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ublie

ervice

iseases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 151359

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-015631
STATE FILE NUMBaQ&JéW“

Registretion District Nn Pri_mmy Registration District Mo _______ . Eegistrur
V. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence
a. COUNTY a. STATEMl ssouri b. COUNTYSt ﬂ's
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ' InsidéLimirs
OR or Kirkwood [/éaga
Y N
Tom ST, LOUIS, MISSOURT 2+l Ne L ToMN Yesfe) No [
c. FULL NAME sp glva location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL Oﬁﬂﬁtg ’ ADDRESS -
g INSTITUTION _ ** h PITAL ; 821 N, Clay Ave, Yes [] Mo (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Your
(Type or print) OP
EVALYN P. ROGERS DEATH APRTL 24, 1959
5. SEX t | 6 COLORORRACE} 7.\, ccienMin 8. DATE OF BIRTH 9. AGE {1n years IFUNDER § YEAR| IF UNDER 24 HRS.
K nevER MARRIED[ ] ¥ L
last birthd Maonth Da H Min_
Female White { Wiowen[] pivorcep[ JBUE o 17 ) 1900 58 ot birthday) | Homth | Ders o I i
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast o king life, even if retired) INRUSTRY > -
HOUEewiTE Nohe Meadeville, Penn. USA

13a. FATHER'S NAME

Frederich W. Peirson

13b. MOTHER'S MAIDEN NAME

Eva MeGill

14. NAME OF HUSBAND OR WIFE

John W. Rogers

15. WAS DECEASED EVER iN U. 5. ARMED FORCES?

(Nld"ﬂ, or unknqvm)l(" yos, Q|Wﬂ€|ll of servica}

16, SOCIAL SECURITY NO.| 17. INFORMANT

None

AcldressKl I‘kWOOd MO -

John W, Rogers-821 N. Clay Ave,

DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (o)

PART I.

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

STAPHYLOCOCCAL, SEPTICEMIA

INTERVAL BETWEEN

%Ehm.&ﬁi

Conditians, if any, \ DUE TO (b) STAPHYLOCOCCAT, ABSCESSES 4 DAYS
which govae rize to
above cause (a), } {
tating th dwr- .
z lying covae lasn. | DUE TO () EXFOLTATIVE DERMATITIS 703 L YRARS
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given In PART | (o} 19. WAS AUTOPSY
Py PERFORMED?
i . YES[] nO R 2
b | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
(1Y)
: a O [
U 20c. TIME OF .Hour .Month, Day, Year
‘o INJUR a.m.
' p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT '{ng]LE farm, foctory, street, office bldg., etc.)
WORK

21. | ottended the deceased fmmMARé%E: 1 » 19 59 R
Death occurred ot C AM,

o APRIL, 24, 1959 and last sab 1 olive on _APRIL, 2k, 1959

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

Wax )V 5D

22b. ADDREﬁARNES BOSPITAL

22¢. DATE SIGNED

4/2k/59

230, BURIAL, CREMATION,

REMYYAT™

23b. DATE

Apr.27,1959

23c. NAME OF CEMETERY OR CREMATORY

Oak Hill Cem.

23d. LOCATION (City, fown, or county)

Kirkwood 22, Mo.

(State)

24. FUNERAL DIRECTOR ADDRESS

fitz:.nger Mort-l{irkwood 22, Mo.

25. DATE RECD, BY LOCAL REG.

APR 27759

246. REGISTRAR'S SIGNATUR
P

(Li:.ﬂu.d Embalmer’s 5tatemsnt on Reverss Sids)

ey f&




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. .

working under my personal supervision.

Student
- Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply yith the above constitutes grounds for revocation of hcense) - .

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

If this body is not embaimed, fact should be so state.d above.

I



