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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

0S8 —034639

STATE FILE

NUM|

517@

R

1. PLACE OF DEATH

a. COUNITY

o STATE Missquri

Megunmwn District Now e, 3...1..8_F’nmary Raglstmilon D-sm:r No. 1003 ........... Registror® s No. Nao.

2. USUAL RESIDENCE (Where deceased lived.

b. COUNTY

If institution: Residence bdfore
admissi

1-57

L ITalad.

b. CETRY (I outside corporate limits, giva TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN St. LOUiS Yes [] Ne[] Tg\?;N ﬂﬁw Yes[[] No O
<. Egls_‘!’_l NAM%OF {If NOT in hospital, give location) | Length of stay in b d. STREET (If cutside, give location} Reside on Form
TAL OR . DRESS
P 7 wstirution  Homer G. Phillips Q2 2 522 S, Jefferson Yes (] No [
va 7
3. NAME OF DECEASED First Middle L‘;! 4. DATE Month Day Year
{Type or print) QF
John Rogers DEATH 8 30 58
5. SEX 6. COLOR OR RACE| 7. maRRIEDJnEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In yuars JFUNDER 1 YEAR| IF UNDER 24 HRS.
birthday) | Manths | Days Haurs Min.
Male Negro winowen(X I oivorceo[|  4-3-1882 7 [
100. USUAL OCCUPATION (Give kind of work done | 10B. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
KNG w Ala, USA

13a. FATHER'S NAME

Phil Rogers

13b. MOTHER"S MAIDEN NAME

Aggie Haymes

14. NAME OF HUSBAND OR WIFE

——

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cavsally relared.

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

VIV IEIV ORIV,

:; INFORMANT

Address

Z ,R.R.L. 2601 Whittier St.

{Yas, no, or uimm)wng or dates of service)

REMOY AL (Specify)

F B9 IF

23¢. NAME Ofy CEMEJTERY QR C EMATORY
ﬂﬁa?omzca Board

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) __Pulmonary Emboljsm undet.,
Conditions, if any, DUE TO (b}
which gave rise to }
above couse {a}, ¢é
tating th der-
z lying _covss last._? _DUE TO {c) SAH
E PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1a the terminal dlzeasa condition given in PART I {a) 19. geg Acl.’JTOPSY
. . N . FORMED?
g Intestinal Obstruction - Carcinoma of the Siegmoid Colon YES[] NOX] 2.
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) |
b O o O
3 2. TIMEOF Hour Month, Day, Year
a INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 6‘27-58 . 1o 8-30"58 ond last saw ﬁolive on 8-30-58
Death occurred at 2 ' 20 P m on the date stated obove; and to the bast of my knowledge, from the couses siated.
2%a. SlGHATUﬁE agree,or title) D 22b. ADDRESS 22c. DATE SIGNED
ersche 1 amilto!
,‘-J—ITPW, Bt (Hami 153 , M.D. 2601 Whittier Street 9~ 3-58
23a7BURIAL, CREMATION, | 23b. DATE 23d. LOCATION {City, town, or county) {S1ate)

St. Louis, Mo.

24, FUNE
ow an

14— Aker Mortuary

8

RESS |

ervice

25. DATE RECD. BY LOCAL REG.

SEP 2 4°58

ﬂnsclsr AR'S 51,

st
L n'l;-

+itd

St. Louis 10. Ma. ..

-~

{Licansed Embolmaer's Statemant on Reverse Side)




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 BY 1iiiiiiiiitiariaiereremneiissssabratsassaassrasea s s e et e b s sa e m st na s e en s , Student Embalmer No. ............cceeet
working under my personal supervision.
R Ts = 1 TSP PPR SEBNEA L..eiiveeriaeiaeee e s
Signature of Student Embalmer ;
Licensed Embalmer No..............ooeniee
PO, Address..ee

RN

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

-




