THE DIVISION OF HEALTH

OF MISSOURI

99-019570

Heolth,
) wb.ll_r.,.. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER :
wbhc
Service " ED MAY 1 8 195&agis!ru!ion_ District No. Primary Registration Dishict &’_ _______________________ Registrm ) ..
‘N --1. -PLACE OF DEATH s 2. USUAL RESIPERCE (Where deceased lived. [f institution: Resldan:ﬂefom
300 a. COUNTY STATE  Missourl b COUNTY adm?’lm}
1-57 b. CITY {If gyiaide cosporqig Jimits, give TOWNSHIP onl ide Limi ide Limi
. . give only) Inside Limits c. CITY Inside Limits
é Tgﬁ'N gt. Dﬂéﬂis Yas}gNoD OR St LOuiS YusD NDD
4 ? c. FULL NAME OSEI N al IelﬂTJ dnpth of stay in 1b d. STREET  outside, give Jocation) Reside on Farm
5T/ HOSPITAL OR wﬂ-?‘ 0?’1 ey aooress 1343 MORESTELE
o g [NSTITUTION 6 day 33 Yes[T] Mo []
3. NTAME OF [_)E;:EASED First Middle Last 4. DS;E Month Day Year
pe or print
r (Type orer Janice Loulse Rogers pean May 1 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ars i F UNDER 1 YEAR| IF UNDER 24 HRS.
marRIED[ JNEVER MaRRIEDKH 9. AGE (in years L
: Femalel; Negro o wioowen(T] mmmmEfFeb. 10.1953 69?@““’“m1°"‘ rewe | M
E 10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) fa] 12. CITIZEN OF WHAT COUNTRY?
k during mos! of wurklngllfa,ocﬁnell retirad} INDUSTRY None St . ['ouis MissOuri . . .

13a. FATHER'S NAME

John Matthew Rogers

13b. MOTHER'S MAIDEN NAME

Doris Diggs

14. NAME OF HUSBAND OR WIFE

None

15.
{Tas, no, ar unknown)

WAS DECEASED EVER IN L. 5, ARMED FORCES?
H yuNE"n wot or dotes of service)

16. SOCIAL SECURITY NO.
None

INFORMART

Jane Hefirlichsen- 500 ‘s Kingshighway

17.

i Aakl

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

IMMEDIATE CAUSE (a)

!

Conditiens, if ony,
which gove rige 1o
above cause (a),
stoting the under-

DUE TO (b}

DUE T0 (c) _c_smq__hm‘} r!uuué - TvsD

INTERVAL BETWEEN
OySET AND DEATH

2T her.,
L)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

24. FUNERAL DIRECTOR

REMOV AL (Splcl!?

Ma e 4-59 & 5/.‘77

2 S (e

z lying cause lost.
E PART Il.- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmingl dissase condition given in PART I {a) 19. ¥AS AUTOPSY
By ) PERFORMED? /
£ 73 ‘ vesyE NO[
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
¢ o o O
Q 2e¢. TIME OF Hour Month, Day, Year -
) BIURY  am. -
=z p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'H.ILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
AT WORK Js =
‘-i- —C —
'-'.21 | attended the deceased from =77 . fo 5-1—_5_9 and last sow {:' alive on 5-1-1959
Death occurred at m on the dote stated cbove; and ta the best of my knowledge, from the couses stated.
fz;.ﬂﬂﬂ@ﬁic“dlu St }oﬁ'qm or title) Moo 27b. ADDRESS 23c. DATE SIGNED
. highwa -1l-
230, BURJAL REMATIDN 235- DATE 4 NAME OF CEMET RY OR CREMATORY 23d. LOGATION {City, town, or county) {Stote)

S

CHH s

fod
-4

E _f_ ADDRESS
/

M. o /9 ﬂ/ﬂf/mﬂ/ ¥

25. DATE RECD. BY LOC

u»?‘;/ 0.

REG., 26. REGISTRAR'S SIGNATU

MAY 5 59

(LieJ;.d Embalmer’'s Statemwn: on Reverse Side}




t
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 .» Student Embalmer No. ................c.t

working under my personal supervision.

Student
Signature of Student Embalmer

. Licensed Embalmer No. %37/
‘&'t/-f(.\a

P. O. Address S

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.




