THE DIVISION OF HEALTH OF MISSOURI

. Heulth, X¢-8304 S 8:-::024:13_0 -
vetin 3# 233 STANDARD CERTIFICATE OF DEATH Bl 100,
 Public g. #1205 / BD 7
h Service tegistration District Ne. ¢‘? 17 Primary Registration District No. a Registror’s No.....__ / ,K i S
e & rd =
1 PLACEOF DEAIR C D © 2. USUAL RESIDENCE (Where deceased lived. Ifinstitution: R"idm%hu
. C . . STATE b. COUNTY odmiss)
S. 300 a. COUNTY ST.LOUIS e MISSOURI
-1-57 b. chY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
town JEFFERSON BARRACKS, MO. [|YeQ~[lI tow ST.LOUIS Ves[X No[J
5 ¢, FULL NAMEOOF (H NOT in hospital, give location) | Length of stay in 1b d. STREE'ES (If outside, give location) Reside on Farm
= } P - R
i oS ITALSRVET, ADM, HOSPITAL |99 DAYS [T s&%°5°" 3321 A. TTASKA AVE Yes (J Mo [R)
. A
3. FI_AME OF DECEASED First Middie Last 4. DATE Month Day Yoar
ype or print) OF
JAMES A. ROGERS peatH  T/5/58
5. SEX 6. COLOR OR RACE][ 7. 8. DATE OF BIRTH 9. AGE (I years JF UNDER | YEAR] IF UNDER 24 HRS.
3 marriepX] NEVER MARRIED[] {n y :
as? birth Months | D H Min,
MAIE (/ WHITE winowen [ /' pivorceo[ ] 7_6..06 51 1 birthday) | Mont ays ours l
10a. USUAL QCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE (City and stare or country} 12, CITIZEN OF WHAT COUNTRY?
ugin: 31 of working life, sven If retired) NDU ¥
SATREMAN REAL ESTATE ST, LOUIS, MO. O U,S.A.
130, FATHER'S KAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
CHARLES H., ROGERS ANNA M, HEIMS EDNA M, ROGERS
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, ar or datea of service
(Yer. AOOCODO| gy oo o s o i) 188.09-0220 | VA HOSPYTAL RECORDS,JEFF. BRKS., MO.

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

INTERVAL BETWEEN

stondard nomenclature in item 18. No symptoms will be listed.

Deoth occurred at

21 M eitondod the deceased from __3=20-58

o 1=9-58

6:20 .

im
D m on the date stated cbove; and to the bast of my knowledge, from the causes stated.

w
|
@
4
g
w PART |. DEATH WAS CAUSED BY: . . ONSET AMD DEATH
w IMMEDIATE CAUSE (a) Bilateral bronchial pneumonia, Undetermined
&
= . .
w Conditions, if sny, . DUE TO (b) . AIlyotrophic lateral sclerosis, 3 years
> which gave rise 10
Ll above couss ({a}, } 5& /
= stating the undar- 3
8 z Iying cowse last. DUE TO {c}
< ZiE PART 1l. ODTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disecse condition given in PART I (o) 19. WAS AUTOPSY /
5 =X PERFORMED?
2 3= . YESE&) NO[]
- hzﬂ £ 1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.}
i O o O O
53 <BS[20c TIMEOF Houw Month, Doy, Yoar
a5 ap5 INJURY  a.m. .
.: ‘;' 5 £ p.m.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
M ; w WHILE ATD HOT WHILE D farm, factory, street, office bldg., eic.)
I 9 WORK AT WORK
=
-
H
o
2
2
<

m\ﬁnun&f {Degres or title) 72b. ADDRESS 22¢. QATE SIGNED
* rpm wc_ OPPIJER, M.D. DuP.S. VA HOSP.,JEFF. mKS., MO. 7"6-58
Z3a0. BURIAL, CREM.ATIO#{ . DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (Ctry, town, or county) {State)
ﬁEMDVAI. Spacify} g
uria 1/9/58 Natiocnal Cemetery Jefferson Barracks Mo

24. FUNERAL DIRECTOR

Edwerd Fendler 5611 South Grand Blvd

ADORESS

25. DATE RECD. BY LOCAL REG.

7.-

7_.

2¢. REGISTRAR'S SIGN

i
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{Licensed Embalmet”s Statement on Reverse Side)

/) ¢
P
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- . . STATEMENT BY LICENSED EMBALMER —

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

H’by M, B it ittt et sttt a e e e an et neaanraraanratias ., Student Embalmer No. .............cu.e..

working under my personal supervision.

StUudent .ooeeniiiiii e e e e : Signed =
Signature of Student Embalmer

.— .
— . ramat e e ke B

P. O. Address,-

-

T 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 shali sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.




