THE DIiVISION OF HEALTH OF MISSOURI 1 9220

3. Mg, 300 :
STANDARD RTIFICATE OF DEATH i1 Now,
Stote File N e
/o 10.48 l FIlED MAY 24 1957 ile No 4446
! BIRTH NO. AEG. DIST. NO. _ — =™  PRIMARY REG. DIST. NO. 10.03.. Reqistrar's Now e meememses
L | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d | lved, M {ostitation: residence befors
O a, COUNTY ’ T mee— —a. STATE i b. COUNTY adsntaiont.
Missour - -
b. CITY (f outeide corpurata limits, writa RURAL aod give. ¢. LENGTH OF . CITY 4, In Tlesidence within ltmits of
| TO'E'I‘!I St. Louis township)| STAY {in this place} TOWN - l;“") obmmrp?‘!“.kdﬂmi
i d. FH%%PFIBAT_EO%F (1f mot in bospital or institution, give streot nddrem or location) - srRP‘!EET (If murat, give locstion)
| '7|N5T|TUT|0N HOMER

=]
4
o
2
= 3 SJE%NI;E 28, 8. (First) b. (Middle) c. {Last) 4, DATE (Month)  (Day)  (Year)
’ K {Typeor Privty  RICHARD - L. ROGERS DEATH Mak 8 1957
“ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /'8, DATE OF BIRTH . 9. AGE (Io years| If UNOER ¢ YEAR | # Inotm o was.
| £
Eg WIDOWED), DIVORCED (Spacify Laat birtbday) |Months| Daye | Hours | Min,
; Male Col - Never Married v Jan 24 1947 1o |1_21 14 ’
2 102, USUAL OCCUPATION (Givekind of work | JOb, KIND OF Busmass OR_IN- | 11. BIRTHPLACE . . 27| 12 cImiz
[+ 4 dona during mowt of working life, .:ln':l :‘ct:r::i )0 DUSTRY (City and Stata or Forsign &‘““]0 COUNTE';?FWHAT
E N No no St, Louis, Missourl
a\n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W¥IFE
R Granivell T. Rogers | Fannie: er —
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. {Yes, bo, oz ynkoown) | (If yes, kive war or dates of service) NO.
= No - No Granivell T. Rogers 4433 Evans Ave
Ll. «|| 1B CAUSE OF DEATH o« . . . PARPICAL CERTIFIGATION ‘OJEEY AND DEATH'
g I. DISEASE OR CONDITION - L
Z1\ - Enter only onecausper | 1y pp Tl Y LEADING TO DEATH'(a)

Moe (or {8), (b), and (&)

5’ *Thir does not mean | ANTECEDENT CAUSES /Zl‘ ¢ ’
< the mode of dying, such Morbid conditions, if any, giving DUE TO
- ar keart faflure, gsthenia, | rise to the abore caua!t (a) stating
= ele. It means the dis- the underlying cauasr last. .
o 3¢, infury, or complica- DUE TO (c)
7 ll‘oﬂ which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
- Conditions confribuling to the death bul nof . . . A
E‘ ‘E | _related to the disease or condition causing deafh. / gﬁ * /
[‘1 §‘ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTO ?
&, TION : CE e :
% 3 O
PSRN . NO
U\;ﬂ 21a. ACCIDENT (Bpeciiz}, -} 21b. PLACE OF INJURY (o.g..inorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h \ SUICIDE : + | homa.farm, faciory, atreat, ofice bldg. a0}
Z HOMICIDE : - )
.\ g 2lg, TIME (Month) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
. | L\vl INJURY WORK AT WORK
;"i\g
g \ 2. I hereby cerlify that I atiended the deceased from I3 ylo — 18 , that I last saw the deceased
: aliveon ., 18____, and thai death occurred at m., from the causes and on the date siated above.
E apndF st _.w-_';z b. ADDRESS 23¢. DATE SIGNED
v ? 1300 Clark Avenue S-F.S 7
E 24, 24d. LOCATION (City, town, or county) (5tate)
- B e - — o - Sl .
Y -
N . 25, FUMERAL DI RECTOR S SIGMATURE ADDRESS /
N
o~ SON 3133 Bell Ave

AVt peartete




STATEMENT BY LICENSED EMBALMER

L

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

by me, OF bY «.vaveeein. emaeeeaeeeeaaaeasieeemeoessmssesssesessessesssseessaeseens ————— , Student Embalmer NoO..coeeeeeree..

working under my personal supervision..

Student.......... reemeenenennseenerernazaeeeaatonanas Signed_.%.%. o P S o PO

Signatars of Student Embalwer |
Licensed Embalmer No...é{ 645

. P. O. Addres#(.ﬂ%ﬁefé

|
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a’'STUDENT, he also shall sign in his OWN handwriting,
1 this body is not embalmed, fact should be so stated above, '




