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All dizeoses in Part | must be cousally related.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 18 1358

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o8-016379

STATE FILE NUMBER

SL~16221
XC-UNKNONN Registration Dumcl Ne. ______________3_18. Primary Registration Distrier Ho. 1993_-_-____,. R.gumu s No. 354@____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence b-fnn
a. COUNTY a. STATE I.ESSCIJRI b. COUNTY admi ssion
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <, CITY Inside Limits
rom ST. LOUIS, MISSOURI Yes [} No (] towm ST. LOUIS Yes(X No[J
c. Egls_rl’_l.?A#%gF (1§ NOT in hospital, give location) | Length of stay in 1b d. iBRD%EE.Is.s {If outaide, give location) Reside on Farm
Al
3 NSO VAN, 915N, GRAND AVL 11 DavsiHd 4846 EASTON AVE. Yes O Mo K]
3. NAME OF DECEASED First Middle T {/ Lest 4. DATE Manth Day Yaar
{Type or print) oF
, DAVE  ROGERS oeatn  3/26/58
5. SEX . 6. COLOR QR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeers IF UNDER | YEAR| IF UNDER 24 HRS.
2 MARRIED[ JNEVER MaRRIED[] e gi";;m Monthe [ Daye | Fours e
MAIE NEGRO woowen[]  DowvorceoI|  1/12/15 | l

100, USUAL OCCUPATION [Give kind of work done | 10b.

KIND OF BUSINESS OR

11. BIRTHPL ACE (City ond stote or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if ratirad) INDUSTRY . -
YPLOYED - LA UNKNCWN 1'ACON, MISSISSIFFI / U.3.4,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
TOM ROGERS REBECCA PRUITT DIVOR CED
15, WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, ﬂo',.OI un&r\qvm)l(" yas, glvl wat or dates aof servics) 427_18_2282 VAH’ 915 N. GRAND AVE. A ST . LCIJIS ) MO.
18. CAUSE OF DEATHJEM« only one cause per line for (a), (b}, end {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: D DEATH
IMMEDIATE CAUSE (a)
Conditions, 1fany, . DUE TO vy _ HYFERTENSIVE CARDIVASCULAR DISEASE UNKNOWN
which gave rlse to
above cavse (o},
Hating he under- } CHRONIC GLOMERULONEPHRITIS UNKNOWN
g lying couse last. DUE TO (c)
= PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in'PART I (g} 19. WAS AUTOPSY
% 592X PERFORMER] ~2_
£ YES[ ] NO
| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
w
y O 0 wong H
o | 20c. TIMEOF . Month, Day, Y
5| 7 INJURY Uy Doy Yeor
3 .0,

20d. INJURY OCCURRED
WHILE AT NO'[ \\"HILE
WORK D (W]

tarm,

2e. PLACE OF INJURY (e.9.,
factory, street, office bldg., ete.)

., inor chout homa,

201 QITY, TOWN, OR LOCATION

COUNTY STATE

21/ futtendod the deceased from

3015 /58

3£ 26[ 58 ond {ast in%livu on 3 fiié 258
m on the date stated gbove; and to the best of my knowledge, the couses stated.

s
Death occurred at l I ! 3 5&!.{
220. % back (D-wl. or flﬂ.) 22b. ADDRESS 22c. PATE SIGNED
m e D. 0 VAH, ST. LOUVIS, KO. 3/26/58
23e. BURI éEMTION I3 DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) (Stote)
e aT ™ | Red9-BE8T L.INgt ) ’
removal - LAINgtloal Cemetery Jefferson Basrfacks Mo
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. 4 _4‘ RAR'S SIGMATURE -
% / .
Dement & Son 2620-31 Cole MAR 2858 / Ca gl g A

[{Licansed Embalmar’'s Stctemant en Reverss Side}

"y -t



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, OF BY et s s ta e s s e s braneas , Student Embalmer No. ...................

working under my personal supervision.

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

Signature of Student Embalmer

'\, Licensed Embalmer No.... .Xf

P. 0.'Address...%¢5..77..‘§?..4.&é

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

- -



