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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ?
27

rilED FEB 28 1958

Registration District No.

(v L&-‘;?

Primary Rngistrution District No.

-~ R8=ONB095

kvl

Ragulmr '3 Na. Ho.____

| | 1
. PLACE OF DEATH ! 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence beF;re
a. COUNTY St. Louis o STATEMS gsouri > ©@WNTYSt, Loyiy™
b. cmf (If outside corporate limits, give TOWNSHIP only) | lnside Limits ¢ CITY o //‘7 Insida Limits
Yes No [} Or - 1 Ye No[]
om Clayton & om  Ferguson 47
c. Fglgl!"_”l:lA{ll%OF {I§ NOT in hospital, give location) | Length of stay in 1b d. iL%EEETS-S {If outside, give location) Reaside on Farm
Hi Al
NstiToTiocounty Hospital DOA 4Ol Jean Ave Yes[J No [
3. NAME OF DECEASED First 4 Middle Lost 4. DATE Month Day Year
(Type or print} OF
- WILLIAM EUGENE RODERY DEATH Feb, 17, 1958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH . n years IF UNDER 1 YEAR| (F UNDER 24 HRS.
. MARR'EDD NEVER MAQIED% S t 6 l 5’7' ? AEE Einzduy) hs | Days Hours Min.
Male White WIDOWED[ | DIVORCED ep ) 9 Mg I

100. USUAL OCCUPATION {Give kind of work dore

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country}

&

12, CITIZEN OF WHAT COUNTRY?

duri st of working life, avan if retired) DUSTRY . .
one None St. Iouis, Missouri USA
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME ” 14. NAME OF HUSBAND OR WIFE
Clifford Ray Rodrey Janette Tompkins None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SODCIAL SECURITY NO.] 17. INFORMANT Address
(Yes. re, B (4 voy, sive wor of dates of service) None Clifford R. Rodery, LOL4 Jean Ave.

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.}

INTERVAL BETWEEN
ONSET AND DEATH

w
-
o
2
o
o
L
w IMMEDIATE CAUSE (o) Suffocation
x
& f
Conditions, if ony,
?— which' gave rise :u DUE TO (5)
; above ::uu 50)'
stating 1t undar-
8 Cz) lying 9l:al.l.u last, DUE TO (c)
< Zf= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal disease condltion givan in PART | (o} 19. WAS AUTOPSY
& e PERFORMED?
< 8= YES[] NO
> ¥ 5| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= = w o
EI 0 O Found face down iIn crlb with head completely cover-
S <NS[ Nc. TIMEOF Hou . ed by blankets
e 202 <. aur M? Day Ynur y ¥
2 el gite gy 2/17/58 £924.0
2 ZPbedd I ou_- o
E 3 20d. 'INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inolguboulh:;me. 20f. CITY, TOWN, OR LOCATION / & COUNTY STATE
5 ' 1,30t ., ate.
3 8] e A0 T 3 bedFbBH" ST REME™ *) | Ferguson j}3&é  St. Louls Mo.
[

REMOVAL (Specify)

Biupial 2-19-58

. | attended the deceased frem , to and last saw t::‘ alive on
Death occurred at m on thy date stated gbove; ond to the best of my knowledge, from the cauvses strated.
{Dagree pejitle} /| 22b. ADDRESS 22¢c. DATE SIGNED
L ¥a Coroner| Clayton, Moi 2/19/58
Z3a. BURIAL, CREMATI 23b. DATE B 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare)

Qak Grove Cemetery S5t

Touis Co., Missouri

24, FUNERAL DIRECTOR

ADDRESS

25. DATE RECD, BY LOCAL REG.

.;a /P -58&

26. REGISTRAR'S SIGNATURE

WHITE CHAPEL, FERGUSON, MO.

d Embal

on Reverae Side)




STATEMENT BY LICENSED EMBALMER ~

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
l‘—-&___.—\
by me, or by ., Student Embalmer No. .........ccocveeees

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

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I"li_s O_WN 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 handwntmg

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

<.




