{eolth,
Waifore

 ublic

ervice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Paort | must be cousolly related.

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

LED MAY 1 2 1959;95Hrm50r|_ District No. ......

...Primary Registration District Now ...

09-015628

"STATE FILE NUMBER

Reqlma No4130/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence jiffore
a. COUNIY a. STATE Missouri b. COUNTY admissjén}
b. CITY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY tnside Limits
TOWN St, Louis Ves No [ Tg\T‘N St .Louis Yes X No[]
. Egls.é_”h_fAfl%gF {If NOT in hospital, give location) | Length of stay in 1b d. :'II')IE%EE'IS'S {1f outside, give logcation) Reside on Farm
A .
©  institution Ste Louis City Hospital #1 2016 S, 1llth, Yes[] No
3 HTAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type o print OF
S’a-d ie Hazel Rodgers DEATH  Lm26=59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR] IF UNDER 24 HRS.
= MARRIED] JNEVER MARRIED[ ] ny
i nth. D Howurs in.
Fgmale f White 7 wipowen [N owvorcen[J 10=-2 5_1896 &' birthday} [Hontha T Doys s ] ~
0. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
duripg moshof working life, even if retired) INDYSTRY. - i
BET BT Rétireds Kansas / U.S.A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lon Stewart Ann William G. Rogers
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y . kngwn)| (tf . give war or dates of servi
oty ke 1 ven st e o daten of wervicd James Rogers, 2829 S, 13th. Street

18. CAUSE OF DEATH {Enter only one couse per ling for {a), (1:), and {c). )
PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

{ Augiéaﬁgca¢¢u4,f)
fov T

Dnﬂ occurred uf

Conditions, if any, DUE TO (%) m‘w "1’
which gave rise to ,
above e:uu d(u), 4 r
Ml '
z Tying cavee tasr. 3 DUE TO (e} gR
= PART H. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal diseass conditien given in PART | (a) 19. WAS AUTOPSY /
3 PERFORMED?
Iy YESE NO[)
i 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART | of item 18.)
i
8 o o O
Gl 20c. TMEOF Hour Month, Day, Yaar
a INJURY  aum.
x p-m.
20d. INJURY OCCURRED 208. PLACE OF INJURY {e.q., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, ctory, street, ofhca bidg., ete.)
WORK AT WORK
21: .} attended the deceased from ll,-22"59 , 10 h-26'59 and last saw t: alive on 1P26-59

m on the date stated above; and to the best of my knowledge, from the couses stated,

ignuns ( u (Degree or mt.hz A

27b. ADDRESS

1515 L.

0

-g23e.

RIAL CREMATION,

HlEMO\’AL STI")

2b. D,

L/

/1959

23c. NAME oF CEMETERY ORXEESANIY

St. T'inity KEutheran

23d. LOCATION {Ciry, town, or caunty)

St. Louis County, Mo.

22c. QATE SIGNED

Ym26m59

{Srate}

A

24. FUNERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Lafayette

25. DATE RECD. BY LOCAL REG.

APR 2 8°R9

{Licenyed Embalmer’s Statemant on Revarse Side)

" Hud b 10,
=107 5




STATEMENT BY LICENSED EMBALMER

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

by me, or by . i e , Student Embalmer No. .......ccoccianinne

working under my personal supervision.

Signature of Student Embalmer

- - - -
-

P. O. Address,.-#

-

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

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

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



