DEATH Kbt 2 1856
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /)| 8. DATE OF BIRTH 9, AGE (n T M- o .Dnmu ¥ wcn u
oo .
Mele | Wwnigpe "MGewed " 2| March 20 1872 l B -
w:;_ USUAL Sg:gpmou | (e kind of work: 10b. KIND OF BUS'“ESSD?,'}r Hl‘i . BIRTHPLACE (0000 oad State or Fareign Country) Izcg‘lj'l’ul_ﬁt‘horwuxr
Retired Watohman Farmington Missouri S a
13a. FATHER™S NAME : 135, MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND/OR WIFE
Unknown . ‘ Unknown Be ased

17. INFORMANT 5 SIGNATURE OR NAME

Thomas Rogers 1734 Pennsylvaenia Av

ADDRESS

*Thir doer not meon ANTECEDENT CAUSES

18, CAUSE OF DEATH MEDICAL CERTIFICATION )
| Enter only cnsceumsper | 1. DISEASE OR CONDITION \ﬂ
Itne for (), (b, and (¢) DIRECTLY LﬂDINGTO DEATH'm /

Ll A

INTERVAL BETWEEN
ONSET AND DEATH

£

the mode of dying, ssch | Mortid conditions, if any, MDUEW )

tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS

Ctmditions contributing to the death but not
. related to the dizease or comdition cansing

s heart faflure, csthenta, rlﬂhthalﬂcumu{)
de. It means the da- . the wnderiying ¢ lodd. Jc&4 a g >
cam, infury, o complico- DUE TO {c)

, 18 , and that death occurred

-_ Ba. OATE OF or_ﬁ!& 196, MAJOR FINDINGS OF OPERATION . ‘| @. AayTOPSY? -
21a. ACCIDENT Gipedty) 21b. PLACE OF INJURY (s.5.tacrabuct | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . Iotarzon, furrs, bnatory ., strest, offics by, om.) | )
HOMICIDE ‘ .
21d. TIME (Month) (Day) (Teur) Oiswsy | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) . mm.u'r - MOTWHILE
INJURY =, AT woRK |
2. T hereby eertify ihat I atiended the deceased from 19 , 19___, that I last saio the deceased

‘m frmthemmuandoﬂthedatestaudabow

/'?" @ (- ’ ImWégm

t;?"ﬂ RE’ or title;

T OV o
Burial

_New Picker

TE -~ 24c. NAME OF CEMETERY OR CREMATORY

4/5/56

BY LOCAL
DATE RECD ocAL

246, LOCATION (Olty, town, or county) - /{5tate)

Coemetory 8t Lguig ‘Missourl
25. FUMERAL DIRECTOR'S SI1GN RE ADDREAS
e a




STATEMENT BY LICENSED EMBALMER

-

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

DY €, OF DY «.catii i@l sreeseeessnnrnnnnnnmmnemmennnssnsnesaeeasarrnnsnsnanns eevnnas , Student Embalmer NO......eeu.-.

working under my personal supervision..

Student......cuviiiiiiiiriioraasarasiaere i ieatanaes '
Signature of Student Embalmer

Licensed Embalmer No

. P. O. Addreu/..?.fj-‘--@---é-z-%

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

. b e "



