THE DIVISION OF HEALTH OF MISSOUR! 58—046228

Health, -
elfre 76 830-55 STANDARD CERTIFICATE OF DEATH SRTEFILE
003 A,
Service F"_EU JAN 1 4 1959.“"::.«. Distriet No. .o q 18 —Primary Reglsiruﬂon Dum:f ND]. ................ Regmmr 1 J ______
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence pefore
300 o. COUNTY a. STATE Misggsouri b COUNTY admissj
1-57 b. CSI'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN St. Louis Yes (] Nof] town_ St. Louis Yes[] e[
c. FULL NAME OF {[f NOT in hospital, give location) | Length of stay in 1b ST%%EEES (if outside, give location) Reside on Farm
HOSPITAL OR
A7 instiurion  Homer G. Phillip 2/% 243) Dickson, Apt. 413YesL] N[
3. ‘NAME OF DECEASED First Middle Ldst 4. DATE Month Doy Y eor
{Type or print} OF
Kevin Rogers DEATH 12 15 58
5. SEX 6. COLOR OR RACE| 7. 10 8. DATE OF BIRTH 9. AGE 11 FUNDER 1 YEAR| {F UNDER 24 HRS.
MARRlEDD NEVER MARRIED . n ysars
' I Ma l e vl Negro wipowep[ ] DIVOREEDg 1 2— 1 5-58 last birthdoy) [ Manths | Days Hours zlé
*
:-: 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of working lifs, even if ratired) INDUSTRY .
; Saint Louis, Missouri ¢ | J.SA
= ¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UéBAND OR WIFE
3
. Toy Patricia Johnson
E. :—d 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY RO.| 17, INFORMANT Address
E_ a (Yes, no, or unknawn)f{If yes, give war or dotes of service) J
Q ‘ .
F o 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, ond I} ) INTERVAL BETWEEN
n W PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
- IMMEDIATE CAUSE (o) Immatoure birth, Negnatal death
4
*
o Conditlons, if ony, . DUE TO (b)
t -r:ulch gave l‘ll: 1o }
above couse {3), {
z tating the wnder- -
g g rylcmﬂgcau:.ulc::. DUE TO (¢} 7 7 3
. DEs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the termingl disease condition glven In PART § (a} 19. WAS AUTOPSY
3K 2 - PERFORMED?
< 5k I YEs[¥ nNO[]
- ¥ | 200. ACCIDENT SUICIDE HOMICIDE M0b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
= = w 3
R W O o O
& ZNSV20c. TIMEOF Hour Month, Day, Year
£ ofB BJURY  am.
‘.:i : ks p.M.
E (23 20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LT w WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.) .
s 3 WORK AT WORK
:—: no |l ded the d d from 12"15‘58 . o 12'15'5_8 ond last '““”E.\ﬁn alive on 12-1 5-58
E r Death oceurred of '.’ 11355 P » m on the d'nie stoted above; ond to the best of my knowledge, from the cavses stated.
. V 42o. sIGNATURE (Degres or tithe © | 22 ADDRESS Z2¢. DATE SIGNED
-l
E . yu 2601 N. Whittier 1-2_59
234/BURIAL, CREMATION, 23¢. ‘AME QOF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {Staie}

Anatomical Board St. Lows, Mo,

25. DA CggBY REG. | 26. HEGISTRAR'S SIGNATURE
W JArg"se" ./ el Mo JTE | S

{Licensed Embalmar's Stotement on Reverss Side) /— ]

REMOY AL {Spuciiy} / __‘j,‘_ y/ ?




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
T DY M@, OT BY ittt e s et e e s e ve st e e aaas s aas anaeanaaas «» Student Embalmer No. .........cc.........

working under my personal supervision.

Student .cvoovreiiii e Signed . ... e |
Signature of Student Embaliner |

ey - e

- - ‘ -~ _Licepsed Embalmer No.......cococenvivinien
: P. 0. Address........ccciiiiiiiiiiierirninnens

L Note: The abové 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.

LY



