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Doctor, coraner, stc. must use anly stondard nomenclature in item. 1B. No symptoms will be listed. All

&

{iseases in Part | must be caosually related. Coronor cannot certify to o death due to natural causes.

USé ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

i 7 7

462

STATE FILE NUMBER

318 v restaraion e 003 e 42030

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased livad. |f institution: Rusidence bafore
0. COUNTY o STATE Mg b. COUNTY sdmission)
L
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limitx
OR OR
Town  St, Louls Yesu HNoO tom  Bt, Louls Yes NoO
c. Egls_}l;';lAAtlEogF (1f NOT in houpital, givelocation}]L ength of stay in 1b TREET (If outside, give location) Reside on Farm
& mstitution St. John's Hospiltal Y4 DDRESS‘*Bl?A Tholozan YesO_NoD
3 x:'l‘ :l:'b First Middle 4. DATE Month Day Year
OF
{Type or print) Carol Lee _ Rogera st Dec 14 1957
5, 5 6. COLOR OR RACE 7. y -8 DATE OF BIRTH 9. AGE (/n years | IF UNDER 1 YEAR [IF UNDER 24 WRS.
E_ | ] MARRIED 1] NEVER MARRYED [ _ v | Tosk birthgagy Paremie T Do | oS
)’M LU-Q(_ . winowen [ oivorceo [ /R —/ &~ 4 7
-J10a. USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Cjty and atato or countsy) C 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen If retired) Y aa
none none .;5. Aot d, UsA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Arthur Rogers Marian Werner
15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.J17. INFORMANT Address
(Fes. no. or unknown) (TS wes. gine war or dalea of aervice)
no I ) ) none Arthur Rogere 43172 Tholozan
18. CAUSE OF DEATH [Enier only one couse per line for {a), (b}, and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . g M ’4 57 ONSET AND DEATH
IMMEDIATE CAUSE (a)
c‘om;:ﬁom. if ;) DUE To () M!)M
which gare ris,
obove cauae d . G\ U .
staling the under-
- lying cause tasl, DUE TO (¢}
of - PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING 'ro DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{n) 15 ";'2:‘5’ 33523‘
= ?
§ M m ayéa 7&15 LESHNDD
E . ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1 of item 18} 7 )
g 3 a O
3 #¢c. TIME OF Hour Month, Day, Year
© o INJURY a.m, .
E B.m.
X | 20d, INJURY OCCURRED. 20¢. PLACE OF INJURY (e. g., in or ahow! home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factory, sreet, office bidg., elc.}
WORK AT WORK
21, f attengéd the deceased from - i, 2 Lt _fod - tof -~ 7 and last saw ":":‘;‘ alivaon Za2 ~/3 - J'—.?
Dclﬁ)/::cuned at 20 Q. pr - m on the date stated above; and to the best of my knowladgs, from the causes stated.
2478 TURE * ee.or ¢t a 22b. ADDRESS . . ° : . * | 22. DATE SIGNED
dﬁu Y <~ 75 . el 127457

23a. BURIAL, CREMATION,

burial "

23 OaTE *

12/16/1957

23¢. NAME OF CEMETERY ou CREMATORY

S8 Peter & Paul Cem.

23d. LocATONEL iy, town. or county)

St.

(Sta‘e)

Louis, Mo,

24. FUNERAL DIRECTOR ADDRESS

J L Zlegenheln & Sons 7027 Gravols

5. DATE RECD. BY LOCAL REG.

Licensed Embalmet’s Stgtement on Revarse Side

J REGISTRAR'S SIGNATURE

NFC 1657
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STATEMENT BY LICENSED EMBALMER ’ P ‘
\\
I hereby certify that the body whose name is recorded on the reverse s1de of thxs cert1f1cate was em
by me, or by ........ %

-working under my personal supervision.. -

Student....ocoiirciiiiiiiirii e e
Signature of Student Embalmer

" P. O. Address Z?}.%Z .........

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the ahove constxtutes grounds.for revocation of license),

If embalmed by a STUDENT, he-also’shall sign in his OWN handwrltmg .

If tlns body m not embalmed fact should be so stated ahove.-_, seNEINIL Y Lelowd

-




