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etc. must use only standard nomenclature in item 18. No symptoms will be listed.
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STANDARD CERTIFICATE OF DEATH

317

Primary Registration District No.

58042600

i STATE FILE NUMBER
ShY 4y 2938

Registrar's No. ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefnri
a. COUNTY . STATE b. COUNTY oy
St. Louis Mo, Jeffe¥Bor"/
b. CgY (tf outside corporate limits, give TOWNSHIP only) Inside Limits c. ClTRY P 513 Inside Wmits
R . o] . .
towm  Kirkwood . Yes [X No[] town_House Springs Yes[] NX
<. FULL NAl,iM(E)OF (If NOT in hespital, give lagation) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
P
NS OR St . Hoseph Hosp. 12 hrs. ADDRESS p ot e 2 Yos [] NeGE
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) oP
GLENADINE MAY ROGERS . DEATH 11-12-58
5. SEX | 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIEQER cB. DATE OF BIRTH 9. AEE Si,:.;;:;; I;:Jn':h::ER g::AR sz:dsnsR 2:“2»25.
fofale white wioowen [ pivorcen] ] July 26, 1942 ig | 4[ _—

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond

stats or country)

12. CITIZEN OF WHAT COUNTRY?

during mast of working lifa, evan || retired) INDUSTRY .
student school Salem, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'USBANI? OR WIFE

Lewis @len Rogers

Margaret M. Payne

nil

15. WAS DECEASED EVER [N U. S. ARMED FORCES?
{Yas, no, or unkngwn)

(if yes, give war or dates of serviea)

nene

16, SOCIAL SECURITY NC.

17. INFORMANT

none

‘Address

Margaret Rogers, House Springs, Mo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

INTERVAL BETWEEN

ONSET AND DEATH

-

¢

ag,é.,;.u,

Albert H. Hoppe, 4700 Washington

11-13-58

Conditians, if any, DUE TO (b}
which gave rise ta }
abave cause (a),
stating the under-
é lying cause lash DUE TO (c)
= PART Il. OTHER SIGNIFiCANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 1o tha rerminal diseass condition given in PART | (a) 19. WAS AUTOPSY
z . R . | PERFORMED?
T NulTiple fo cosileers Vol . YES [ NO[V]
| 200 ACCIDENT SUICIDE' HOMICIDE | 20b. DESCRIBE HOWINJURY GCCURRED. (Enter maturs of Infury in PART I'or PART 1T of item 18
w
¢ 0 (. W tcecclinit-
2 , - # o d’twm
U 20c. ;HTL{IEROYF Howr :Month, Day, fear
a a.m. )
'z ) G ”/ ! "/‘5”—? Loak c_o"‘vo\ oQ- ea ) sy 51&\\ cawm oL 1‘°°~&W°"‘\
20d. INJURY OCCURRED 200 PLACE OF INJURY (e.g., moruboufhome, 20f. CITY, TOWN, OR LOCATION 4% -0 COUNTY \ STATE
WHILE ATD NOT WHILE Bf farm, factory, street, ofilcn bldg., etc.) -
WORK AT WORK St Asurs | Mo,
21. | attended the deceased ffom //y//l /gg Lo M //2- /S-s/ and [ast Suwi:: alive on yid // 2-/)'-?
Death occurred at m on fhu date sfuie& above; and to the best of my knowledge, from the cavses stated.
SIGNATURE {Degree or htle) ¢ 22b. ADDRESS . 22c. DATE SIGNED
- 7%., SLO06 ﬂ/4d,,,,‘ /-2/27/5_5,
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, tawn, or county) T (State)
REMOVAL (Spagify) .
pemoval | 11-13-58 Cedar Grove Cem. Salem, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG 28. REGISTRAR'S SIGNATURE

A Mot 17 LQ»-mMn&

(Li

Erbnl b
d s s

on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

BY M€, OF BY vvvvvveeereoceiinereeresesianceeesisnrienssesnnrneesssnnns v t——aeeeeabanara, ., Student Embalmer No. ......ccccvneuernne

working under my personal supervision.

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

ed Embalmer NOS//OJ/

P. O. Address /L1 ""“":"’)”

LT = 1t PP PP PP
Signature of Student Embalmer

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.




