ealth, X THE DIVISION OF HEALTH OF MISSOUR| 59_015633

& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMB%
Public .
, Service _gisrmtion. District No. Primary Registration Distrigt Moo _____________ . __ Reqi:trw .. P § ZQJ_/_
r
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence pliore
5. 300 a. COUNTY STATE Mo. b. COUNTY admiss
. 1-57 - b. CBTRY (If outside corparate limits, give TOWNSHIP only) | Inside Limits <. cgv Inside Limits
) | _st. Louis vk N ) G St. Louls 7oLl to]
ﬁ c. EgL’!’_I.PA{AEogF {If NOT in hospitol, give location) | Length of stay in 1b d. STRE s {If outside, give location) Reside on Farm
A R
o o he i ion Homer Phillips 1 wk. RoDReS 5334 Theodosia AvVe§ ve[ w(]
h o ™ —
3. NTAME OF DE;:EASED First Wil e Middle Last 4. DS;E Month Day Your
int
(Typa or prin H&I’I’Y M. ROgers DEATH 3 20 59
% SEX o 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (ln yeors JF UNDER i YEAR| 1F UNDER 24 HRS.
123t kirthday) [Menths | D Hour Min.
Male White la, wioowenK] oivorees[ ]| OCt e 12, 1881 7‘?"' o) [Monthe | Dave v l "
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?
du&n niﬂ of wnrlung Ilh oﬁn if utlud) ﬁ??USTRY Champaign C O Ill . ! U . S . A .
3a. FATHER'S NAME 135, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm., A. Rogers Susan Frame Gladys Anna Rogers
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address

[Y-l,nn,NBknqwn)l(llylu,glvlwnrardni.tnflcrvic-}- 96"111-"7023 Mr, Lloyd C. Dunham, Chicago, Ti1.

18. CAUSE OF DEATH (Enter only one cause per i}
PART |. DEATH WAS CAUSED BY

For (o, (b), and {¢).} INTERVAL BETWEEN
: : Z \/ ./‘ v é z a : ONSET AND DEATH
IMMEDIATE CAUSE (a) -
W M‘ﬂ { 4
OUE TO (b)

YR VA,

inal d PA ©19. WAS AUTOPSY
PERFQRMED?
YES NO

Conditions, If any,
which gave rise 10 }

above couss {a),
stating the under-
Ilying cawse last. DUE TQ (<}

PARTVTHER SIGNIFICANT CONDI

0. ACCIDENT  SUICIDE  HOMICIDE
d (|

TIME OF Hour Month, Day, Year

4?& I rF

204. iurY OCCURRED 20e. PLACE OF INJU, ©.g., inor ohout hame, | 201. CITY WK, OR L TION COUN STATE
WHILE ATD NOT WHILE 0O farm, foctory, flice bidg!, etc.} "
WORK AT WORK ]y e (#4

21. | attended the deceased from , to and last ana alive on

,D-o{h cccurred ot 0

Y 226, SIPNATU .

MEBICAL CERTIFICATION

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

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

6/3'225@52555 O&W ‘}p:éﬁtg?

c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cliy, tewn, or esunty) {State)
REMOV AL {Spqcify)

remova 3 Mt. Hope Cemetery County of Champaign Ill,

24. FUNERAL DIRECTOR ADDRE?S 25. DATE RECD. BY LOC' EG. 26. REG R*'S SIGRATU
Drehmann-Harral 1905 Union MAR 21 3§ %JM /7D,

{Licensed Embalmer’s Statement an Reverse Side)

DOC"OI", coroner, etc. must use only stondord nomenclature in item 18. Mo symptoms will be listed.

All diseases in Part | must be causally reioted. .

23a. BURIAL, CREMATION,

')"?r!



Jeuoao)d £330

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

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

working under my personal supervision.

Signature of Student Embalmer

}
SLUABNE cevenernnreireieieeerieeesarreesrmseeecntsresronss Signed,_M.

Licensed Embalmer No%‘/‘d-”,7 .....
P. O. Address..........ccovuviiiinininvnreinnns

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




