wem.  THEDIVISONOF HEALTHOF MISSORI  58-023687

&waoll.fnu STAN DARD CERTIFICAT! OF DEATH STATE FILE NUMBER
ublic
Service ’erL!J J U N 2 7 19@5"&:"0“ District No JEUOPTO 318 Prlmury Raglsrrunon Dlslrlc? N01003_-M,,,,__._.__ - Reglslrur s No.___ _62_4@__
»- -_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bebre
L300 o. COUNTY a STATEMISSOURT b COUNTY edmlss-}nr
1-57 b. CITY (M outside corporate limits, give TOWN i imi i imi
. . give SHIP only) Inside Limits . CITY Inside Limiss
OR OR LO
O TOWN ST 1OUIS Yes EI o [ TOWN ST . UIS Yas& No[]
FgLiL-l NAME OF (If NOT in hospital, give location} | Length of stay in 1b s S (If oulsud:Bglve location) Raside on Farm
HOSPITAL O DDRES
?_.msTlTUTtorgT LUKES HOSPITAL 4./ -7(; 4151 Shaw Blvd Yos [] No[%X
I 3. (NTAME OF DECEASED First Middle Lasf 4. DA;E Month Doy Year
ype or print) o]
| LAURA PODLIVNER ROGERS. peatH June 17,1958
5. SEX 6. COLOR OR RACE| 7. MARRIE NEVER MARRIED] ] 8. DATE OF BIRTH 9, AFE' {in ::,,; t;nL:‘r:ﬁEagLEAR l:xiOER 2;::&5.
Female { White WIDOWED / oivorcenf] Sept.2,1895 o é"é ! I -
10¢. USUAL OCCUPATION (Give kind of wark dens | 10b. KIND GF BUSINESS OI{)e p t 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dunng mo at_of lng life, sven if cpti od) . INDUSTEY
SodaT Worker; Sup.Visor Home Maker Russia (4] USA
136 FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Boris Podlivner. Zelda unk Joseph A, Rogers,
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
“'"‘""'N‘b“""""”"""'°""’°’°’N’dﬂ‘é‘"“" 498-26-6843 Mr. Joseph A. Rogers, 4151 Shaw Blvd

INTERVAL BETWEEN
ONf AND D,

18, CAUSE OF DEATH (Enter only one couse ine for {a), {b), ond {c}.}
PART 1. DEATH WAS CAUSED BY: g‘a ﬂ i
IMMEDIATE CAUSE (o)

DUE TO (b)

Condirlens, if any,
which gove rize 1o
above cause (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying causs lost. _DUE TO (cL
- = JPARY 1. OBHER §t ICANT CONDIT! ONTRIBUTING TO DEATH but ot related to the terminal dizsass condition given in PART | (a} 19. WAS AUTOPSY
H x / 7 P 7\ PERFORMED? /
S YESEX NO (]
- 2| 20a. FACCIDENT SUICIDE  HQ. ICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Entar nature of injury in PART | or PART Il of item 18.)
= w
3 ; a a o
s Gl 20c TIMEOF LHour Month, Day, Year
5 8 MJURY a.m.
‘;' E p.m.
E 204. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
™ WHILE AT '{V\O\‘HILE farm, factory, street, office bldg., etc.)
n“_ WORK - e - - _

N ——— L -— -—
< 21. | ottended the deceased from - 10 - and laat 30w IO Glive on bL—r7 Vf'\ X
E Dnmhm ‘f &2 P o m on the dote stated above; and to the best of my knowledge, from the cavses stated.
. W (D ) 0 225, ADDRESS %-‘ annsn
-]
3 )9 A, 270 M/», \94
S~ A ¥ ’
23a. BURIAL, ERER 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, rown, er county) / (Stats}
' 6-19-1958 Cak Grove Crematory St.Louis Co,, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

C,R.Lupton & Sons.7233 Delmar Biyd JUN|9'58

(Licensed Embolmer’'s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..............ccee

BY ME, OF BY uiuiiericiiiriniiiniini i e

working under my personal supervision.

SHUAENL vrireiiiiiiiii e e
Signature of Student Embalmer XJ

Licensed Embalmer No\;/
P. O. Address d%@.}%'

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

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

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




