IR BIYSIRN, R 5

TH — STANDARD CERTIFICATE OF DEATH

=60—-017283

oy 3589 STATE FILE NUMBER
Registri No Lyt

Registration District No, covvrveee— oo —_Primary Registration District No.,
:NDED :
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY - a. STATE Mis g 011!"1 COUNTY admission)
| b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO"{!Y Inside Limits
. OR .
| own 3%, Louls 15 years owN  St, Louis Yes Q¢ No O
| ¢, FULL NAME OF (If NOT in hosgital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
mstutoNn Fipmin Desloge HOBpe |YesF NeO 4106a Shneve Ave. Yes [ Na BF
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Type or pring) OF
NETTIE RODGERS DEATH March 26 1960
5. SEX 6. COLOR OR RACE 7. Married []  Never Married () |9. DATE OF BIRTH [ 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female Nagro Widowed B Divorced [J 7/3U/86 73 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri o3t of worki ife, even if retired)
ﬁgdsei‘lifé - Raleigh, N, C, Ue Se Ao
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alpheus Foster Mary Jones George Rodgers
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, ﬁ.éﬂknown)l {If yes, give war or dates of service) Mi ldl‘e d Huff 41063 Shreve Ave nue
— 18. CAUSE OF DEATH (Enter only one causa per lin| r (8}, (b}, and {c). . INTERVAL BETWEEN
5 PART ). DEATH WAS CAUSED BY: Lf - ' . OMNSET AND:DEATH
% IMMEDIATE CAUSE { &~ QQ‘W MW / 4 =
8 WLWC'&. 7 [ /
[ * .Conditians, if any, obE 10 () =TT - ) Qﬂm S
wbllich gave rile( t,a] 4 V ‘z\ 1_
abova cauvie (8), (e,e'ﬂo -
stating the under- O[%ﬂﬁ MW“” . —e’mw / 6&
lying  caute  last. DUE TO (o) /! ("(7;
z PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH but t related to the terminal PART 11, If deceased was fomale was
.C:) :? disease condition given in PART | {a) f ?‘ . " - - there & pregnancy in last 90 days.
g -L/bww i 0 W/; (] W rD Yes l M& | D Unknown
= 19. WAS AUTORSY 20a. ACCIDENT  SUIIDE ¥ HOMICIDE 20b. DESCRIBEE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1)_of item 18.)
& PERFO! ? O (m] H
U YES B NO O 5 72{‘
Z | Zc TMEOF  Houl  Phonih, Day, Year |
Y INJURY am. LY _
g p.m. k% -
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, O LOCATION COUNTY STATE
WHILE AT WORK [J ] farm, factory, stieet, office bidg., a1c.} .
NOT WHILE ATWORK D [m g e [ m ;45._,; {.n /'(‘/ﬂ A
--Prﬁ g: -*\" ]
. 21. | attended the deceased from. o4 hw%nd last “"'{_Efp,“““ on ':a" 4/}/(//&7 ‘{,
Death occurred st - ‘30‘3 ﬂ’ ) m on the date stated we, and to the best of my knowlddge, frt!i"n the causes stated.
v g ~ . /
bl 27a. SIGNATURE R N ree or tifle} - 22b. ADDRESS 22¢. DATE SIGNED
| ST eyehnde " gy " |TE DS Rosdittane” |3/35
3 A A vy A NG AN
< 23s. BURIAL, CREMATION, | 23b. DATE M 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} ‘(State) 7
fa REMOV AL (Specify)
z | Remova 4/1/60 Greenwood Cemetery St, Louis County, Moe
< 24. FUNERAL DIRECTOR - ADORESS - 25. DATE RECD. BY LOCAL REG. 246. RE AR'S SIGNATRE
*
%| Charles J, Gates 4107 Finney MAR 30 1960 W A2

{Licensed Embalmer's Statement on Reverse Side)

 on Rev T Thm X8



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. %
Student Signed AM_/

Signatyre of Student Embalmer

4580

Ln:ensed Embalmer No.

P. O. Address 4107 Finney

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ 4 If this body is hot embalmed, fact should be so stated above.




