THE DIVISION OF HEALTH OF MISSOURIL 58:002?33 ——————

walth,
Welfare FILED MAR 5 1958 STANDARD CERTIFICATE OF DEATH ) STATE FILE NUMBER
oblic - 8 1003 Qs 0
Registration Di_sﬂicl No _Primary ngisfrﬂon Distri_t_:_t No. de W NN Regis'rnr'lk. . 3 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
a. COUNTY o. STATE MTSSOURI b, COUNTY cdm-ss'?’
. CITY (l outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOT!-?Y Inside Limits
OR i
town ST LOUIS, Yos [ Ne L] town ST LOWIS Yos[Xi No[]
. FUL{E NAMEOOF (1§ NOT in hospitcl, give location) | Length of stay in 1b d, STREET (1 outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTITUTION __ MTSSQURT BAPTIST HOSPITAL o7 7 0 5328 NO. KINGSHIGHWAY| Ye:CJ Moy
. NTAME OF DECEASED First Middle " Last 4. DSTE Month Day Year
{Type or print} F
TERESA C. ROGERS peats FEB, 25, 1958
5 SEX 6. COLOR OR RACE T.M‘F[R]EDE NEVER MARRIEDD 8. DATE OF,BIRTH 9. A|GE' n f,;:;; ;el.:::l}t")‘ER ;:;EAR I:'DL::DER z:l:lzs.
FEMALE WUITE wipowen [ ] pivorcen[] / /007/ g 7 - I
100. USUAL DCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} D12 CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired) {NDUSTRY
HOUSEWTFE ST LQUTIS MTSSQURT T.S.A.
139, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" MARTTIN HAMIEY MARTHA PERRTN JOHN H., ROGERS
3 =l | 15. WAS DECEASED EVER IN L. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. = B (Y25 po, or unknawn)|{If yes, give war or dates of sarvice)
3 NONE, JACK B, ROGFRS 8328 NO, KINGSHIGHWAY
['- [ 18. CAUSE OF DEATH (Enter only one causs per line for {a}, {b), ond (c].} INTERYAL BETWEEN
ki w PART . DEATH WAS CAUSED BY: m %L&\ b ONSET AND DEATH
y w IMMEDIATE CAUSE (o) 277 sty .
B - — \ .
= g W) M W)
2 Conditions, if any, DUE TO (M W
> which gave rias 1o } / o
Ll above couse ({a),
z stating the under-
S z lying cavse loat. DUE TO (¢)
. DEs PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse condition givan in PART 1 (a) 19. WAS AUTOPSY
i B /53 3 PERFORMED?
L ‘ YES[T] NO
- § =1 20e. ACCIDENT SUICIPE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of i‘f_st!;t 18.) 7
— - w -
A d | O
] &
v j U} ¢ TIME OF Hour  Meonth, Day, Yeor
25 o5 INJURY  am.
- ‘.__i' : X p.m.
2 E g 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor oboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g W WHILE ATD NOT WHILE 0 farm, factory, street, olfice bldg., etc.} - . .
s 3 WORK AT WORK
E. E 21. { attended the deceosed from Z —_ Y s o _ A 8-y A andlost icw:lh-e' oliveon _f= 2 %4~ 3 d
|§ 5 Death occurred at 1Yy "o m on the date stated above; and to the best of my knowledge, from the couses stated.
U .
55- 2 220. SIGHASURE {Degree or title) ¢ 22b. ADDRESS Z2c. DATE SIGNED
5 — .
o BYRTAL. CREMATION, | 73b. DATE S 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
EMOVAL (Specify}
BURTAL 9,/2?/58 CALVARY CEMETERY ST LOUIS MISSOURI
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE, )
STROOT = CARROLL L600 NATURAL BRIDGE FEB 26 '58 o~

L od Emabolmet's § on Reverse Slde} %ﬂ




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY et s e ittt a s e s b e iie it e e rn e en e enaren «» Student Embalmer No. .........vcevueee..

working under my personal supervision.

.......................................................................

’ Signature of Student Embaimer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




