Rada

THE DIVISION OF HEALTH OF MISSOURI

40223

0. 300
forw | ALEDDEC 6-1966-  STANDARD CERTIFICATE OF DEATH e e oL
BIRTH NO. REG. DIST. NO, _.3[_7_Pmmv REG. DIST. WO. .@. Registrar's Na "‘937
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whber d 2 lived. IT I before
[ a. COUNTY st.Louis a. STATE Missouri] n b. COUNTY St Louigmhhn).
1T & corpurate limits, w . ve 5 ) .
b CITY (2 euteids corpurate limite, write RURAL udw.:nmp) ¢ Alfl:fm pt?im c. Cg’g’ a o 4. 1s Recldencs within umwt.;:;
TOWN Creve Coesur yrs. 104N Creve Coéur "5l % 0
d. FI?%PIN'F;{EOORF (I mot ia bospital or institution, give strect add or locatlon) A%FSREE% (If rural, give loca
iNsTiTution 10125 Olive St.Road 10125 01 ive St Rd-St.Louls-2l,
a.alE%héE SOEIE 8. (First) b. (Middie) c. (Last) | 4. Ds}g (Moath) (Day)  (Yea)
( Type or Print) John Rodgers oo Nov,.18,1956
5. SEX 6, COLOR QR RACE | 7. MAmwéB NIE\YEQCEBRME«?W{ 8. DATE OF BIRTH 9, AGE (u:hy.)m x'; u&n 1 VEAR | O unDgR u Hma.
iB on Ho Misn.
Male White | MEFRLEd™ *’ | peb.3,188l | 7T [ e e
|0:; usmggsgi?lbcgu(ﬂyj:m?:mt 10b. KIND OF BUSINESS OR lRNf 1. BIRTHPLACE (0.1 i State or Farsigs Countey) 0 tzcgm_ﬁugrwum
aborer Laborer Mexico,Mo. u.s. 8,
132, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND’OR WiFE
John Rodgers Unknown |Dazrihe>» Rodgers
LS{. WAS DECkEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |[17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o, «r uokonown} | (If v war o dates of sosvice)
o "o 90-32-569% |Dazrtne-Rodgers 10125 Olive St.Rd.
18. CAUSE OF DEATH : . MEDIGAL CERTIFICATION INTERVAL BETWEEN
3 Entuonlyong‘mimm I._DISEASE OR CONDITION ) - y - O/w

line for (a), {b), and (¢)

*This doer not mean
the mode of dying, tuch
as heart fatlure, asthenia,
ele. Jt means the 2i-
ease, injury, of complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize Lo the above canse (a} dating

. the underlying couae last,

DUE TO (o)

iz

tion which caused deatd,

il. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing o the death but not
reloted to the disense or condition cousing denfh.

19a. DATE OF OP_F{ROJ‘“ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/224 | w0 e
21a. ACCIDENT (Bpecity - 21b. PLACE OF INJURY (e.x.. fnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. CIDE . homa, farm, fastory, streat, offics bidg. e
B HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2%e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
. OF WHILEAT ] NOT WHILE
TNJURY = | " woRrk AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAKRKE A PERMANENT RECORD

2. I here ify Hended deceased from .
" dfveM _&amﬁ that deat

{ or titk

‘42142423

7 | 24c. NAME OF CEMETE

24b. DATE

11-21-1956.

Fee Fee Ceme tery

y 19 6 toz'b’/d'

/
IOJ btha! I last saw the deceased

m., from the causes apd on ghe daleysiate

Pattonville Mo. -

DATERECDBYLOCAL
I < &

REGISTRAR'S SIGNATURE

AL

W

5. DIREGTOR' S

n lgg-Ov'erfe{nd-lh-Mo .

ADDRESS




/ 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, or by .....ceeelets @ eeame oo s esa-iesasssssmmeereetecenemaenetasentsanserancmarianasans , Student Embalmer No.............

working under my personal supervision..

o3 10- 12 . S Slgnew{.

Licensed Embalmer Nma% 457‘

L “P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for révocation of license).

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

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




