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diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AILED JUN 20 1957

Registration District No. ..__

'r TATE ;g& & 3
318 Peimary Rogistration District NJQQB 6

............. Registrar's

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whoere deceased lived. [f institution: Residenca bafore
. STATE R . b. COUNTY admission)
a. COUNTY “ Missouri ¥
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside L imits <. CITY ’ Inside Limits
OR i OR :
Tom St I . Yesil NoO Tow St. Louis Yesd MNaD
<. Egls.#l'?:tlEROF (1f NOT inhespital, givelacation)|Length of stay in 1b d.?s&EET (If outside, give location) Reside on Farm
wstrution  City Hospital /ey [soorESs 4015 Olive Street YosO_NoO
3. NAME OF First Middle ! Last 4. DATE Maonth Day Year
DECEASED OF
(Type or print) JOSEPH HUGH ROGERS DEATH June 6, 1957
5. SEX 6. COLOR OR RACE 7. MARR E NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (fn pears | IF UNDER 1 YEAR hF UNDER 24 HRS,
: fast birthday) [Months | Daws | Houra | Min.
Male White wioowep [1 ovorceo [ Aug., 7, 1888 68 9 29
10a. USUAL OCCUPATION {Gire kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (City and atato or couniry | / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Pipafitter Retired Memphis, Tenn, U,5. A,

13. FATHER'S NAME

John Rogers

14. MOTHER'S MAIDEN NAME

Mary Wilder

(¥ee, no. or unknown) I

Yes WW I

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
{1} pes, pive war or dales of servies)

16, SOCIAL SECURITY NO. | |7, INFORMANT

498-03-1473

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSK OF DEATH [Enter only one catse pe

Jor (a), (), and (e}.]

" Rttt

Address

Mrs, Ida Rogers, 4015 Olive Street

M

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny, DUE TO ()
which gare rigg to
above causge (0),
ating the under. )
= tying cause last. OUE TO (¢) 1/
=3 PFART (1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) 13. WAS AUTOPSY
- \ PERFQRMED? 2
g ‘7402.0 ./ “yes[] wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
& g ] O
o
E" 20¢c. TIME OF Hour  Month, Day, Year
] INJURY a. m. .
E p.-m. , -
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e ¢., in or ahout home, | 20f. CITY. TOWK. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.}
WORK AT WORK
2l. [ attended the deceased from . to and last saw f::,—; alive on

FﬁIGHAT RE

- ADDRESS . - .
Zﬁ} 00 Clark '

Dela_y:..,gccurrld at __Mm onl‘th- daepntnd above: and to the best of my knowlsdge, from the causes stated.
At 2 '

22c. DATE SIGKED

E~6-57

Ze 2,

- BURMAL, GREMATION,
Rp&ovl (Specify)
B o¥al

23b. DATE

June 7, 1957

ark Cemetery

23d. LocA'ﬂON (Citp, towrn. or county)

(State) 7

t. Lonis Countv-.M1 ssouri

24, FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL HEG.

Ambruster Mortuary,

8853 Clayton Rd,

JUNe 57

ZS%ISTRAR S SIGNATYRE

{Licensed Embalmar's Statement on Reverse Side} /‘ ~2 04 .




. » i . _'J,h-
- L » ¥
' cm e STATEMENT BY LICENSED-EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by ...ciiiiiiiiiiiiiiraianeerannan- emeaeceanenaan i, CeeaTes T

working under my personal supervision..

Student ...
Signature of Student Embalmer

- - - - - -

Licdaged Embalmer < 7
P. O. Addreab&’%

Note The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng )

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

[ .




