THE DIVISION OF HEALTH OF MISSOURI
:pt. Health, XC L2648 SI, 15387 2__ R
c., & Walfare STANDARD lga(ATE OF DEATH STATE FILE NUMBER
3. Public 1 003 .
Ith Service F[LED D EC 1 3 19_5;nmﬁoq pimic_i HNo, rimary Regulmnoﬂ Dmrlc! No. oM ATNd Regisrmx's @1522_4_“__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence before
.5, 300 a. COUNTY a STATE TTTINCIS b. COUNTY mssxﬁmwty’
ev. 1-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c- CIC;[Y 0 Inside Limits
rSin 915 N.GRAND,ST.LOULS,MO. |ves (XNe[] 1R METROPOLIS 772 % YK %0
l <. Flo.lLL NAMEOOF ({1 NOT in hospitcl, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
|2 s he Tohion. V.A.HOSPITAL 17 DAYS 3 2. ADDRESS SPRENCE APT-B Yes (] Na[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y agr
{Typo or print) . OF
MARION F. ROGERS DEATH  12-6-57
3 )
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (bl'r:':'-;:ry; ;:i""ﬁEQ;LEAR ':oli:DER 2:‘:?5-
< MALE VWHITE wivowfo [X pivorceo[ ] 11-6-86 71 I
£ 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) / 12. CITIZEN OF WHAT COUNTRY?
= duy ing lite, evan if reticad) INDU,
5 CRAPERTRY Utkvonm UNIONVILLE, TENN. USA
% 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
e L JOHMN F. ROCERS MARY R. OSTEEN
wr
‘-Ea @ § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g Sl (Yer, e, wh)| (1 yes, glve war or dates of service!
o g R ey g e | UNKNOWIN VA HOSP.RECORDS. ST. LOUIS, MO.
z g 18 CAUSE OF DEATH (Entec only one couse per line for (o), (b), ond (1) GAS GANGRENE, LEFT ABOVE KNEE | "$TERYAL BETWEEN
" w . :
= " IMMEDIATE CAUSE (a) AMPUTATION STUMP, POSTOPERATIVE . APP,16 HOURS
b - .
= o
x
H- Contionn ey« DUET0 ) ARTERIOSCLERCSIS OBLITERANS UNKNOUN
M p-): w:ch gova tlllt l)o
= above cavse (o),
—3 =z stating the under- - »1
H 8 g lying couse lasm, DUE TO (<) bl
‘§ - 2 E PART I); OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizecss condition given in PART 1 (a) _ | ~ 19. WAS AUTOPSY 2—
vt ofo o6 3 PERFORMED
5+ oOfk X YES[ ] MO
.E ;. % 2| 200. ACCIDENT ~ SUICIDE * HOMICIDE - | 20b. DESCRIBE HOW INJURY.OCCURRED. (Enter nature of.injury in PART | or PART.H of item 18.) ‘ ’
£ LR - .
:fl_ o o o
S <RSI 20c. TIMEOF .Hour Menth, Day, Yeor : -
E 2 m 2 {NJURY a.m.
- >
- " 3 =z P,
2 _3 .5 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.p., inor houthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
d v w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) < . . P
i 3 WORK AT WORK : .t e
E E B"VA,J the deceased from . ]_1/19/_57 , to 12/6/57 ond last saw Eﬁsﬂlvt on 12/6/57
§ g Dg:nh occurred at 5 -IJrg" - - L .m on the da’!o stoted gbove; and to.the best of my knowledge, from the cavses stated.
53 224 'C? 22b. ADDRESS 72¢. DATE SIGNED
3
iz - .| VAH, 915 N.GRAND,ST.LOUIS,MO. |[12/6/57
. 23e. B JER . X 3 l. CEMETERY OR CREMATDRY N 3. LOCATION {City, town, or county) : {State)
it P . ' ) ’
Reovery™ . Brookport, I11° o Bropkport, Ill..
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RAR'S SIGNATU .
Edwerd Fendler 5611 South Qrand Blvd. nEc9 57

iLi od Embal *s S on Reverse Side) N m(




R ) _”.."-.
] . l‘_ . - - : +
i e . -
STATEMENT BY' LICENSED EMBALMER o

&

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

by me, LT 8+ PR SO PP PP ., Student Embalmer No. ..........c........

Workmg under-my personal supervision. -

Signature of Student Embalmer

PN
- o / 1censed 'Embalmer No./. ‘7«-5/7 .......
" P. 0. Address, Q;% ........... fa.
L)

Note The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWR[T[NG (Failure
to comply with the above constitutes grounds for revocat.lon of hcense)

. If embalmed‘by a STUDENT, he also shall sxgn in“his OWN handwntmg R - AR
If this body is not embalmed, fact should be so stated 'abov?' . . o .
. B | S PP T U A




