Doctor, coroner, etc. must use only standard nemenclatyre in item 18. No symptoms will be listed. All

securing the medical cortitication in the specitic manner require

. Health,
& Welfare
. Publié’

diseases in Part | must be casually related. Coroner caonnot certify to a death due to natural couses.

\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~

FILED MA

R 18 1957

Registration District No. ....-.,..é..!_.g....vm Ptimary Registretion Distriet No. ..

THE DIYISION QF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

531 ugurerena 4o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate decsased fivad. If instltution: R.sidqnju b.lwa}
a, . . ) a _misaion
.o COUNTY gt Louis STATE Missouri ™ “§“NTY St, Louis
'b. CITY (If cutside carporate limits, give TOWNSHIP anly) | lnside Limits c. CITY y; ?& Inside Limirs
. OR . s . OR . . .
town  University City Yes (Y NoD town University City ~ 5 p| YeX nNoD
) e. Eg%#l'?:lf‘%g'z {1f NOT in hospital, givaloclﬂion) Langth of stoy in 1b 4 STREET {1f outside, give location) Reside on Form
insTiTuTion 7252a Amhurst Avende 13 yrs. ADDRESS 7252a Amhurst Avenue | ve.g weoX
3. NAME OF First Middle Laat 4. DATE Month Day Year
DECEASED v
(Type or print) LYDIA EDNA ROGAN DEATH February 19th, 1957
5. SEX 6, COLOR OR RACE 7. 8. DATE OF BIRTH §. AGE (In pears | IF UNDER | YEAR [iF UNDER 24 HRS.
. marriD 1] NEVER wummiu 0 ' I Te3t irthday) [aomire T Do T Troe Toar e
Female White wipowep [] owvercen [ Jan'y 2, 1893, .
-J10a. USUAL OCCUPATION &G!nz kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atote or country) 12. CITIZEN OF WHAT COUNTRY?
dﬁlnc most of wgrking life, eoen if retived) - . . < / - , !
ousewife, . At home, Brooklyn, New York. U.S8.A.

13,

FATHER'S NAME

Edward Garrison,

14. MOTHER'S MAIDEN NAME
Margaret Moore,

{Ves, no, or unknown) I
.

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(L pre. give war or daict of service)

16. SOCIAL SECURITY NO.||7. INFORMANT

none.

Address

John E. Rogan, #7252a Amhurst Ave.,

MEDICAL CERTIFICATION

PART I. DEATH WAS
IMMED

Conditions, if any,
which gare risg fo
obove cauer (o)
stating the under-
Iying  cause lasl.

CAUSED BY:
IATE CAUSE (a)

o o 0 (ARG Mt ot oNnOta

DUE TO {¢)

19. CAUSE OF DEATH [Enter only one cause per line for {s), (B), end (¢}, ]

dencbra Qﬂ, Losia

INTERVAL BETWEEN

b ] -y

JEald

d

PART Il OTHER SIGMIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)

9. WAS AUTOPSY

PERFORMEDT
-
74 ;,ZJZZ X |vesD wo m/cl
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I1oF Part H of item 18.) '
() a O

20¢. TIME OF Hour Month, Dap, Year| ..

INJURY  a. m.

p.m.

20d. INJURY QCCURRED e, PLACE OF INJURY (e. 9., in or ehout Aome, | 207 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] “OTWHLE ] farm, factory, street, office bidg., ete.)
WORK AT WORK 7 . |

21. I attended the dec
Death occurrad at

» Lo

=
L] d laat sa% alive o

Ll
eased from
o m on the date stated above; and to the bes

t of my knowledfe, from the causes stated.

{Liconsed Embalmer’s Statement on Revarse Side)

773 TU Degree or tirle} ") |22 ApDRESS /4 22¢, DATE SIGNED
- - m‘ b. 114 NorTH _r_AY,OR vE | 8. 20-%57
23a. :URIAL. cnguug?n‘. Z3b. DATE ' : 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly) (State)
EMOVAL [Specify
Burlial.. Feb'y 22/57| 0Oak Grove Cemetery. #7800 St. Charles Rock Road.
24, FUNERAL DIRECTOR ADORESS 25. DATf RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
C.R.Lupron §S5ons 7233 Deretar Blvo. | 2/2; o0 M ﬂ wﬂ
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fSTATEMENT BY LICENSED EMBALMER

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

B £ o< LT« & 3 , Student Embalmer No..... PN :

working under my personal supervision.. -

Student ................................................
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI JING. ~ {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

If this body is not embalmed, fact should be so stated abo‘.re *

v




